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DISEASES  OF  THE  KIDNEYS,  INCLUDING 
THE  PELVIS  OF  THE  KIDNEYS. 

By  ROBERT  T.  EDES,  M.  D. 


Anomalies  of  Shape,  Size,  Number,  and  Position. 

The  kidneys  are  two  glandular  organs,  of  a  concavo-convex  sliape  so 
characteristic  as  to  be  frequently  used  as  a  term  of  cxjmnarison,  situated 
on  each  side  of  the  vertebral  column,  with  the  longer  diameters  nearly 
parallel  thereto,  but  slightly  convergent  toward  the  upper  extremity,  and 
extending  from  about  the  upper  border  of  the  eleventh  rib  on  the  left 
side  and  the  middle  of  the  c(.)rresponding  rib  on  the  right  to  the  second 
or  third  lumbar  vertebra.  Hence  they  are  somewhat  less  tlian  half  cov- 
ered by  the  last  two  ribs. 

The  npj>er  extremity  is  a  little  the  wider  and  the  tiiinner,  and  by  this 
peculiarity  and  a  recollection  of  the  jiasition  of  the  vessels  (from  the 
front,  vein,  artery,  ureter)  the  two  kidneys  may  be  assigned  to  their 
pniptT  sides  after  removal   from  thu  Iwdy. 

Tlicy  are  l)eliin<l,  and  at  their  upper  extremities  nearly  in  contact  with, 
the  |H.'rit(iiieum,  renting,  with  their  more  or  less  voluminous  envelope  of 
adiiwse  tissue,  upon  the  great  museli's  of  the  loins.  The  fat  whieli  in 
till'  normal  condition  surrounds  the  kidneys  varies,  as  might  be  supposed, 
witliin  wide  limits,  and  is  by  no  means  tlevoid  ui'  importance,  since  its 
deficiency  is  undouI>tedly  a  predisposing  cause  for  some  of  the  displace- 
ments iiereafter  to  be  described.  In  this  fatty  mass  may  also  be  situated 
porinephritic  abscesses,  and  into  it  sproad  with  considerable  facility  morbid 
growths  originating  in  the  kidney  itself. 

At  tlie  middle  of  the  inner  bonlers  of  the  kidneys  are  situated  the 
hiluses  into  which  enter  veins,  arteries,  ureters,  nerves,  aud  lympliatios, 
uiiiti^l  by  cimnective  tissue  aud  forming  a  sort  of  ix!<licle. 

The  normal  weight  of  eacli  kidney  is  to  be  expressed  by  a  rough  aver- 
age as  from  lour  and  a  quarter  avoinlupois  ounces,  or  one  liundretl  and 
twenty  grammes,  on  tlie  one  hand,  to  seven  ounci.'S,  or  two  hundred 
grammes,  on  the  other;  but  since  a  deficiency  in  ttic  size  of  one  is  not 
nnfrcfpicntly  compensated  by  an  increase  iu  tlie  other,  it  would  be  safer 
to  give  the  weiglit  of  the  pair  as  i'rom  two  hundred  and  forty  to  four 
liuinlred  grammes,  the  lesser  number  representing  tliose  organs  which 
are  not  only  small  but  aniemic,  and  tln^  lai^r  those  whi<^h  are  either  <lis- 
tinctly  hypertrophicd  or  much  congestctl :  many  tliseased  kidneys  will 
also  be  found  within  these  limits. 

The  size  of  the  kidney  is  in  a  general  way  proportioned  to  the  size  of 
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the  body :  the  proportion  is  stated  as  1  to  about  240.  A  disproportion- 
ate change  in  the  size  ot"  both  kidneys  without  any  change  in  structure 
is  a  true  liypertrophy,  and  may  be  met  with  in  persons  whose  habits  as 
regards  the  ingestion  of  fluids  (especially  such  as  are  freely  secreted  by 
the  kidneys — for  instance,  beer  or  other  forms  of  dilute  alcohol)  tend 
towai-d  excess,  or  where  a  disease  like  diabetes  throws  a  large  amount 
of  diuretic  material  into  the  circulation. 

The  deep  position  of  the  kidneys  makes  them  usually  inaccessible  to 
phv^sical  exploration  to  any  practical  extent.  In  stout  persons  they  are 
80  entirely  covered  by  their  own  immediate  envelope  of  fat,  by  the  adi- 
pose tissue  of  the  mesentery,  and  by  the  thick  abdominal  walls  as  to  be 
completely  indistinguishable.  In  thinner  persons  deep  palpation  with 
both  hands  may  enable  us  to  say  that  there  is  a  diminished  resistance 
to  pressure,  as  in  the  case  of  movable  kidney,  or  that  there  is  or  is  not 
any  decided  enlargement.  Slighter  changes  in  size  cannot  be  accurately 
determined,  althougli  Bartels^  states  that  he  was  once  enabled  to  detect  a 
considerable  enlargement  in  a  case  of  parenchymatous  nepliritis  by  double 
palpation.  In  moderately  thin  persons  the  lower  end  of  the  kidney  can 
be  more  or  less  distinctly  felt. 

A  position  upon  the  hands  and  knees  (not  the  gynecological  semi-prone 
position),  allowing  the  whole  abdomen  to  gravitate  directly  away  from  tlie 
backbone,  is  said  to  afford,  by  the  varying  concavity  of  the  lumbar  region 
on  the  two  sides,  information  as  to  the  absence  of  either  kidney  from  its 
usual  place.  When  the  kidney,  however,  is  displace<l,  and  when  it  comes 
decidedly  forward  from  increase  in  its  own  size  or  from  the  pressure  of  a 
tumor  behind  it,  it  may  very  often  become  extremely  accessible. 

Percussion  gives  even  less  information  than  palpation,  since  the  dulness 
of  tlie  lumbar  muscles  extends  laterally  beyond  that  of  the  kidneys,  and 
is  of  itself  so  complete  as  to  offer  no  change  from  the  addition  or  subtrac- 
tion of  the  resistance  of  the  underlying  oi^n." 

The  most  marked  anomaly  in  the  shape  of  the  kidneys  when  both 
are  present,  and  the  only  one  which  possesses  a  clinical  interest,  is  that 
known  as  the  horseshoe  kidney,  being  a  more  or  less  complete  fusion  of 
the  organs  of  each  side  in  front  of  the  vertebral  column  and  the  great 
vessels.  This  fusion  is  usually  at  the  lower  end,  but  may  he  in  the 
middle  or  at  the  npper  end.  Sometimes  there  is  a  porticm  lying 
directly  in  front  of  the  vertebral  column  so  lai^e  and  thick  as  to 
appear  almost  like  a  middle  lolie  or  a  third  kidney.  In  a  few  rare 
instances  this  portion  has  formed  a  pulsating  enlargement  mistaken  for 
an  aortic  aneurism  or  other  abdominal  tumor.  In  others  compression 
of  the  great  vessels  has  given  rise  to  phlebitis,  or  the  abnormal  position 
of  the  ureters  has  obstructed  the  piissage  of  the  urine,  with  the  results, 
as  regards  the  secondary  affection  of  the  kidneys,  to  be  described  below. 

'  Ziemssen,  vol.  xv. 

*  It  is  probable  that  Simon's  method  of  thrusting  the  hand  into  the  rectum  and  large 
intestine  might  he  made  available  by  a  person  with  a  small  hand  and  arm  for  diagnosis 
In  doiibttiil  cases  where  the  value  of  the  information  to  be  obtained  would  be  sufficient  to 
compensate  for  the  risk  of  serious  injury. 

The  removal  of  the  kidneys  may  ue  accomplished  through  the  rectum — and  has  been 
effected  many  times  by  myself  and  assistants— in  cases  where  a  complete  aiito[isy  is 
refused.  The  mamruvre  is  not  very  difficult  through  a  large  and  especially  a  female 
pelvis,  but  under  other  circumstances  may  be  somewhat  fatiguing.  (."onsiderBble  post- 
luortem  informatioQ  in  regard  to  other  organs  may  be  obtained  in  the  same  way. 
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These  instances  are,  however,  among  the  curiosities  of  medicine,  and  no 
rule  for  their  diagnosis  can  be  laid  down.  A  liorseshoo  kidney  is 
usually  discovered  only  after  death,  and  with  uo  special  frequency  iu 
cases  of  renal  disease. 

Variations  in  the  number  of  the  kidneys  posse&s  this  point  of  practical 
interest,  that  diseases  affecting  a  single  oi^an  are  more  dangerous  than  if 
another  exists  which  can  take  upon  itself  extra  duty.  Apparent  absence 
of  one  kidney  may  be  <lue  to  atrophy,  attended  with  very  small  size  of 
the  renal  vessels ;  in  which  case  a  small  mass  of  connective  tissue  is 
found  at  the  upper  end  of  the  ureter,  which  is  usually  illy  developed. 
'J"he  other  kidney  is  usually  hypertrophied. 

Tiie  kidney  may  fail  to  be  developed.  In  this  case  there  are  no  vessels 
corresponding  to  the  renal  artery  and  vein,  and  the  ureter  is  stated  to  be 
invariably  absent,  but  the  writer  has  seen  a  specimen  where  the  left; 
ureter  terminated  sui)eriorly  in  a  rounded  cul-de-sac,  no  kidney  or  supra- 
renal capsule  beiug  present.  The  other  kidney  was  of  rather  large  size 
in  proportion  to  the  size  of  the  patient,  but  of  the  usual  form.  This 
defect  is  apt  to  be  associated  with  some  anomaly  of  the  genital  organs. 

Another  condition,  apparently  similar,  but  really  due  to  a  fusion  of 
tile  two  embryonic  kidneys,  is  sometimes  found.  In  this  the  single 
organ,  situated  upon  one  side,  is  irregular  in  form  and  in  the  number 
and  origin  of  its  vessels.  There  are  usually  two  ureters,  arising  one 
above  or  beside  the  other,  and  direete<l  to  their  proper  positions  in  the 
floor  of  the  bladder.  A  single  ureter  arising  from  a  single  kidney  has 
beeu  seen  to  empty  upon  the  opposite  side  of  the  bladder. 

Su|)enuimerary  kidneys  have  been  notetl.  In  one  case  an  extra  pair, 
situated  below  the  othera,  were  intensely  inflamed,  while  the  normal 
organs  were  not  so. 

A  position  of  one  kidney  lias  been  noticed  considerably  higher  tlian 
normal,  so  as  tu  pnsli  the  sj)Ieen  from  its  place.  A  mon;  common 
anomaly,  however,  i.s  the  situation  of  one  kidnev  at  a  ])iiint  mucli 
l>eluw  the  usual,  most  commonly  at  the  brim  of  the  pelvis,  ^\'hen 
this  ha|ipens  the  kidney  itself  is  usually  more  or  less  distorted  in  form, 
and  receives  its  blood-supply  from  several  small  nrterics  wliicli  enter  it 
at  irregular  points,  forming  as  it  were  several  small  hiluses.  Tliey  may 
originate  from  the  aorta  or  from  ont^  or  botli  iiiacs.  Tiie  ureter  is  cor- 
rt^pondinglv  short.  This  jMisitimi  is  of  some  inijiortance,  since  a  pelvic 
tinnor  is  formed  which  has  in  one  instance  proved  an  ohstacle  In  <'liiUl- 
birth,  while  in  another  the  misplaced  kidney  itself  underwent  an  acute 
nephritis  from  the  pressure  of  the  fetal  head.  The  kidncv  tumor  ha.s 
in  a  few  Instances  bejn  felt  in  this  position  during  life,  but  its  nature  has 
not  been  diaguostieatttl. 


Floating  Kidney. 

The  most  cllnicallv  important  change  iu  the  position  of  the  kldnev  is 
not  a  permanent  one,  but  varies  from  time  to  time  with  the  po»turc  of 
the  patient  and  the  alterwl  conditions  of  pressure — exterTially  by  dress 
or  apjiaratus,  or  internally  by  the  other  abdnminal  organs.  It  is  known 
as  floating  or  waudcriug  kitluey.     Iu  this  affeetion  the  kidney  ceases  to 
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be  firmly  imbe<ldetl  in  the  fat  usually  found  in  the  luml>ar  region,  con- 
stituting a  support  and  packing  for  these  organs  as  well  as  for  the  supra- 
renal capsules,  and  is  allowed  more  or  less  liberty  of  movement,  which 
is  restrained  by  a  pedicle  consisting  of  the  ureter,  vessels,  and  nerves, 
with  more  or  less  connective  tissue.  As  it  passes  downward  and  forward 
it  comes  into  more  intimate  relations  with  the  peritoneum,  which  usually 
covers  only  the  anterior  surface,  oflen  with  an  intervening  layer  of  iat, 
80  that  it  may  even  gain  a  sort  of  special  investment  or  meso-nephron. 

The  extent  of  the  excursions  of  which  the  tumor  thus  formed  is  cajmble 
must  naturally  vary  considerably.  Sometimes  the  or^an  can  be  pushed 
or  make  its  own  way  forward  so  as  to  come  into  contact  with  the  anterior 
abdominal  wall  on  the  same  side,  and  not  much  lower  than  the  normal 
position,  or  it  may  pass  considembly  downward,  and  thus  be  confounded 
with  tumors  arising  from  the  pelvis. 

This  affection  is  much  more  fretjuent  among  women  than  in  men,  and 
the  right  kidney  is  more  frequently  movable  than  the  left :  both,  how- 
ever, are  sometimes  dislocutc<l.  It  is  observed  in  a  much  larger  propor- 
tion of  cases  in  the  lalwring  classes  than  in  those  whase  work  is  less 
severe  and  carried  on  in  less  constraioetl  attitudes.  Judging  from  the 
relative  amount  of  the  literature  of  the  subject,  it  would  appear  to  be 
much  less  frequently  observed  in  this  country  than  among  the  lower 
classes  of  Orermany,  where  so  large  a  proportion  of  the  severest  outdoor 
labor  is  carried  on  by  women. 

Various  causes  are  assigned  for  this  displacement.  It  is  stated  to  be 
usually  congenital,  but  is  not  descriljed  as  found  post-morteni  in  children 
with  at  all  the  frequency  that  it  occurs  in  adults ;  and  it  is  certainly 
possible  in  adults  to  fix  in  many  cases  the  l>eginning  of  the  disease  with 
a  reasonable  degree  of  certainty.  Tliat  a  certain  amount  of  predisposi- 
tion, or  |)eculiar]y  favorable  position  of  the  kidney,  or  an  unusual  laxity 
of  connective  tissue,  exists  in  a  certain  number  of  cases  is  undoubtedly 
true. 

The  next  most  important  factor  is  undoubtedly  a  laxity  of  the  abdom- 
inal walls,  affording  a  less  firm  and  unyiehling  support  to  the  contained 
viscera,  and  a  deficiency,  usually  an  ucquirctl  one,  of  the  fat  surrounding 
the  kidney,  which  enables  it  in  the  normal  TOndition  to  be  supported 
by  the  layer  of  |)eritoneum  passing  across  its  front  from  the  spinal 
column  to  the  flank.  This  is  seen  in  a  certain  set  of  cases  where  the 
trouble  dates  fi"om  an  acute  disease  or  a  rapid  emaciation.  The  well- 
known  influence  of  repeated  pregnancies  is  undoubtedly  exerted  iu 
this  wav. 

Another  set,  especially  those  exceptional  cases  which  occur  in  strongly- 
built  and  not  thin  persons,  arc  referable  to  severe  shocks  received  in  gym- 
uiistic  exercises,  hard  riding,  or  falls  from  a  horse. 

One  of  the  most  frequent  causes,  and  one  which  accounts  for  the  fact 
of  tJie  affection  being  most  prevalent  among  the  working  classes,  is  the 
use  of  a  tight  strap  or  cord  to  support  the  garments.  Corsets,  which 
exercise  a  more  even  pressure  over  a  larger  surface,  do  not  have  this 
effect.  The  right  kidney,  from  the  position  of  its  superior  extremity  in 
front  of  the  liver  and  its  slightly  higher  place  in  the  alxlonicn,  appears 
to  be  more  influentied  by  this  pressure  than  the  left.  The  movements  of 
respiration,  especially  when  reinforced  by  the  forced  inspiration  and  com- 
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pression  of  the  abdominal  viscera  accorapaoying  violent  exertion,  appear 
to  assist  in  the  di^ilodgmeut  already  favored  by  the  pressure  of  the 
girdle. 

According  to  Miiller  Warnek/  wlio  has  laid  es^iecial  stress  on  this 
method  of  causation,  a  slighter  degree  of  displacement  is  possible  in  this 
way  without  or  preceding  the  full  development  of  wandering  kidney. 
A  pressure  is  exercised  upon  the  descending  duodenum  with  which  the 
right  kidney  is  brought  into  intimate  relations  behind,  and  bound  down 
by,  the  peritoneum ;  which  leads,  as  Bartels  supposes,  to  a  hindrance  in 
the  passage  of  food  from  the  stomat^h,  and  consequent  dyspeptic  phe- 
nomena. In  these  cases,  when  the  kidney  has  become  a  more  freely 
movable  one  and  has  dropped  farther  down  in  the  abdominal  cavity,  the 
pressure  on  the  duodenum  ceases,  the  consequent  symptoms  disappear, 
and  give  place  to  the  dragging  sensations  and  severe  colicky  attacks  which 
are  apt  to  characterize  an  older  case. 

Symptomatology. — There  is  great  variety  in  the  kind  and  amount 
of  eifect  which  the  movable  kidney  exercises  on  the  general  organism 
and  the  local  eflfects  it  produces.  Neither  the  local  nor  the  general  symp- 
toms arc  necessarily  proportionate  in  severity  to  the  amount  of  the  dis- 
placement. 

It  may  be  said  in  advance  that,  contrary  to  what  might  be  expected, 
the  symptoms  are  not  usually  connected  with  any  disturbance  in  the 
urinary  function,  and,  althougli  exceptions  are  not  unknown,  the  rule  is 
for  a  displaced  kidney  to  I>e  an  otherwise  healthy  one.  Cystitis  and 
uterine  affections  have  been  ol>scrved  in  this  connection,  but  it  is  doubt- 
ful if  any  relation  other  than  coincidence  or  a  mutual  dependence  upon 
impaired  general  nutrition  and  overwork  exists  l>etween  them.  The  |>ar- 
tial  stoppages  wliioli  might  Ix'  supposed  to  arise  from  tlie  twisting  of  the 
ureters  are  not  fre(|neutlv  observed. 

Hysteria  nml  livpoelinndriasis  have  !>e(!n  frequentlv  attributed  to  this 
lesion,  and  might  undnnbteiHv  find  their  exciting  cause  in  anxiety  about 
a  tumor  of  unknown  character  and  origin  ;  but  there  seems  no  goiwl 
niLSon  to  conneet  them  in  any  other  relation  of  causation.  It  is  uiidoubt- 
edlv  true  tliat  nuinv  pains  and  discomforts  exist  in  these  c:ises  wliieh  are 
neitlier  satisfactorily  exjilained  nor  gotten  rid  of  bv  I)eing  called  iivster- 
i(".d.  These  aixloniinal  pains,  especially  of  a  dragging  cliaraoter,  an<l  also 
the  sensation  as  of  s<)nietliiiig  tailing  or  nmying  al)out  in  the  alKloinen, 
particularly  when  the  patient  assumes  tlie  upriglif  postui-e  or  makes  un- 
usual exertions,  are  very  naturally  connectnl  with  the  existence  of  the 
actual  condition  \vlii<'li  is  likely  to  give  rise  to  them.  Miiller  Warnek 
has  reconWl  tlie  frequent  coincidence  of  flatulent  dyspepsia  and  dilata- 
tion of  the  stomach  depending  on  retention,  and  its  consequent  ti-rnienta- 
tion,  in  coiuiei'tion  with  the  tnovablc  ki<lney  and  its  supposwl  pressure  un 
the  duodenum.  It  is  not  i)robab!e,  however,  that  all  the  syni[)toins  are 
to  lie  explained  so  sim]>ly,  but  it  is  (piite  as  likely  that  the  dniggirig  and 
tension  of  the  [wdicle  may  have  a  remoter  effect  through  the  renid  an<l 
sympathetic  nerves. 

Severer  attacks  occasionally  occur  with  violent  colic  and  inflammatory 
symptoms,  the  tumor  fornie<l  by  the  misplaeal  organ  Iwcoming  exceed- 
ingly sensitive  to  pre8.sure.     These  have  been  attributed  to  some  incar- 

'  Berl.  kJin.  Woch..  1S77,  38. 
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ceration,  but  there  ia  no  evidence  that  tliis  accident  occurs,  and  it  has  not 
been  found  afler  death.  They  are  probably  due  to  a  localized  peritonitis 
of  the  investment  of  the  kidney,  or  perhaps  to  simple  neuralgia.  Icterus 
and  hepatitis,  consequent  upon  a  circumscribed  ]>eritonitis  set  up  by  the 
pressure  of  the  movable  kidney  ujjon  the  liver,  have  been  observed. 

Death  is  not  one  of  the  usual  results  of  this  affection,  but  a  recent  sur- 
gical writer  (Keppler')  has  called  attention  to  cases  where  long-continued 
dyspeptic  symptoms,  with  constant  pain  and  the  chagrin  and  melancholy 
due  to  inability  to  work,  have  been  followed  by  death  from  exhaustion, 
and  nothing  except  a  movable  kidney  has  been  found  at  the  autopsy. 

There  can  be  no  doubt  that  in  many  cases  the  symptoms  are  more 
severe  than  might  be  supposed  from  the  ordinary  descriptions,  and  are 
very  unfairly  characterizwl  as  hysterical.  On  the  other  hand,  many  cases 
are  attendetl  with  but  the  mildest  form  of  the  symptoms  just  described, 
and  the  patients,  ignorant  of  any  tumor  either  from  its  discomfort  or 
from  having  felt  it,  live  in  health  and  comfort  for  many  years. 

Diagnosis. — The  diagnosis  of  this  condition,  if  the  physician  keeps 
in  mind  the  possibility  of  its  occurrence,  is  usually  not  difficult.  In 
many  cases  a  tumor  has  been  feit  by  the  patient  which  when  called  to  the 
attention  of  the  physician  is  recognized  by  its  shape.  In  some  cases  in 
thin  persons  tlie  form  of  the  kidney,  even  to  its  hihis  with  the  strongly- 
beating  artery,  can  be  made  out.  It  glides  easily  from  between  the  fin- 
gers, and  can  be  moved  more  or  less  remotely  from  its  normal  position, 
to  which,  however,  it  returns  without  difficulty,  esjiecially  when  tlie 
patient  assumes  the  recumbent  pasition.  The  excursions  are  of  course 
limited  to  a  ceitain  length  of  radius,  of  which  the  origin  of  the  renal 
vessels  is  the  centre,  and  seldom  go  much  beyond  the  median  line  toward 
the  side  opposite  to  that  on  which  the  movable  organ  belongs. 

The  usual  statement  of  text-books,  that  a  depression  or  lessened  resist- 
ance is  to  l>e  felt  in  the  loins  of  the  side  from  which  the  kidney  is  aljsent, 
and  a  diminution  of  the  normal  dulness,  which  returns  again  when  the 
organ  is  replaced,  rests,  as  regards  the  majority  of  cases,  rather  ujwn  the- 
oretical considerations  than  on  actual  observation.  The  thickness  of  the 
lumbar  muscles,  upon  wliich  the  kidney  rests,  is  such  that  the  dulness  on 

fiercussion  is  not  capable  of  much  change.  In  most  persons  the  outer 
iniit  of  dulness  in  this  region  ia  not  that  of  the  outer  edge  of  the  kidney, 
but  of  the  extensor  dorsi  communis.  Palpation  and  percussion  therefore 
in  the  renal  region  are  not  likely  to  be  of  much  value  in  diagnosis,  although 
an  occasional  ease  appeiirs  to  justify  the  ortlinary  statement.  The  hand- 
and-knee  position  described  above  would  ha  more  likely  than  any  other 
to  show  an  existing  depression. 

Palpation  for  the  purpose  of  finding  the  tumor,  if  it  be  not  at  once 
evident,  or  for  examining  it  after  it  is  found,  should  be  bimanual,  one 
hand  Iwing  placed  in  the  space  between  the  ribs  and  the  crest  of  the 
ilium  of  the  supine  patient  and  pressed  strongly  upwartl,  wliile  the  sur- 
face rather  than  the  points  of  the  fingers  of  the  other  hand  should  l>e 
carried  and  pressed  with  some  firmne&s  into  the  relaxed  abdominal  pari- 
ctes.  In  this  way  the  kidney  may  be  caught  Ixitween  the  two  liauds  and 
examined  mora  or  less  completely  according  to  tlie  thickness  of  the  abdom- 
inal walls.     Sometimes  the  kidney  can  I>e  partly  grasped  between  the  fin- 

»  ,-lrcA.  far  Klin.  Oiirarg.,  1879. 
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ger  and  thumb  of  one  hand.  In  this  wny  the  size,  shape,  and  sensitiveness 
of  the  tumor  can  be  determined,  as  well  as  its  position  and  niovability. 

A  movable  kidney  may  of  course  present  some  diffi(;ulties  of  diag- 
nosis from  other  abdominal  tumors.  The  liver  is  sometimes,  thoujjh 
very  rarely,  movable,  and  never  to  the  same  extent  as  a  wandering  kid- 
ney, and  as  it  is  pushed  downward  discloses  its  much  greater  bulk.  The 
base  of  the  gall-bladder  may  occasionally  be  quite  movable,  but  its  excur- 
sions are  of  a  more  limited  nidius,  being  of  course  executed  only  by  the 
base  and  not  the  whole  organ. 

The  spleen,  when  it  descends  so  as  to  be  distinctly  felt  below  the  ribs, 
is  much  less  movable,  and  if  it  descends  deeply  without  great  enlarge- 
ment, its  absence  from  its  proper  place  is  demonstrable  by  percussion. 
The  splenic  tumor  is  also  lai^er,  firmer,  and  more  closely  applied  to  the 
abdominal  walls  than  the  floating  kidney.  The  left  kidney,  it  should  be 
remembered,  is  less  frequently  movable  than  the  right. 

A  small  ovarian  tumor  might  be  mistaken  for  a  movable  kidney  low 
down  in  the  abdomen,  or  vice  versii.  The  latter  error  has  actually  been 
committed,  and  has  led  to  an  attempted  removal  of  the  supposed  cj'st. 
The  more  easy  movability  of  the  kidney  upward  and  of  the  ovary  down- 
ward or  laterally,  as  well  as  the  shape,  and  in  many  casas  the  result  of  a 
vaginal  examination,  should  be  sufficient  to  make  the  distinction,  which, 
if  an  exact  diagnosis  be  absolutely  necessary,  may  be  confirmed  by  aspi- 
ratory  puncture. 

A  malignant  omental  tumor  might  at  the  first  examination  present 
points  of  difficulty  in  diagnosis,  but  even  if  it  were  single  and  counter- 
feited with  considerable  accuracy  the  siiape  of  the  kidney,  neither  of  these 
conditions  would  be  likely  to  continue  for  any  length  of- time. 

Treatment. — Tlio  treatment  usually  suggested  for  tliis  affection  is 
baswl  partly  on  the  fact  tliat  many  aises  are  liystcrical,  and  also  on  that 
oilier  more  important  one,  that  very  little  can  be  done  to  restniin  tlie 
vagjirien  of  the  offending  organ. 

A  correct  diagnosis,  it  has  been  frequently  remarked,  is  often  sufficient 
to  relieve  the  patient's  mind,  and  secondarily  her  boily,  and  may  be  all 
that  is  necessary  in  cases  wliere  the  symptoms  are  all  psyeliical  and  have 
arisen  from  the  discovery  of  a  tumor  of  nnUnowii  nature. 

As  a  relief  from  the  more  serious  annovanres  the  avoidance  of  certain 
disturbing  cjinses  may  be  of  value,  and  such  will  consist  in  a  jiroper 
regulation  of  the  bowels  and  consi^ciuent  avoidance  of  straining,  and  the 
choice  of  an  occupation  as  little  laborious  and  involving  as  little  work  in 
the  njiriglit  |)ostnro  as  possible.  No  tight,  nari*ow  girdle  sliouid  be  worn 
about  the  ui)per  part  of  the  ab  lomeu. 

On  the  other  hand,  the  use  of  a  tight  bandage  over  the  whole  abdomen 
is  usually  recommended,  and  seems  to  be  useful  in  a  small  proportion  of 
cases.  It  can  of  course  lut  only  by  rendering  the  whole  abdomen  a  little 
more  tightly  packed,  and  camiot  exercise  much  restniint  on  any  .special 
jwrtirm  of  its  contents.  Puds  of  various  shapes  worn  under  the  bandage 
may  bring  a  little  more  local  pressure  to  bear.  One  shaped  like  a  car- 
penter's square,  with  an  ascending  bnuicli  to  (;heck  the  lateral  movements, 
an<l  a  horizontal  one  to  jirevciit  the  descent  of  the  tumor,  has  been  pro- 
poscil.  A  truss  witli  pads  ailapted  to  the  loins  and  a  front  pad  over  the 
kidney  has  also  been  used. 
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It  is  impossible  to  read  the  history  of  many  cases  of  this  affection  with- 
out becoming  convinced  that  wliile  the  majority  need  but  the  mental 
assurance  of  the  harmlessness  of  the  tumor  to  restore  their  mental  equi- 
librium, and  others  find  their  troubles  l)earable  or  capable  of  relief  by 
mechanical  appliances,  no  inconsiderable  number  are  incapacitated  from 
labor  and  the  enjoyment  of  life  by  the  necessity  for  great  care  in  their 
movements,  or  suifer  from  severe  symptoms,  as  pain  and  dys^wpsia,. 
which  demand  a  more  active  treatment. 

This  has  been  afforded  by  operative  surgery  in  two  ways.  Of  these  the 
most  obvious  is  removal  of  the  offending  organ.  It  has  now  been  clearly 
shown,  by  the  number  of  nephrectomies  that  have  been  performed,  that 
one  healthy  kidney  i.-*  sufficient  to  support  the  function  of  urinary  elimi- 
nation ;  and  if  one  kidney  can  be  clearly  shown  to  be  healthy,  tlie  other 
can  be  safely  removed.  Such  an  ojwration  undoubtedly  adds  to  a  patient's 
risks,  since  any  subsequent  renal  affection  is  likely  to  prove  fatal ;  but  it 
has  been  now  done  a  considerable  number  of  times  for  the  relief  of  the 
affection  in  question,  and  with  good  results.  R.  P.  Harris'  has  collected 
16  cases  with  10  recoveries,  the  organ  removed  in  3  out  of  the  6  fatal 
cases  being  diseased.  Only  2  of  these  operations  were  by  the  lumbar 
incision,  both  being  saved.     They  have  smce  been  reported. 

The  operation  has  usually  been  done  by  the  abdominal  incision,  which 
offers  the  advantages  of  greater  accessibility  of  the  pedicle  for  the  pur- 
pose of  ligating  tiie  arteries,  and  also  greater  ease  in  getting  at  the  kidney 
itself,  since  it  has  often  forraetl  a  partly  separate  pouch  in  the  peritoneum, 
from  which  it  would  not  be  so  easy  to  dislodge  it  by  the  lumbar  incision. 
The  latter  operation  is,  as  just  stated,  by  no  means  impracticable  nor  spe- 
cially dangerous.  Of  course  it  is  desirable  to  avoid  for  some  time  after 
the  operation  anything  which,  like  the  use  of  diuretics  or  the  excessive 
secretion  of  water,  will  throw  any  iuercased  work  upon  the  remaining 
kidney  until  it  has  had  time  to  accommo<late  itself  to  them. 

A  singular  case  of  attempted  excision  of  a  tumor  supposed  to  be  a 
wandering  kidney,  which  could  not  be  found  after  the  incision  was  made, 
is  recorded.'  In  this  case  the  symptoms,  which,  as  well  as  the  physical 
signs,  had  pointed  distinctly  to  a  movable  kidney,  disappeared  after  the 
operation.  The  autlior  compares  this  case  to  another,  iu  which  great 
relief  was  experienced  from  a  pretended  operation  for  the  removal  of 
normal  ovaries. 

The  other  operation  consists  in  the  fixation  of  the  movable  ot^n.  In 
one  case  a  curved  needle  bearing  a  strong  tape  ligature  was  passed  into 
the  abdominal  muscles,  through  the  kidney,  and  out  again.  The  ligature 
remained  for  some  time,  giving  a  certain  amount  of  relief  from  the  dis- 
tressing symptoms,  but  maintaining  a  constant  dischai^  until  it  came 
away  without  having  accomplished  any  permanent  benefit.  The  kidney 
was  afterward  removed  by  a  lumbar  incision,  and  a  deep  cicatrix  found 
running  longitudinally  along  the  otherwise  healthy  organ.' 

In  other  cases*  a  dissection  has  been  made  until  the  kidney  was 
reached,  which  was  then,  with  its  adipose  capsule,  stitched  firmly  into 

Mm.  Jmm.  Med.  Sci.,  July,  1882.  *  Hygeia,  11,  12,  1880,  Svensson. 

'A.  W.  Smvth,  ^eiD  Orleans  Med.  and  Surg.  Journal,  Aug.,  1879. 

*  Halin,  "  Fixation  of  Movable  Kidney,"  Am.  Joum.  <^  Med.  S<d.,  April,  1882,  from 
CbLJiir  Chirurgk,  1881. 
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the  wound.  In  one  of  these  cases  tlie  kidney  became  somewhat  loosened 
again^  but  it  is  possible  that  the  risk  of  this  accident  might  be  avoided  by 
some  modification  in  the  operative  procedure.  If  this  operation  can  be 
made  a  successful  one,  and  generally  accepted,  of  which  as  yet  the  paucity 
of  cases  hardly  permits  us  to  judge,  it  is  manifestly  far  preferable  to 
removal,  since  it  leaves  in  its  place  an  organ  usually  perfectly  capable 
of  performing  its  functions. 


Polyuria;  Diabetes  Insipidus. 

Polyuria  is  the  name  of  a  symptom  the  presence  of  which  may  be 
easily  ascertained  beyond  a  doubt,  but  which  is  notwithstanding  occa- 
sionally overlooked.  Its  existence  is  to  be  determined  by  measuring  the 
urine.  In  extreme  cases  this  may  be  unnecessary,  but  slighter  forms  may 
easily  escape  notice  if  this  is  not  done.  The  quantity  of  urine  normally 
secreted  varies  considerably,  owing  to  many  causes,  of  which  the  principal 
are — -the  quantity  of  fluid  ingested,  not  necessarily  in  the  form  of  beverages, 
but  of  food  more  or  less  succulent ;  the  activity  of  the  other  secretions, 
especially  those  of  the  skin  and  the  intestines,  and  the  presence  of  sub- 
stances which  increase  the  rapidity  of  its  flow  through  the  kidney  or 
stimulate  the  glandular  cells ;  and,  to  a  certain  extent  also,  individual 
peculiarities. 

The  quantity  of  water  furnished  by  the  kidneys  depends  largely  upon 
the  excess  of  pressure  in  the  vessels,  and  especially  in  the  Malpighian 
coils,  over  that  in  the  interior  of  the  tubes,  and  is  consequently  influenced 
by  the  general  blood-tension. 

The  second  factor  of  importance  is  the  calibre  of  the  renal  vessol-*, 
espwially  the  urteriolcs ;  and  the  third,  tlie  frix-dom  of  exit  of  the 
formed  secretion  from  the  uriniforous  ttil)es.  A  cerfaiin  amount  of  buck 
pres-;ure,  so  far  from  diminisliing  the  amount  of  urine,  seems  to  increase 
it,  as  shown  in  some  of  the  cases  of  surgiral  polyuria,  whore  the  normal 
amoinit  is  oonsidenibly  exceeded,  while  the  renal  parencliyinii  is  being 
gnulually  destroyed. 

Tlie  arterioles  of  tlie  kidney  buiiig,  like  all  other  arterioles  in  tlie  body, 
under  the  (control  of  the  nervous  system  through  tlie  vnso-motor  nerves, 
it  is  easy  to  see  how  the  various  afTei-tiiins  of  this  controlling  element  may 
act  upon  the  secretion  of  urine;  neither  is  it  possible  to  i\y>\\y  (although 
by  fur  the  most  important  factor  in  the  rapidity  of  the  nriuury  secretion 
has  been  shown  to  l)e  the  blood-pressure)  tliat  the  nervous  system  may 
have  a  dirwit  effect  upon  the  secreting  renal  parenchyma. 

The  normal  quantity  of  urine  for  an  adult  of  medium  height  and 
weight  and  ordinary  habits  as  regards  the  ingestion  of  liquids  may  l)e 
stated  as  fifty  fluidonnces,  or  a  liter  and  a  half,  which  is  of  course  to  be 
considered  as  only  a  very  rough  approximation.  One  liter  on  tlie  one 
hand,  and  two  liters  on  the  other,  can  hardly  lie  considered  pathological 
limits,  unless  tlie  increase  or  decrease  takes  place  under  circumstances 
which  ought  to  produce  the  opposite  effect. 

Frequency  of  niieturition,  csjiecially  if  nocturnal,  is  often  consideretl 
almost  a  jiroof  of  polyuria,  but  can  at  most  only  justify  a  presumption 
of  it,  which  is  to  be  confirmed  or  nut  by  exact  measurement.     Any  ex- 
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istinf?  polyuria  is  likely  to  be  greater  during  the  night.  Froquencj'  of 
micturition  may  mean  polyuria,  or,  on  the  contrary,  may  coexist  with  a 
considerably  diminished  total  amount  of  urine ;  in  which  case  it  means 
only  increased  irritability  of  the  bladder,  and  in  then  a  purely  nervous 
symptom ;  assuming,  of  ajurse,  the  absence  of  inflammatory  trouble.  The 
rapidity  with  which  the  secretion  accumulates  in  the  bladder  has  a  certain 
influence  in  determining  the  need  for  micturition ;  that  is,  a  bladder  con- 
taining five  ounces  of  urine  which  has  been  gradually  accumulating  for 
some  hours  retains  it  with  greater  ease  than  if  the  same  amount  had  been 
rapidly  secreted,  as,  for  instance,  after  a  full  meal  with  an  abundant  sui>- 
ply  of  fluids. 

Polyuria  is  often,  or  always  if  persistent,  an  important  symptom,  and 
the  sug^stions  made  by  it  can  easily  be  added  to  and  confirmeil  by  a 
more  minute  examination  of  the  urine.  Thus  we  may  have  tiie  follow- 
ing combinations  indicating  important  diseases: 

Polyuria,  moderate,  with  diminished  specific  gravity,  albumen  usually 
in  small  amount,  and  some  casts ;  in  chronic  interstitial  nephritis. 

Polyuria,  with  pus  and  mucus  and  debris  from  the  urinary  passages, 
usually  turbid  and  often  alkaline  and  offensive ;  in  irritation  of  the  kid- 
neys depending  on  lesions  of  the  deeper  urinary  passages,  prostate,  or 
bladder  (sui^ital  polyuria) ; 

Polyuria,  with  increase  of  urea  (azoturia)  ; 

Polyuria,  with  increase  of  phosphates  (pnosphaturia)  ; 

Polyuria,  with  increased  specific  gravity  and  sugar;  in  diabetes  mel- 
litus ; 

Polyuria,  with  decreased  specific  gravity  and  diminished  or  normal 
solids;  in  diabetes  insipidus. 

These  conditions  have  many  points  of  mutual  contact  and  resemblance, 
but  the  affection  which  is  the  subject  of  tlie  present  essay  is  dialwtes  insip- 
idus— Le.  that  form  of  polyuria  which  is  accompanied  by  no  abnormal  con- 
stituents exCT^pt  occasionally  inosite,  a  very  little  sugar,  or  a  very  small 
amount  of  albumen.  In  the  cases  where  these  constituents  might  lead 
to  difficulties  in  the  way  of  diagnosis  the  absence  of  other  symptoms  of 
the  disease  likely  to  be  mistaken  will  suffice  to  mark  off  the  affection  as 
entirely  distinct. 

The  normal  elements  may  be  decreascfl,  normal,  or  increased.  The 
disease  thus  defined  includes  not  only  diabetes  insipidus,  but  many  cases 
of  so-called  phosphaturia  and  azoturia,  which,  if  not  exactly  coinciding, 
have  many  points  in  comnion. 

In  some  cases  which,  from  the  character  of  the  urine  as  well  as  from 
the  other  symptoms,  should  evidently  be  classed  as  diabetes  insipidus,  the 
quantity  of  urine,  although  somewhat  increased,  is  not  very  excessive, 
reacliing  perliaps  two  liters,  but  in  the  great  majority  is  dischargetl  in 
much  larger  quantity.  In  a  case  wliich  came  under  the  observation  of  the 
writer  by  the  kindness  of  H.  E.  Marion  the  amount  of  urine  gradually  rose 
from  two  or  three  gallons  to  five  or  six  and  seven,  and  on  one  occasion 
the  patient,  a  girl  of  fifteen,  after  some  unusual  excitement  is  supposed 
to  have  passed  eight  gjillons  iu  the  course  of  twenty-four  lionrs.  Of  this 
eleven  quarts  was  by  actual  measurement,  and  passed  in  the  presence  of 
her  mother  in  the  course  of  the  afternoon. 

The  urine  in  these  cases  is,  as  would  naturally  l>e  supposed,  of  a  very 
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pale  color  and  of  low  specific  gravity,  which  from  1006  to  1010,  repre- 
senting the  usual  range,  may  in  extreme  cases  fall  to  or  even  below  1001 
as  measured  by  the  ordinary  urinometer.  I  have  seen  no  case  recorded 
where  the  specific  gravity  of  such  a  urine  has  been  determined  by  instru- 
ments of  greater  delicacy.  Its  odor  is  comparatively  faint,  but  it  is 
somewhat  prone  to  decomposition.  The  solid  constituents  are  often 
somewhat  increased  in  the  twenty-four  hours,  especially  the  urea,  which 
may  be  present  in  double  the  usual  amount.  This  is  probably  the  result 
of  an  increased  metamorphosis  from  the  passage  of  so  large  an  amount 
of  water  through  the  tissues. 

It  is  not  always  true,  however,  that  the  solids  are  increased,  and  the 
difference  in  the  amount  of  destructive  metamorphosis  taking  place  in 
different  cases  is  probably  closely  connected  with  the  clinical  differences 
which  may  be  observed  in  regard  to  the  amount  of  wasting  and  affection 
of  the  general  health.  The  phosphates  are  frequently  increased,  as  found 
by  Dickenson  and  Teissier ;  and  such  an  increase  has  probably  about  the 
same  meaning  as  the  increase  in  nrea.  In  other  cases,  however,  they 
take  part  in  the  general  diminution  of  solids,  as  in  the  case  of  Marion 
just  alluded  to,  where  they  were  reported  as  absent,  which  undoubtedly 
means  simply  present  in  so  small  amount  as  to  escape  the  usual  clinical 
tests. 

Among  the  ccmcomltant  symptoms  the  most  necessarily  and  closely 
connected  with  the  increased  discnaree  of  fluid  is  its  increased  ingestion, 
so  that  the  disease  has  been  called  ]>olydipsia  instead  of  polyuria,  it  being 
assumed  that  the  thirst  is  the  initial  and  important  symptom  upon  which 
the  diuresis  naturally  depends.  It  has  been  observed  in  many  cases,  how- 
ever, that  the  quantity  of  water  drunk  is  very  much  below  that  which  is 
passttl.  In  the  ease  last  spoken  of  the  water  ingested  in  the  form  of 
drink  was  but  a  snmll  fraction  of  the  quantity  of  the  urine,  so  tliat  the 
patient  drank  but  two  or  tlircc  ])ints  while  passing  many  giillun.s.  In 
cases  wliere  the  beginning  of  tlie  disease  has  l>een  carefully  observed 
patients  have  distinctly  statcil  that  tlie  increasctl  (lisciiarge  bcg-.m  before 
they  felt  increased  thirst.  Thi.s  of  course  takes  no  account  of  the  quan- 
tity of  water  contained  in  solid  or  semi-solid  food.  Polvjiliagia  is  ocai.- 
sionaliy  scon,  as  in  the  otl-qnotcd  eise  of  Trousseau,  tiie  terror  of  restau- 
rant-keepors.  So  intense  is  the  craving  for  water  that  in  several  instances 
where  attempts  liave  been  made  to  limit  its  amount  tlie  unfoi-tunate 
jiatient  iias  draiu((d  the  cliainbcr-pot.  Emaciation  is  probably  connected 
witli  increaswl  metamorphosis,  as  indiuUed  by  the  iiK-reased  secretion  of 
urea  and  phosphates.  Drvness  of  the  skin  has  been  frcfjuently  noted, 
and  has  been  said  t4»  mark  the  distinction  between  polvuria  and  polvdip- 
sia,  in  the  former  the  skin  being  dry,  and  in  tlie  latter  moist.  In  one 
c:ise,  Iiowever,  where  copious  ]ierspirations  were  noted,  the  patient  stated 
I)ositively  tliat  the  polyuria  began  a  number  of  days  before  increased 
thirst  w:is  experienced.  In  auotlier  very  extreme  e,ise,  attende^I,  how- 
ever, with  no  wasting,  night-sweats  occurred.  Pruritus  has  been  men- 
tioned as  affording  another  jwint  in  the  resemblance  which  undoubtedly 
exists  between  the  severer  eases  of  this  disease  and  dialwtes  mellitus. 
Dyspeptic  symptoms  liave  been  noted  in  some  cases,  and  oedema  may 
take  j)laee,  as  in   many  wasting  distrases. 

The  nervous  symptoms  are  perhaps  tlie  most  important  in  the  severer 
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cases.  In  some  which  have  been  examined  post-mortem  distinct  nervoiia 
lesions  have  been  found,  such  as  the  remains  of  tubercular  meningitis, 
tumors  iuvolving  the  cerebellum,  and  softening  of  the  floor  of  the 
fourth  ventricle;  in  others  the  patients  are  known  to  have  been 
syphilitic. 

Severe  headache  is  a  symptom  of  some  importance,  occurring  in  a  con- 
siderable number,  but  not  the  majority,  of  cases.  Atrophy  of  the  optic 
nerve  was  present  in  two  reported  cases,  to  which  the  writer  can  add  a 
third,  where  failing  vision,  headache,  and  emaciation  were  the  principal 
and  earliest  phenomena,  while  at  a  later  period  the  atrophy  was  demon- 
strable by  the  ophthalmoscope.  The  polyuria  in  this  case,  though  marked, 
was  not  excessive,  and  the  patient,  a  young  man,  after  remaining  for  some 
years  in  a  condition  of  chronic  invalidism,  died.  Chronic  interstitial 
nephritis  had  of  course  been  suspected  and  sought  for,  but  no  evidence 
of  it  found  beyond  the  symptoms  already  stated ;  neither  were  there  any 
more  definite  cerebral  symptoms. 

Finally,  it  should  be  stated  that  a  great  many  cases  of  this  kind  have 
no  marked  symptoms  at  all  except  the  essential  cue,  and  so  long  as  they 
are  sup])lied  with  a  sufficient  amount  of  fluid  live  in  comfort  with  their 
single  inconvenience. 

The  diab<>te  phosiphatique  of  Teissier'  should  he  cited  in  this  connec- 
tion. In  only  a  small  projwrtion  of  his  cases  where  an  excess  of  phos- 
phates was  noted  was  the  quantity  of  the  urine  also  increased,  and  in 
these  the  symptoms  seem  as  appropriate  to  the  polyuria  as  to  the 
phosphaturia.  It  is  worthy  of  note,  however,  that  one  series  of  his 
cases  is  connected  with  disease  of  the  nervous  system ;  another  alter- 
nates or  coexists,  as  does  also  dialjctes  insipidus,  with  diabetes  mellitus ; 
and  his  fourth  class  closely  resembles,  with  the  exception  of  the  increase 
of  jthosphates  (if  this  can  be  looked  ujwn,  after  what  has  been  said  above 
of  the  increase  of  solid  urinary  constituents,  as  an  exception  at  all),  the 
affection  last  named — i  e.  diabetes  mellitus.  In  fact,  many  of  these 
cases  of  Teissier  read  like  what  would  have  evidently  been  called,  with- 
out a  quantitative  analysis,  simply  polyuria  or  dial»etes  insipidus. 

According  to  Teissier,  the  presence  of  an  excess  of  phosphates  in  the 
blood  is  sumcieut  to  determine  a  polyuria.  It  is  possible  that  in  many 
cases  where  a  polyuria  accompanies  phthisis,  as  noted  in  many  of  his 
cases,  the  symptom  may  be  really  due  to  actual  organic  (perhaps  amyloid) 
disease  of  the  kidney. 

The  COURSE  AND  TERMINATION  naturally  vary  greatly  with  its  etiol- 
ogy and  the  diseases  with  which  it  is  associated.  In  some  cases  where 
nutrition  is  but  little  affected,  and  no  attempt  is  made  to  check  the  natural 
ap])otite  for  water,  the  disease  may  go  on  for  years  with  no  essential  change 
or  impairment  of  the  general  health,  as  in  the  remarkable  one  quoted  l>y 
Dickenson,  where  a  French  infant  had  at  the  age  of  three  impoverished 
her  family  by  her  dfunand  for  water,  which  seems  to  have  been  an  exi)en- 
sive  luxury,  and  at  a  later  ]>eriotl  kept  her  husbaml — to  w^hom,  however, 
she  bore  eleven  childreu — in  a  constant  state  of  impecuniosity  by  the 
same  depraved  appetite.  At  the  age  of  forty  she  drank  in  the  pi-esenw 
of  a  scientific  commission  within  ten  hours  fourteen  quarts  of  water,  of 
which  she  returned  through  her  kidneys  ten  to  their  astonished  gaze. 


turni 


DUUjlU  phtaphatiqae,  par  L.  8.  Toiaaier,  Paris,  1877. 
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"When  polyuria  is  merely  a  symptom  of  cerebral  inflammation,  of  cen- 
tral tumor,  of  syphilis,  or  of  phthisis,  the  course  and  prognosis  will  of 
course  be  that  or  the  primary  disease.     It  occasionally  comes  on  during 

Sregnaucy,  and  in  one  such  case  it  is  stated  to  have  ceised  two  days  after 
elivery,  and  in  another  the  secretion,  uninfluenced  by  parturition,  resumed 
its  normal  quantity  when  lactation  was  fully  established. 

It  is  very  rare,  if  indeed  it  ever  happens,  for  life  to  be  terminated  by 
diabetes  insipidus  unaccompanied  by  any  other  disease,  altliough  from  its 
association  with  many  and  severe  affections,  both  of  the  nervous  system 
and  of  the  kidneys.  It  must  of  course  not  unfrequently  happen  that  a 
patient  dies  in,  though  not  on  account  of,  the  polyuria  state.  It  is  strange 
to  observe,  however,  as  has  been  often  before  remarked,  how  thin  a  siiell 
of  renal  structure  will  suffice  to  carry  on  not  only  the  usual,  but  an  excess- 
ive, flow  of  water. 

The  ORIGIN  of  diabetes  insipidus  has  been  found  in  several  conditions. 
Greater  disposition  tt)ward  it  exists  in  early  life,  although  it  ia  by  no 
means  confiued  to  youth.  After  middle  life  polyuria  is  likely  to  awaken 
the  suspicion  either  of  chronic  interstitial  nephritis  or  of  prostatic  disease, 
or  other  affection  of  the  urinary  passages  setting  up  a  sympathetic  irrita- 
tion of  the  kidney.  It  has  been  found  to  originate  during  convalescence 
from  acute  diseases,  with  perhaps  preference  for  meningitis.  Syphilis 
has  its  share  of  cases,  as  in  most  other  organic  nervous  diseases.  Shocks 
of  various  kinds,  including  fright,  sudden  or  prolonged  immersion  in 
cold  water,  the  rapid  ingestion  of  large  quantities  either  of  water  or  of 
alcoholic  fluids,  are  undoubted  potent  factors.  In  this  respect,  again,  we 
may  see  the  resemblance  between  diabetes  without  sugar  and  true  or  sac- 
charine diabetes.  It  is  favored  by  the  hysteriad  diathesis.  A  very  inter- 
esting case  of  severe  hysteria  with  heniianiBsthesia  and  hemiplegia  and 
other  miirked  syiuptoins  varied  fur  a  tinio  between  almost  cotni>lete  anuria 
and  the  must  profuse  discliarge  of  over  tsvu  hundred  unnces  jht  diem. 

A  must  interesting  grunp  of  vases  has  been  recorded  by  Weil,'  wliere 
out  of  a  fiiuiily  of  91,  28  were  pulyuric.  The  head  of  the  family,  a 
polyni'ic,  lived  to  tlie  ago  of  eiglitv-three,  wliile  his  de.seendunts  were 
robust,  many  of  them  attaining  a  good  old  age.  Tliere  were  no  anom- 
alies of  tlie  circulation,  and  tlie  ]>ersuns  afft^^ted  were  not  aU-oliulics. 
Their  only  complaint  was  of  a  troublesome  thirst,  and  they  declined 
treatment. 

The  PATFioi/)(jY  of  diabetes  insipidus,  so  far  as  is  positively  known, 
may  bo  gathered  from  the  previous  awrount  of  its  etiology  and  symji- 
toius.  It  is  evidently  of  nervous  origin  in  the  great  majority  if  not  all 
caw:j.  It  is  often  connected  with  di.stinct  lesions  of  the  nervous  system, 
and  attended  witli  other  nervous  symptiims.  In  some  aises  it  oa:urs  in 
connection  witli  a  well-marketl  hysteriwil  diatlu-sis.  The  copious  flow  of 
pale  urine  as  a  sequel  to  the  hysteri<3d  |):iroxysin  is  well  Icnuwn,  and  tlie 
same  thing  often  attends  a  severe  nervous  headache  in  either  sex.  It  is 
prul)al>k'  that  the  polyuria  attending  lesions  ot'  tlie  urinary  jwussages  is 
a  reflex  nervous  ])henomenon,  since  it  may  be  present  when  there  is  no 
suspi('ii>n   of  organic  renal  disease. 

Guyou'  states  that  snrgiejd  jmlyuria  (K-cnrs  under  three  conditions — 

'  Cbl.  fur  die  Med.  Witw.,  1SS4.  p.  263,  from  Vir>-h.  ArrL,  xcv. 
^  1/efona  diniqu.es  sar  lea  Matadie«  dex  V'oie*  urinaivex,  Paus,  1881, 
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painful  excitation  of  the  sensibility  of  the  deeper  portion  of  the  urethra 
or  the  vesical  mucous  membrane;  repeated  attempts  to  urinate  during 
the  night;  retention  of  nriue  niox'e  or  less  complete,  but  especially  when 
there  is  distension  of  the  bladder.  Of  the  first  cause  he  gives  an  instance 
iu  the  case  of  a  youn^  man  who  had  a  polyuria  whenever  a  bougie  was 
passed  Ijeyond  a  uretliral  stricture. 

Where,  however,  polyuria,  esiwcially  chronic,  is  due  to  habitual  over- 
distension, it  is  in  the  highest  degree  probable  that  it  is  at  least  partly 
due  to  structural  alteration  of  the  kidney.  The  well-known  experiment 
of  Bernard,  by  which  an  increased  flow  of  urine  was  induced  by  a  punc- 
ture of  the  floor  of  the  fourth  ventricle,  and  those  of  Eckhard  on  section 
of  the  splanchnic  nerves,  show  how  it  is  possible  for  nervous  affections  to 
influence  the  secretion  of  urine,  though  the  path  or  paths  of  the  influence 
are  by  no  means  completely  made  out. 

One  of  the  most  noticeable  points  iu  the  pathology  of  the  more  excess- 
ive cases  of  polyuria  is  the  disproportion  which  often  exists  between  the 
amount  of  fluid  ingested  and  the  amount  dischai^l,  the  latter  often 
exceeding  the  former  several  times.  The  source  of  the  excess  of  water 
has  not  been  satisfactorily  determined,  but  it  is  evident  from  a  careful 
experiment  of  "Watson,  repeated  by  Dickenson,  that  the  body  has  under 
some  circumstances  the  power  of  appropriating  water  from  the  atmo- 
sphere instead  of  discharging  aqueous  vapor  through  the  lungs  and  skin 
as  usual.  In  the  experiments  referred  to  persons  affected  with  extreme 
polyuria  were  weighed  immediately  after  jrassing  water,  and  again  after 
as  long  an  interval  as  they  were  able  to  restrain  their  thirst,  of  course 
being  also  without  food  and  under  observation,  when  it  was  found  that 
the  weight  had  been  increased  by  a  number  of  ounces.  In  Dickenson's 
case,  weighing  thirty  pounds  more  or  less,  where  the  amount  of  urine 
excreted  daily  was  from  seven  to  nine  liters,  the  gain  in  weight  at  sev- 
eral observations  was  as  follows:  in  three  hours,  16^  oz. ;  in  five  hours 
twenty  minutes,  19|^  02. ;  in  three  and  a  half  hours,  3|  oz. 

The  DIAGNOSIS  of  this  affection  rests,  in  the  first  place,  upon  the  deter- 
mination of  a  permanent  increase  in  the  quantity  of  urine  passed  consid- 
erably above  the  normal,  and,  as  has  been  already  remarked,  may  require 
a  measurement  of  the  daily  amount — a  procedure  which  it  is  well  to  make 
a  matter  of  routine  in  any  cases  where  urinary  trouble  may  be  present. 
The  increase  being  found,  if  it  be  very  great  it  will  only  remain  to  deter- 
mine whether  sugar  be  present,  which  will  be  indicated  by  the  specific 
gravity  and  the  appropriate  chemical  tests.  Traces  of  sugar  are  some- 
times found  in  cases  of  [xjlyuria  which  do  not  present  the  characteristics 
of  saccharine  diabetes,  and  can  hardly  be  considered  to  materially  affect 
tlie  character  of  the  disease. 

A  specific  gravity  decidedly  above  normal,  with  an  excessive  quantity 
of  urine,  is  not  likely  to  belong  to  anything  but  dialwtes  mellitus,  though 
the  chemical  tests  should  never  be  neglectetl.  If,  however,  the  polyuria 
be  only  modenite,  it  becomes  necessary  to  exclude  surgical  aff'ections  of 
the  urinary  passag(«,  especially  an  enlarged  prostate,  often  attended  witli 
retention  and  distended  bladder.  Pyehtis  and  hydro-nephrosis  may  also 
give  rise  to  the  same  condition  of  over-activity  of  the  kidneys.  The 
appropriate  surgical  examinations  with  the  sound  may  be  necessary,  but 
the  presence  of  pus,  bacteria,  and  the  epithelium  of  the  urinary  passages 
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in  llie  surgical  urine,  as  well  ns  its  frequent  alkaliniry,  n»ny  diir^t  n  vpry 
ptmng  jiuj-piciun  liefore  (he  souikI  is  u.-*e<l.  The  ugc  of  llie  lutieul  also 
will  be  of  (vjiwidemhle  weight  in  this  cnnnet'tion. 

A  (wiiit  of  real  diffieulty  of  din^nosi?,  and  prat  importance  for  treatr* 
oicut  and  progooeis,  is  the  distiuctioii  betw<-cn  simple  pnlyiiriu  nol  exi^css- 
ive,  hut  atteiide<l  by  constitutional  Hvnintonis,  su<*h  sis  inipuired  nutrition, 
(ly^pcpnia,  ami  M'vei^  hejidache,  fmin  cnrnnic  interi^litinl  nc]>hriU4,  M'Incli 
oiten  makes  its  np]>eiirancc  with  similar  pymptmns.  Mi^takw  lietween 
these  two  afieclions  have  tiiKluubtt-tlly  otrurred,  ami  can  in  many  cases 
luirdly  be  avtnded  except  by  rtsw^rving  the  diagno.«<is  for  a  time. 

The  siuiihirity  is  renden^l  still  more  ileceptive  bv  ih**  nndonbtwl  o^'ur- 
rence  of  a  trace  of  albumen  or  n  hyaline  cast  or  two  in  rases  of  nervnus 
di^turlxintt^,  with<ju(  jtistilying  a  diagnosis  of  pitigixv^sivo  renal  disease. 
fli^h  arterial  ten>ion  uls4)  is  likely  to  Ite  found  In  iHith  rondilitm)^. 
Nothing  but  rejieated  and  careful  examinations  of  tlie  urine  and  of  the 
ciretilatiou,  especially  at  times  when  the  nervous  symptoms  are  les3 
iiiurkcf],  and  oflen  a  oonsiderjble  antouuC  of  time,  can  fix  the  iliagnasls. 

HyjMTtio[diy  <if  the  heart,  and  even  slif;;ht  dropsy,  will  undoubtedly 
Ije  extremely  dwisive  symjitoms,  but  are  not  likely  to  cKiur  until  after  a 
time  when  the  doubt  no  longer  exists.  In  other  cases  it  miiy  be  highly 
imponant  to  au-eftilly  exclude  ur^uic  oci'cbral  disease  before  maitlug  a 
dia^inusis  of  hiinple  |Kilyuria. 

ft  is  hanlly  ap|>mpr'iate  to  sj)e:ik  of  a  diaguopis  from  aroturia  or  phf«- 
plmturia,  since  tliese  conditions  are  cxtrLMiirly  likely  to  exist  coincidently 
with  lypiral  {»>Iyuria  and  to  make  u  jMirt  of  the  same  dist'^tse.  It  is  of 
niueh  im|K»rtance,  however,  to  ascertain  their  preseneo  with  reference  to 
the  probnl)le  eHK-t  of  llic  disease  ou  the  Dutrltion. 

In  regard  to  the  rnEATSiENT,  it  nmy  l>e  i-emarUed,  to  begin  with,  that 
res^trietion  of  water,  aUhougli  naturally  diminishing  sitmewhat  the  (lis- 
diarge  of  urine,  does  ni>t  cure  the  disease,  but,  on  the  contrary,  in  many 
cases  augments  not  only  the  discomfort  of  the  patient,  but  tends  to  the 
dryness  of  the  skin,  dyspeptic  and  nervous  disturbances,  iind  eiiiariatlun. 
Patients  nuiy  ixfover  flesh,  strength,  and  spirits  ou  being  allowe<l  to 
drink  ad  libitum,  even  although  the  incitnvenienee  of  excessive  nrina- 
tiou  be  thereby  somewhat  increased.  Sufficient  food  and  drink  should 
therefore  tx;  allowed,  although  a  patient  may  be  ordered  to  oliserve  sndi 
niOilerntion  as  will   not  put  Jiis  powei-s  of  endnr:in<-e  to  tiui  stivcre  a  test. 

Of  the  drugs  pn>iK>s«l,  nearly  all  have  offen-d  some  prospect  of  suc- 
ceap,  an<l  have  Iteen  uixyuYlingly  reckoned  almost  si>ecifics.  Opium  has 
in  Bomc  cases  been  found  as  useful  in  these  eases  as  in  dial)otes  niellitus, 
and  probably,  as  in  that  disnise,  by  diminishing  the  sensitiveness  of  the 
nervous  system.  Valerian  and  valerianate  of  zinc,  recommended  by 
Tronseeau  and  nppait-ntly  successful  in  his  hands,  have  reckonc<l  bnih 
failures  and  successes  in  the  handd  of  others.  Nitric  ncid,  in  the  dose 
of  from  1  to  5  drachnis  |R:r  diem  of  lite  ililute  in  a  large  (pianlily  of 
water,  is  aaid  to  have  Ik-cu  highly  efltcacious  in  one  seriw  of  r.wes.* 
It  is  given  until  aching  of  the  jaws  and  teeth,  with  some  gingivitis, 
denoting  its  constitutional  action,  is  produced.  It  was  more  successtul 
than  any  other  drug  in  Marion's  case,  althoui^h  the  specific  syniptonia 
were  not  pi-oduced,  the  patient  Ijeing  now  in  good  health  or  fi*ee  from 

'  Kennedy,  Practiiicna;  rol.  xx.  p.  96. 
Vol..  JV.— « 
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}ier  trouWo.  Atrnpin  from  it'?  poneml  action  in  diininl.'^hing  seorction 
liius  hceii  ti-ioil,  aud  with  occasional  allt'Krti  suwcss,  hut  with  many  niui-*! 
iallurus.  PihKiiqiiiit:  ("nun  its  ai-tioii  tm  tht;  skin  niij;lit  hi:  of  value  in 
ihnm  cases  where  the  skin  is  verv  dr\',  but  has  no  verv  general  npplica- 
bilihr. 

The  drug  most  frequently  employed,  and  wliich  ran  clnim  a  lar^r  pro- 
portion of  succKSHcy  than  any  otiuT,  is  ci^ot  in  full  il(X'«t'P,  half  a  drachm 
or  a  dmctini  (2  to  4  cnhic  c*-i»iirn('t*'rs  of  the  finid  extract)  s*^veml  times 
per  diem.  Its  mcthoil  of  acti<Hi  is  nndonbtcHUy  in  the  t'ontractin^:  eifcet 
which  it  cxcrcities  on  the  renal  arterioles.  In  many  cascii  it  inxa  dwiUedly 
diaiiui^ied  the  amount  of  uriuc,  aud  iu  some  a  permanent  cun;  accms  to 
have  resulted. 

In  estimating  the  value  of  dru^  in  certain  eases  of  this  nflfertion  its 
not  iufrci|ucnt  neurotic  origin  should  be  borne  in  mind,  as  well  as  the 
very  i-apricjoiis  eO'cct  of  sup{H>sed  remedies  in'  the  hy.'^terical  diathrais. 
Unfortunately,  many  cases  n'niain  relM^llioii*t  to  all  druj^s,  aud  tarn  only 
be  n.-ndered  an  little  uncomfortable  a^i  jMiK^ible. 

What  lias  been  said  of  treatment  applies  only  to  the  we])-marke(.I  cases 
of  diabetes  tiiKipiduf*.  l*oIyurIa,  as  a  symptom  of  other  diseases  or  of 
8Ui^ii-aI  afi'ections,  is  hanlly  likely  to  call  for  treatment  other  than  that 
of  the  disease  upon  which  it  depends. 


Albuminuria. 

Albnminuria  signifies  a  condition  in  which  albumen  appears  in  the 
urine,  and  has  by  some  writers  Im-cu  made  of  eipial  si;;uifi<:iiice  with 
ncpliritis  or  Bri^lit's  disease.  It  is  hanlly  necvs,sjiry  tn  kiv  that  this 
coincidence  is  ilir  fi-oui  being  an  exact  one,  and  that  the  symjitom  may 
exist  without  Jiright's  disesise,  and  also  liright's  disease  without  the 
m-mptom.  Fiir  our  pr(!sent  nuqwaea  albuminuri^i  will  lie  taken  to  mean 
thofi^e  ciiTiditions  in  which  all)nmen  may  be  found  in  the  urine  without 
the  existence  of  deridwi  difluse  ucphritis.  As  a  pyniptoni,  and  a  highly 
imporlaiJt  one,  of  ftri^jht's  dise:A>e  it  will  Ik;  considered  L'lw.'wheiX'. 

Albiimeit  is  swwtui  in  the  kidneys  ciiieJly  in  the  Malpigliiaii  ciipsules, 
where,  if  at  all  abundant,  it  niiy  tie  r.isily  dcnionHtniled  aiicr  dcalh  by 
hjirdening  the  kidneys  by  boiling.  This  eoagiilntcs  the  aibnnicn  in  situ, 
where  it  may  Ix;  shown  by  sections  prepared  iu  the  usual  molhod.  It  has 
been  hup|KiM>il  that  albutiieu  is  tiorjiially  secreted  in  the  caix-^ulcs  of  the 
heidthy  Kidney,  and  nlteryvartl  absculjed  by  the  epithelium  htwcr  down  ; 
but  this  view  can  easily  be  shown  to  be  prroncf>us  liy  subji^iiug  a  kidnev 
which  lius  not  secreted  nlbuniinous  urine  to  the  prowss  just  described, 
whicli  shows  no  coagulated  albumen  in  tlie  place  where  it  ought  to  be 
mortt  abumhmt. 

The  albumen  fonnd  in  the  nrine  is  chiefly  that  which  forms  the  most 
inipoiiaut  jjortion  of  the  blood-serum,  although  other  albunn'noid  Inidics 
have  from  time  to  time  made  their  ap|»eanuice  and  have  some  diagnostic 
imporlau<-c.  Senimola'  states  thai  the  albumen  apjfearing  in  the  urine 
in  true  Bright's  di>««ase  dilTers  fmm  that  ftiuud  with  the  cjirdiac  or 
amyloid  kidney.     The  distinction  con,  according  to  him,  be  shown  in 

*  Arckiux  de  Phiftioioyif,  2d  Serie,  tome  ix.,  and  3d  Serie,  tome  ir. 
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tlip  appearance  of  the  precijiitato  to  a  nractlsorl  obscn'er,  and  also  by  n 
more  rapid  diffasibility  thruu;rl>  aniimil  membranes.  Hi:  admits,  how- 
ever, llmt  lie  has  iu  viiiu  scm^lil  ft»r  any  disliiict  aud  cli-ar  dieniitad  test 
by  which  the  ditTiTi'iicci  e:in  be  reeo^iwil. 

Fibrin  niayt>ri'iir  in  inflairmatory  i-oiiditions  in  the  Torm  of  CYWigiilated 
mns-ws,  and  hence  cannot  oRwt  the  ipieflion  of  the  presence  of  idbimicn. 
Casein  has  not  l)oen  detected  with  certainty.  Variou;*  alliuminoid  biHlie.'', 
callefl  albnminn.«e,  nundbnmcn,  ni('taU>tinien,  and  8ernn]-<^l(ibnlin,  are 
ort5it<ionaliy  met  witli  in  renal  disease,  an<I  may  ^We  rise  to  some  eon- 
fniiion  during  an  analysis.  They  are  at  present,  however,  more  suitable 
fur  rheniical  than   for  clinUnil  stn<lv. 

A  varieiv  oi  albnnien  lis  siid  to  oe<;nr  in  n><teomalacia  which  is  not 
coajrnlated  by  heat  ahtne  nor  by  heat  and  nitric  acid.  This  has  been 
callwl  Bcnce  Jones's  albumen,  bnt  has  been  seen  by  others.  Peptone 
has  Ijeen  funnd  in  urine,  bnt  usnully  in  snch  sjiecimens  iis  have  been  or 
which  after\\^»^d  Ijcconie  albiiminuns.  Its  ex.net  ■.jt'nitii'ntioi]  when  ahme 
cnnnot  be  more  exiu'tly  staled,  as  it  luu*  ajipeanKJ  in  a  variety  of  diseases, 
tbou'^h  not  in  perlect  lieidth. 

Fiually,  a  protein  Uidy,  a  ferment  called  ncplirozymast^,  may  Ix'  thrown 
down  from  everv'  nrine  by  an  excess  of  alcohol. 

Haemoglobin  gives  a  dark-rcil  color  to  the  urine,  which  on  boiling  forms 
a  brown  coa;ruliini  floating  on  tlic  snrtiiee. 

Ha?nn>gh)binuria  may  be  pnKluced  in  animals  by  the  intravenous  injec- 
tion of  large  qnantiiie-i  of  water,  causing  a  dissolntioii  of  the  oorpnscles, 
but  the  d(^rco  of  liydriemia  ueccssary  to  pi-oduce  this  condition  is  much 
in  exa-as  of  any  met  with  in  iliseascs  of  the  human  Iteing. 

Human  hn'mogloblnuria  may  Im  tlu?  result  of  vurinus  pathological  con- 
ilitiMn*,  among  wliicb  may  be  mentioned  some  infection?  diseaseji,  janndice, 
buru>,  and  I  he  effeets  of  many  |H>isous,  as  well  us  the  trausfiisiou  of  sheep's 
blood. 

Intermittent  hiemoglobtnuria,  whinh  is  attended  with  fever,  is  usually 
tbc  result  of  cold  acting  upon  predisptised  persons.  The  color  of  Uie 
urine  and  of  the  coagulum,  together  \vith  the  alwcnce  of  red  corpuselea 
under  the  micros(n)[H.',  will  <ristiiiguish  urine  of  lliis  diameter  from  others 
which  are  also  coagnlable  by  hcjit. 

S<-veral  melhoils  arc  in  use  for  the  detection  of  albumen.  Of  these, 
iHiiliug  is  [x.'rliaps  the  oldest  and  most  generally  employed,  and  if  (in- 
ducted with  due  vavc  is  a  very  delicate  and  useful  test.  The  urine  to  be 
tested  sliould  be  clear  and  fiUghtly  .icid,  when  on  boiling  the  nlbnmen,  if 
])resent,  will  be  precipitated  in  wbitisli  ftoocnli,  more  rir  ]c*s  abundant 
Hcconiing  to  (he  annmnt,  or,  if  the  quantity  is  very  small,  as  n  turbidity. 
The  fl-jceuli  so<»u  settle  to  the  butloni  of  the  tulw  when  it  ecwls,  and  the 
thif^knetis  of  the  deposit  fornieil  gives  an  approxiinatitin  to  a  quanlitative 
estimate  It  is  to  the  proportionate  thickness  of  this  deposit  that  the 
terms  30  or  50  per  ceut.  of  albumen  are  eommouly  but  iiieorrtt-tly 
applied.  If  the  c^uautity  is  very  small,  it  may  not  he  distinctly  |kt- 
oeptible  until  after  eoi>!iug. 

If  alkaline  or  ver>'  slightly  acid  urine  is  boiled,  a  deposit  of  phos- 
phates will  be  thrown  down  which  closely  rciserables  that  from  albumen, 
white,  on  the  other  hand,  the  albumen  remains  undissolved  uuk-ss  in  iargu 
amount.    Theste  dopositB  of  phosphates  ilitfer  a  little  in  appeurant^  from 
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an  albuminous  one,  but  in  order  to  be  accurate  acetic  or  nitric  acid  sliould 
be  added,  drop  by  drop,  to  the  hot  urine,  when  the  phosphates  will  bo 
redissolved  and  the  albumen,  if  present,  precipitated.  It  is  better,  how- 
ever, to  add  the  acid  cautiously  to  tlie  point  of  slight  acidity  before  boil- 
ing, A  recent  work'  gives  the  following  directions  for  this  reaction, 
which  is  then  "absolutely  conclusive  and  surpassed  in  delicacy  by  no 
other:"  "The  urine  is  first  made  distinctly  acid  with  some  drops  of 
acetic  acid,  and  then  alx)ut  one-sixth  of  its  volume  of  a  concentrated 
solution  of  chloride  of  sodium  or  sulphate  of  sodium  or  magnesium 
added.  If  the  urine  contains  albumen,  a  precipitate  of  coarser  or 
finer  flakes  appears  on  boiling."  This  reaction  may  be  used  as  a 
quantitative  test  by  diluting  and  acidifying,  if  necessary,  a  known 
quantity  of  urine,  washing  the  precipitate  on  a  weighed  filter,  drying, 
and  weighing  the  whole. 

An  exceedingly  delicate  and  convenient  test  is  that  by  nitric  acid.  The 
acid  is  placed  in  the  bottom  of  a  conical  wine-glass,  and  the  urine,  filtenxl 
if  necessary,  allowetl  to  flow  on  top  of  it  from  a  pipette,  so  as  to  disturb 
the  plane  of  junction  of  the  two  fluids  a^  little  as  i>ossiblo,  and  leave  a 
distinct  line  of  demarcation.  At  this  plane  of  union,  if  albumen  be 
present,  will  be  formal  an  opaque  wnite  line  varying  in  thickness 
according  to  the  amount  of  albumen,  so  that  after  some  practice  and 
with  care  an  approximate  estimate  nf  the  percentage  may  be  made.  A 
deposit  of  urates  may  sometimes  be  formed  a  little  above  tiie  plane  of 
union,  but  it  may  be  distinguished  by  its  position,  by  its  less  distinct 
limitation  on  the  upper  surface,  and  also  by  its  disappearance  on  warm- 
ing. In  a  very  concentrated  urine  and  in  cold  weather  this  error  may 
be  conveniently  avoided  by  previous  warming  of  tlie  urine  and  of  the 
reagent.     The  same  remark  applies  to  the  brine  test. 

A  crystalline  precipitate  of  nitrate  of  urea  may  give  rise  to  error  if 
the  urine  be  very  concentrated  or  the  experiment  conducted  in  the  cold. 
This  may  l)e  distinguished  by  its  disapj)earauce  on  warming  or  by  the 
microscope.  The  action  of  the  nitric  acid  on  the  coloring  matter  of  the 
urine,  forming  a  dark  band  at  the  point  of  junction,  may  obscure  the 
reaction,  but  with  care  will  not  give  rise  to  mistakes. 

Another  test  recently  introduced,  which  presents  some  advantages  over 
the  nitric  acid,  and  is  certainly  quite  as  delicate,  consists  in  a  saturated 
solution  of  common  salt  in  water  acidulated  with  about  5  per  cent,  of  the 
dilute  hydro(!hloric  acid  of  the  Pharmacopceia.  This  solution  should  bo 
used  exactly  in  the  manner  described  for  nitric  acid.  There  is  no  change 
of  color  at  the  line  of  junction,  and  no  precipitate  takes  place  there 
except  albumen  or  peptone,  or  resins  when  they  have  been  administered. 
The  opaque  line  of  precipitate  may,  if  the  amount  of  albumen  present  be 
small,  require  a  short  time  to  form,  so  that  in  cases  of  doubt  it  is  well  to 
allow  the  test-glass  to  stand  for  a  few  minutes.  It  will,  however,  show 
very  distinctly  in  any  cases  in  which  nitric  acid  shows  any  precipitate. 
The  line  does  not,  however,  increase  in  thickness  and  density  in  propor- 
tion to  the  amount  of  albumen  so  exactly  as  that  producetl  by  nitric  acid, 
so  that  the  brine  test  is  not  so  useful  for  approximately  quantitative  use 
as  the  nitric  acid,  although  fully  as  delicate.  If  it  be  desired  to  distin- 
guish peptone  from  albumen,  it  may  be  done  by  a  comparison  of  this  test 
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TTitii  the  nitric  acM,  whit^ii  <l'>ps  not  throw  down  ppptnnp.  If  n  (Icposit 
occur,  which  may  consist  of  n-.sin,  tht_'  julrlitiun  of  more  iirliK?  will  (iissulve 
it  il'  resiu,  while  albumen  will  not  be  affcelol. 

Picric  acid  i^  u  Jclitalc  and  often  a  «>nveniciit  twt.  The  dry  acid 
ni:iy  Iw  dis^olvetl  in  the  urine,  or  a  Miliii'»lt>i!  t^oliition  u><('d  into  wliicJi 
the  urine  may  l»e  slnwly  dntpned.  ea»'h  drrip  ninking  a  sliglit  whilisli 
cloud  as  it  •'lowly  falls  throui^n  tlie  yellow  solution. 

'riic  ii«lo-iiy<imi7jyratc  of  pi)tas.--iun»  ia  pL-rhaps  tlic  most  delicate  (est 
of  all:  Poliwaii  ioilidi,  IJ-Si  gui. ;  Hydrarjt.  hichlor.,  l.Ii")  giu. ;  Acidi 
noetic!,  20  c.c. ;  Aq.  destill.  q.  8.  ut  fiat  100  c,c, — Tanret's  test.  Ft  may 
be  n.sed  in  the  samp  way  as  the  nitric  acid  or  hrine.  or  simply  inttr- 
niixcd.  Ite  o:dy  disadvaiihige  is  that  it  thn^ws  down  alkaloids,  but  as 
tins  will  not  hup{>eu  unless  the  alkaUad  Ih;  taken  in  larjic  i|iiimtity — 
an  mii^ht  liapni^u,  for  in^tamv,  in  the  t^a^ic.  of  quinine — the  chanre.s  of 
error  from  ihis  source  are  not  very  great  if  this  peculiarity  be  borne 
io  mind. 

Ferrocyanide  of  potassium  la  an  acid  soluttou  has  recently  been  pn>- 
futfet]  an  a  convenient  uwl.  It  may  he  made  up  into  jHdlet^  with  atric 
acid  of  used  in  rhe  wirne  coinbinatiun  in  the  funu  of  pajtcra. 

The  phenio-acid  te^  is  prepared  as  follows  : 

Ac.  pheriic.  j^laeial.  (95  per  ceut.),    3ij  ; 
Ac.  acet.  pur!.,  3vij  J 

M.     A<K1  lirj.  potasss,  Sij-Svj. 

Millard. 
This  U  said  to  be  very  delinitc,  but  the  writer  has  no  experience  with  it, 

Tun^ntatc  of  su<liuni  is  auDllicr  I'eoent  adilitiou  to  the  lint,  which  it  is 
evident  is  already  long  cnonjih  j'or  practiesil  purposes. 

.Several  of  the  testes  mentioued  have  recently  beca  prciMred  in  the  form 
of  imucrs  sitiiraied  with  knowu  quantities  of  the  reai^^tU  and  dried.  Thcv 
may  Ik>  carrieit  in  the  pocket-book  aii<i  applied  al  l)ic  t>eiiside,  if  rlrsired, 
in  a  tessl-tulM!  small  en<mgh  to  \tp  very  conveniently  (sirritil  in  the  vest 
poekel.  The  iodo-liydrargynite  is  perhaps  the  nost  nsotlil.  It  is  the 
mo^t  delicate,  and  a  plan  lias  been  proposed  tur  making  with  El  a  tjuan- 
lilativc  csliiiiatc  of  coiisidenible  acvitnu-y  by  means  uf  u  standaixl  solu- 
tion (tr  piece  of  gniy  glass  adjusted  by  such  a  solution,  with  which  the 
pn>ripilar«  produt^iHl  can  Iw  <>omparo<l  lu  to  its  opacity. 

Exact  quantitative  examinations  for  albumen  nrnv  be  macJe  bv  wveral 
processes,  but  that  by  boilinj;,  if  tiarried  out  with  iJie  pn'i';uilion>4 
dcscrilKMl  in  works  on  chemistry,  in  as  atvurale  as  aiiv,  and  ]>rftbidilv 
the  Uwt  adapted  i»  the  needs  of  the  pnietitioner  if  he  should  M'ish  fur 
sui'h  results. 

For  clinical  piirjK>ses,  however,  it  will  rarely  if  ever  be  ibund  useful 
to  determine  the  amount  of  albumen  mon>  iUH;uratcly  than  <un  be  done 
bv  the  various  approxinialions  tiienlioneil  above. 

When  even  tin-  Bmallesr  inicc  of  nibrimen  is  discoverable  by  any  of 
these  methods,  the  question  of  the  intetirrity  of  the  kidneys  at  once  arises 
—t  quostri>n  which  a  few  y«irs  ago  wouJil  have  been  cousidei^l  as  settled 
in  the  unfavorable  sense  by  (he  Kimc  oix>urrcuee. 

It  is  neceK-«jiry  tn  <Itstioguish,  first  of  all,  between  an  essentia!  and  an 
fteeidental  albuminuria,  the  first  referring  to  that  condition  wliore  the 
uJbumeu  is  i»cci-cled  with  the  urine  and  forma  an  essential  jMirt  of  it,  aud 


38  DISEASES  OF  THE  KIDNEYS,  ETC. 

the  other  to  the  accidental  admixture  from  the  presence  of  pus  or  blood, 
which  may  have  made  its  appeamnce  at  any  point  below  the  secreting 
tubes.  When  hemorrhage  takes  place  from  the  kidney,  albumen  is  of 
course  present  ia  the  urine,  but  its  signification  under  these  circumstances 
is  entirely  different  from  that  which  it  bears  when  unaccompanied  by  the 
corpuscular  elements  of  the  blood. 

No  means  at  present  exist  for  determining  whether  a  small  amonat  of 
albumen  present  iu  the  urine  is  more  than  enough  to  be  accounted  for  by 
the  pus  or  blood  known  to  exist  by  the  presence  of  its  corpuscular  ele- 
ments or  of  its  coloring  matter.  An  approximate  estimate  may  be  made 
by  one  familiar  with  such  examinations,  but  no  rule  can  yet  be  laid 
down.  Such  a  rule  might  be  approximately  established  by  a  succession 
-of  counts  with  the  hiemocytometer  of  the  corpuscles  found  in  albuminous 
urine  of  known  percentage,  or  estimates  of  hseraoglobin  by  color  tests. 

The  exact  conditions  of  the  kidney  or  of  the  blood  which  may  cause 
the  appearance  in  the  nriue  of  albumen  without  blood  or  pus — that  is, 
.of  true  albuminuria^iave  been  the  subject  of  much  experiment  and, 
■argument,  which  it  would  be  impossible  to, reproduce,  even  in  outline, 
within  the  limits  of  this  article ;  and  this  is  the  less  to  l>c  r^retted  since 
they  have  as  yet  led  to  no  practical  or  generally  accepted  conclusiou.  A 
few  of  the  more  important  facts  bearing  on  the  question  may,  however, 
•  be  stated  here. 

Albumen  other  than  serum-albumen,  when  introduced  into  the  circula- 
tion either  by  injection  into  the  veins  sulx^utaneously,  or  if  in  very  large 
quantity  by  the  mouth,  is  rapidly  excreted  by  the  kidneys.  This  albumen 
also,  if  collected  from  the  urine  of  the  first  animal  and  injected  into  the 
vein  of  a  second,  again  comes  througli  the  kidneys.  The  albumen,  how- 
ever, which  ia  obtained  from  the  nriue  of  an  ordinary  case  of  albuminuria 
— that  is,  serum-albumen — does  not  behave  in  this  way,  but  is  not 
excreted  through  healthy  kidneys.  These  facts  seem  to  show  that  the 
appearance  of  albumen  iu  the  urine  in  ordinary  cases  of  renal  disease  is 
not  to  be  attributed  to  any  cliango  in  its  quality  approximating  it  to  egg- 
albumen,  for  instance,  but  is  due  to  the  condition  of  the  kidneys. 

Disturbances  of  the  renal  circulation,  especially  those  giving  rise  to 
venous  stasis,  are  very  likely  to  cause  albuminuria ;  a  temporary  ligature 
of  tiie  renal  vein  causes  albumen  to  appear  in  the  urine  after  its  removal, 
and  ligature  of  the  ureter  has  the  same  effect. 

The  albuminuria  succeeding  the  aiilapse  of  Asiatic  cholera  or  yellow 
fever  seems  to  have  a  somewhat  similar  origin,  being  tlie  result  of  re-es- 
tablishment of  tiie  circulation  after  extreme  aniemia  of  the  kidney.  Clin- 
ical facts  in  general  seem  to  point  to  simple  disturbance  of  the  circulation 
and  to  alterations  in  the  kidneys  themselves  as  the  usual  causes  of 
albuminuria,  though  in  many  cases  the  lesion  seems  to  be  a  slight  and 
temporary  one. 

Some  other  conditions  imder  which  such  disturbances  and  altcrationa 
may  arise,  exclusive  of  Bright's  disease,  are  the  following : 

Munn'  found  albumen  in  small  quantities  in  11  per  cent,  of  cases 
presenting  tlieraselves  for  life  insurance,  supposing  themselves  healthy 
and  having  no  lesions  of  heart  or  lungs.  It  is  not  stated  whether  easts 
were  found  in  these  <ases  or  not,  and  their  value  as  representing  healthy 
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persons  cannot,  it  is  obviuus,  Iw  correctlv  estininteii  nntil  some  timo  lias 
elapsed.  It  Is  well  known  ibnt  i-enal  lesions  niny  Iw  cxceetlingly  slow  in 
their  progress,  ami  it  la  I)v-  uo  maiuH  iiupn)bub]e  tlmt  a  |>:irt  <»f  tliese 
C3ite9  may  Iiave  bcs-n  rpnily  in  tlie  parly  stages  nf  a  chi-unin  form  of 
Briglit's  disease.  Albumen  Ims  l^ten  found  in  (he  tirine  of  hoys  and 
odotesccnts,  as  well  as  in  timl  uf  liealtliy  sokliei-rf,  teste*!  immcdrattly  after 
rising:  iu  most  of  tliese  insca  the  aimmut  was  extremely  small.  Certain 
ounditiooA,  moreover,  may  j^reatly  increitse  tlie  pmportion  of  ciisca  in 
these  8anie  classes  id  which  albumen  is  present.  'J'Iilis,  fatiguing  exertuse 
will  bring  it  on  in  some  jwrsons,  and  tnc  urine  of  a  body  of  soldiers  if 
examiuefl  late  in  the  day  af\er  severe  drill  shows  a  much  larger  pi'0[)or- 
tion  of  albuminuric^  tlinn  if  examined  aftpr  rij^infj.  The  urine  oi'  the 
pedpstrian  Weston  ie  said  to  have  eontained  not  nidy  albumen,  but  ra.'^tf*. 
It  is  certainly  not  true  tliat  fatiguin;*  exerci.se  will  cause  albuminuria  in 
everybody,  and  it  is  not  claimed,  even  by  those  who  I'cport  these  aud 
similar  cases,  tliat  they  prove  albinncn  to  be  a  normal  c«mi4tituciit.  Some 
of  the  ca>*(w  are  disnnetly  de^icribed  as  delicate  without  btnng  actually  ill. 
Cases  have  been  reported  where  oold  bothing  has  been  followc<I  by  tem- 
porary albumiinirin.  Here  it  is  iu  the  highest  degree  pr<^>bable  that  a 
disturbauct!  iu  the  circubtinu  is  prt)duced  by  contraction  of  the  cutanctiua 
artt;rioles;  and  it  is  possible  that  we  nniy  fiml  in  this  increased  sen- 
sitiveness of  certain  persons  an  explanation  of  the  occurrence  of  acute 
dropsy  as  a  sequel  to  scarlatina  or  as  the  re-sult  of  cxi>osure  in  only  a 
flmall  pro|>ortiuu  of  the  eosca  where  the  exposm-e  takes  place.  It  la 
hardly  nccojsary  to  adnut,  on  the  basis  of  those  oWrvations,  that 
albumen  is  a  eoustitueut  of  healthy  uriue,  although  this  may  be  shown 
at  some  future  day  by  still  mure  deli<rate  tests,  but  siniply  tlmt  tlie  renal 
circulatiou  may  in  certain  bensitlve  persons  be  sulUcicntly  influenced  by 
slight  and  tmnsient  caur^os  to  permit  athtmien  to  pass  into  the  nrine.  tt 
18  the  almost  unanimous  conclusion  of  practical  writers,  taking  fully  into 
the  accMunt  tliese  rw-ently-asa' rlaim.il  fads  of  nlbundnnria  in  allegotl 
iK-alth,  that  the  proscnci*  of  albumen  iu  the  urine  iu  sufHcient  (jtian- 
tity  to  be  detectou  by  any  uf  the  onlinary  te-sts  is  a  d<tndc<lly  serious 
symptom. 

Tlie  inlluenec  of  many  wcll-reeognizcd  palbologienl  states  in  bringing 
about  verious  stasis,  an<l  tlmt  dclav  ul'  llie  bl(K>d  in  the  renal — and  more 
esjiecially  the  Xfalpighian — vessels  whit^li  swms  the  most  essential  Hictor 
in  the  sc-cretion  of  albumen,  is  well  known,  and  its  recognition  is  of  mucfi 
iinportauco  in  diagnosis  and  pn»gnosis,  since  the  unfavurable  signification 
of  albtmiimiriu  iu  t«rtaiu  clscs  is  liable  lo  he  overnilt:il,  and  a  diagnosjo 
of  clinmic  renal  disease  made  to  depend  upon  symptfuns  which  n-ally 
belong  to  some  other  aflection.  How  far  alteration  in  the  capillariifs 
and  epithelium  is  in  each  ease  coneeriied  iu  the  pnxluctiuu  of  albuminurift 
it  is  o lien  impassible  to  s!iy,  since  any  altenition  in  these  chMuents  which 
can  be  (»bserve<l  after  dealli  is  almost  (vitaln  to  be  tMtmpIicaled  with 
lesions  which  can  disturb  the  local  circulation. 

Cardiac  obstructive  disease  is  very  likely  to  be  Qc^-ompaniod  by  albu- 
minuria*  and  the  state  of  the  kidneys  by  which  this  cimdition  is  b^)ught 
almut  is  nndoubte<.]ly  venous  congttstiou.  The  nriue  in  a  <:ase  of  this 
kind  is  usually  scanty,  of  high  epeeifio  gravity,  high  cid(hr(sl,  iiftcn  with 
a  deposit  of  urates,  while  the  albumen  appears  iu  small  quantity.    A  few 
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hyaline  oasts  are  not  infrctincnlly  seen,  antl  do  not  matminlly  incrrase 
tli(!  jjriivity  oi*  the  p['^>;|;ll(J^*t.s  mi  iur  ua  reiinl  disease  is  cnucLTiied.  Tlie 
kidney  which  riirni.'*ht-'.s  ibis  iiriiu'  i^  usually  a  little  hanirr  and  a  litlJe 
denser  tlian  iinnnal,  but.  with  a  nearly  noriTial  iiiiiTo-^i-uiiie  jstrueture, 
exhibitins;  bnt  little  more  than  capillaries  well  fiile<l  with  bluod,  and  in 
the  interior  ol'  some  of  the  tubes  casts  similar  to  those  luiuid  in  the  urine 
during  life. 

Dniibt  mav  (Kvasicmally  arise  us  to  the  dijif^tiosi^  hetM'een  a  (■onp'sted 
kiihu-y  conse<|iU'nt  itfwin  valvular  disease  of  the  heart  and  an  iiitcrsiiti:il 
neiiliritis  with  ]iy|K'riroi>]iy  of  the  licart.  In  the  latter  case^,  however,  the 
urine,  although  caiitaiuuij;  albinueu,  is  usually  muL-h  mure  eopioas  uud 
of  low  sjiecifie  gravity.  Diminislieil  mwer  of  the  hfart  without  valvuhir 
lesion  may  have  as  a  oonsequcuoe  albuminuriu  which  disippears  if  the 
heart  Rvovei-s  its  vigor. 

In  nmny  of  ibe  taiAes  in  winch  albumen  apj>cars  in  the  urine  tem- 
jxinirily  it  is  not  easy  to  say  wlielhi-r  an  ai'hird  nephritis  may  nut  be 
present,  thou(;h  not  sufficiently  severe  to  give  rise  to  other  symptoms. 

In  almost  any  febrile  dis<.'use  of  sufficient  intensity  albumen  is  often 
fotmd,  luid  wiicn  sucji  a  case  tenuiuates  iiilally  without  renal  symptoms, 
tlie  condition  of  thi;  ki<lm'ys,  consistinc  in  mnn?  or  ]esj<  ^'numlar  tleiicn- 
emtiou  of  the  epilhelimn,  is  often  spoken  of  iw  parencliymatous  tiephriti-i. 
If  it  is  correctly  called  ^n,  it  is  certainly  very  diHcrent  from  the  iiliopatldo 
form,  whether  acute  or  chmulc,  since  it  is  very  rare  for  typhoid  fever,  for 
ejcauipie,  either  to  present  tlie  symptoms  of  a<nite  nephritis  (hiring  life  or 
to  terminate  in  ehi-onic  Bri«;ht's  disease.  In  starlatina,  and  nirely  in 
other  feveiii,  a  distinct  uephritis  is  present,  but  a  degeneration  of  struc- 
ture; siiflieicEit  to  ])nxluec  aibuuiinuria  is  iu  muuy  iustauees  a  result  merely 
of  a  h'i*i\i  tem])cniture. 

Many  api>lic;iti(ins  to  the  sldii  produce  albiiminnrln,  but  iu  almost  all, 
if  not  all,  of  these  qo  actual  nephritis  bus  been  found  tu  exist.  The  same 
is  tnie  of  jioisoning  with  stroiii;  aeiils,  uliosj>horu.s  and  ai'senie. 

A  very' important  form  of  alUuminuna  Is  that  found  ch]i*inj;  proirnancy, 
more  fr(V|uent  willi  a  fir^t  child  or  wilfi  twin  pregnancy,  and  often  hrso- 
ciftled  with  other  symptoms  uf  nephritis.  It  is  probable,  however,  that 
in  many  instauees  it  is  a  result  of  im|>edeil  alxlomiiial  (ircutation,  although 
it  is  verv  nirelv  that  the  jjmvid  uterus  t-an  pre,«s  directly  on  the  renal 
veins,  tn  the  severer  cagp.s  a  well-marked  pareneliymntons  nephritis 
exists  J  hut  it  should  be  distinctly  borne  in  mind  ibat  if  every  instance 
of  albuminuria  in  jirepnancy  is  due  to  nephritis,  it  is  certainly  a  form  of 
the  diseiLse  wbidi  may  Icjul  iK'ither  to  severe  symptoms  nor  to  chronic 
disejise.  On  the  other  band,  the  a]>p«inmce  of  albtnncn  in  the  urine 
of  a  pregnant  woman,  though  not  necessarily  colling  for  active  interference 
of  any  UimI,  shouhl  always  be  a  dan^r-signal,  and  ])ut  the  physieian  ou 
tJic  lookout  Ibr  oilier  indi(!iUioi)S  rjf  actual  renal  discise. 

In  many  nervous  affections  albiinien  may  be  found  in  the  urine.  It 
ran  he  pnxluceil,  as  was  shihvn  long  ago  by  Bernard,  by  a  pnnchire  in 
the  floor  of  tlie  fourth  ventricle  near  to  the  jjotnt  where  a  similar  pune- 
ture  gives  rise  to  dialx•U:^•*.  J^csion  of  the  cerebral  p'-duueles.  section, 
destruutlon,  or  irrilation  of  the  spinal  cord,  and  irritation  of  the  renal 
nerves  are  also  <!aiise»  of  this  symptom.  It  is  by  no  means  diffieult  to 
account  for  this  pheoomenoD  by  the  ehauges  wMcli  take  place  iu  the 
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renal  circulatlnii  nmU-r  influenw;  of  the  vasomotor  ncrvM  wliiili  orij;- 
inate  or  p»ss  tliruii^lt  the  pinhiiK-los,  ]>i)iia,  ami  spinal  t-onl,  although  it  ia 
highly  probable  that  gimilar  results  inip^ht  t'ollow  Irritation  trnD^^iiiitlod 
from  a  ilistaiiee.  These  tiifts  an-  ntJt  without  piiiollisil  inipoilaucf,  for 
they  givi-  rise  to  very  ouisidt'rahle  cIkmui's  of  vrntv  in  (Iiii;^iioHi.s  ;  jw,  for 
inslanff,  when'  a  pntlottt  !iunt'rinj:»  fiMtii  sovitrt'  lit'iuhu-Iic-.  with  |Kw><ii»ly 
gastric  symptoms,  i^  fotinil  to  have  iill)iiinen  ami  rti-^ts  in  his  urine,  vvhirli 
is  also  copious  aiul  of  low  specific  gravity.  It  talght  uot  be  easy  to  <Ut-i(le 
that  such  a  c^L^ti  was  not  <»nc  of  intei^tilial  ncphritii^  with  Hymploiui*  far 
from  unu.^ua],  aiul  yet  it  mifjht  p'rlectly  well  be  a  ooivlmil  tumor.  The 
diagnosis  wouM  doniaml  a  thorough  search  tor  cvther  symptoms,  sutrh  as 
double  optic  neuritis  on  the  one  hand,  as  indicatiii;;  itTehnd  disease  and 
eanliac  liyiwrtrophy,  wiih  hii^h  arterial  tensit^n  on  the  olhcr,  at*  cou- 
nccle<I  with  ntptiritis.  A  wireful  cuiwideiation  of  tlie  onltr  of  their 
oocnrrenee  is  also  desirable. 

Alter  an  epileptic  attack  albumen  may  nppear  in  the  urine  for  a  short 
time,  disappearing;  wilUiii  a  iew  hours.  'I'hi.s  (xxruriTiia:  miyilit  lead  to 
an  ern^neous  dia^iosis  of  unemii'  convulj-ions  if  the  exaniiiialiou  hap- 
iK?ued  to  be  made  shortly  after  ft  fit  and  not  rejKatwl  at  a  Inter  |x?riod. 
Tran-^itory  mania  may  p*  rliMiis  Ik'  iiluccii  iu  the  «mie  esiti-gory. 

Chronic  mental  ilist-iisc,  like  fiLueral  paralysJH  i)f  the  lustuic^,  in  fre- 
quantly  accompaiiitvl  by  nlltuminuria,  aiwl  even  temporary  mental  dls- 
turltant^  in  a  sensitive  [MTMin  has  bii-n  known  to  excite  (he  symptom. 

In  nnrctjtic  poisoning;  both  by  al'Tihol  and  by  opium  a  siniilnr  slate 
of  thiu)^  i*onielimes  iKt-tirs.  \Vith  alciiluvt,  hownvcr.  di.-'liruTiion  is  to 
be  made  lietwi-en  elintnic  case*,  wtiere  a  siispiciuri  of  pai^-ncliyiniiloiis 
nephritic  may  Ix;  fairly  ent^'Maiiied,  and  acute  alcoholism  or  delinuiu 
tremens,  where  the  albumen  ap[)ears  and  dis:ipp(*ars  within  a  lew  dava. 
In  a  jiafient  profoundly  under  tlic  influence  of  iipiuiu  the  urine  m:iy  etiri- 
tain  nut  oidy  albumen,  but  costs,  find  the  diuiiinosi^  of  uriemic  txjrim  is 
very  likely  tu  be  made  if  nothing  is  known  about  tlie  histtjry — an  cri-or 
which  nii^ht  be  of  ^rcal  cons)'<pi('nee,  as  tcndinj^  to  dist-iHirajrc  the  effi- 
cient treatment  uen's.siiry  in  opium-jwisoiiing  or  eaiii^ing  the  wa^te  of 
time  ou  ineftidcnl  measures. 

It  is  obviou.s  from  M'hiit  ha**  been  said  that  the  diapnosis  of  albuminuria 
a.§  a  .•fymptoni  is  snllii'ienttv  simple  with  a  little  c:ire  in  (*iicniic:ii  luunipu- 
lation,  but  that  its  si-^nifi«i«ire  i*s  not  so  esisy  to  dctrrmine  in  every  «iso, 
since  it  is  found  in  so  many  enscs  xmconnct^tcd  with  chronic  or  proj^roritiive 
renal  disen.se,  aud  od  the  other  hand  rauy  Ik  absent  white  serious  nephritis 
is  gftiup  on. 

Alhuminuriii,  ns  defined  at  the  boginnin;;  of  this  article — that  i«,  ooeur^ 
ring  in  the  absence  of  chn>nic  and  serious  remd  di^fiase — i.s  only  to  be 
diujrnosticatwl  by  the  exclusion  of  sudi  distsuser-,  by  r.ireful  (t>nsidenition 
of  all  the  symptoms  prtwnt,  such  as  changes  in  the  fpiantily  :Mtd  siw^'ilic 
trnivily  of  the  urine,  \\\  tfic  fon-e,  rliytlmi,  and  size  of  the  hejirt,  and  of 
the  arterial  tension,  ns  well  as  the  rehition  of  the  amount  of  albimien  to 
the  amount  of  urine  and  character  of  tlie  sediment  as  indieatini;  one  or 
the  other  form  of  nephritis.  Thus  a  very  small  amtaiiit  of  albutncn  with 
a  highly  cfUHi-ntnilefl  urine  is  not  likelv  to  Ih'  met  with  in  the  usual  forms 
of  nephritis,  but  is  often  found  in  connoctiun  with  valvular  disease  of  the 
heart. 


43 


DISEASES  OF  THE  KWSEYS,  ETC. 


Treatment  is  but  rnrely  ilirwtet!  tct  this  symptom,  sinrp,  when  alliumon 
k  present  in  but  (*inall  rpinntity,  as  u.-inally  liuppens,  it  is  of  Httle  or  no 
consequence  exoept  as  an  important  element  in  diajtnosis,  wliilt;  the  few 
cnscs  in  which  the  nmoiuit  i>4  large  cnou^^h  tu  oonstitute  u  serious  dnun 
upon  the  svfetcm  are  ubmjst  exclusively  ca:«s  of  ueluai  Ilright'ji  <lifteji.'<e, 
anil  IieMtf  <lo  nnt  cH)me  uiuIcrtliiH  hpad.  The  atbnijii-ritratiejn  of  astiin- 
genti*,  especially  tannic  and  jcallir  acids,  has  been  found  to  diminish  the 
quantity  of  allnnnen  in  the  urine. 

(A  copious  htbliojfra|)hy  of  this  subject  will  be  found  in  an  article  by 
Sllia  in  the  Bo^on,  Malical  and  Surgical  Journaif  vol,  i.j  1880.) 


Renal  Colic;  Henal  Calculus. 

Renal  coHc  U  the  appellation  of  a  j;nnip  of  symptomH  caused,  in  by  far 
tlie  greater  proportion  of  cases,  by  the  pa*>age  of  a  reimt  calculus  through 
the  ureter,  or  ijonietimcs  merely  its  engagement  iu  the  tipjter  cxtreniily 
and  impaction  or  subj^equcnt  fallini;  l>aek.  Other  ftircjgn  bfwliiw  large 
■enough  to  wiuse  distension  and  obstruction,  such  as  clots  of  Hbnn  or 
portions  of  hydatid  cv(«ts,  may  give  rise  to  the  sjime  phenonienn.  Most 
pEiy^ieiauH,  however,  linve  seen  ttisca  where  the  same  set  of  t*ymplonw 
nave  not  Ix-cu  folhtwe*!  either  by  the  diaehai^  of  the  st<me  iht  un'thmni 
or  by  Gvitleuce  of  it-s  continufil  sojourn  anywhere  in  llie  nnnan.'  organs. 
They  may  occur  in  persons  of  a  neuralgic  tendency  in  connection  with 
the  uric  or  oxalic  diathesis.  The  cunclusiveucss  of  sudi  easi.-?«,  as  proving 
the  possibility  of  a  purely  neuralgic  or  f*pasmiiHlLe  atlairlc,  must  of  c-onise 
tlei^nd  iiptm  the  carefulness  and  intelligence  oi'  the  patient  and  the 
oppoiTuuiiic-s  of  the  physician  for  observation  extending  over  years. 
As  it  IH  adinided,  however,  tluvt  tliesc  symptoms  mav  wvur  without  the 
demonstrated  pn^seuee  of  a  taleuhis,  it  would  im  j)tTlm|i8  iR-tter  nomen- 
clature to  apply  the  term  renal  colic  to  painful  ami  Kpasmodif  aJfectious 
of  the  kidney  and  ureter,  however  caust-d,  and  to  dt-seribe  the  pass£i^ 
of  a  c:tk'ulu.s  or  other  obstruction  under  its  own  nuine. 

(^dcTuli  of  \in*iiH]s  kinds,  sizes,  and  shapes  may  be  fiiund  in  the  jH-lvis 
of  the  kidney.  They  are  most  frequently  romimse<l  itf  uric  acid,  whicli 
may  exist  alone  or  with  layers  of  phosphates  superimposed.  They  are 
usually  in  coneenlrie  layers,  more  or  less  invgular  in  sha^M?,  and  of  a  ral- 
dish-Urowii  <'ol<»r  of  various  shades.  Soil  cmiereliuns  ol'  urates  are  <KJc-n- 
sionally  noted.  Oxalate  of  lime  is  the  material  of  many  smalt  calculi, 
and  nmy  be  the  nucleus  of  a  larger  one  or  opfur  in  alternate  layers  with 
uric  acid.  Tiiet*e  stones  are  of  a  dark  grayish-bnjwu  and  arc  exeeeilingly 
rotigh  anil  irritating.  Among  the  most  frequent  eoustitu(rnts  of  rcual 
ciU-uli  are  t<i  be  ftunnl  phosphates,  either  of  lime  or  the  triple  sidt  of 
ammonia  nn<l  maguesln.  They  nmy  form  layers  with  other  material,  or 
constitute  alone  the  largest  and  nmst  curiously  bha|KKl  of  all  the  renal 
ciilifuli.  Their  surface  may  be  smooth  and  almost  polished,  or  mugli- 
eued,  ermled,  and  almost  crystalline  in  textuit;. 

Cvstine  rarely  forms  a  reinii  eulculns,  aud  xanthic  oxide  still  more 
rnrely.  Masses  of  fibrin  resulting  from  renal  licmorrlmgc  ore  described. 
They  arc  said  to  be  of  tlie  consistency  of  wax,  tough  and  ehistic.  Cosig- 
ula  uf  the  ordinary  Ibnu  may  also  give  rise  to  the  Bame  set.  of  sym]>toms. 
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On  one  occasion  the  wi-ittr  saw  the  dilated  pelvis  of  the  kidney  filled  with 
huiivlL-ixU  uf  spherical  luownL-ih  s^ift  iu:l^»l's  from  the  si/c  uf  u  iiiust:in.U 
eced  to  that  of  u  pen,  f>a.-4ily  crasjietl  in  the  tiiij^L-rx,  burning  with  the  siiiell 
of  altiunicn,  and  lenvint;  but  u  small  uniouut  of  oaU. 

The  size  of  renal  cttlenlt  nmy  vary  from  almost  microsoopie  ^fmins, 
which  then  usually  (nke  the  ottlloc-tive  name  of  sand  or  gravel,  and  are 
unnit  etiinmouly  i»iiiip(»s(Hi  tif  urit;  aciil,  up  to  mu»«»  uf  K>nie  ouneuij  in 
\vei;»ht,  completely  fillinj;  a  dilatecJ   [lelvij*. 

It  is  doubtful  in  what  way  n*nal  ealruli  originate,  their  eonstituenta 
belli;;  always  pii-^cnt  in  (he  urine,  but  rarely  eryirlallizluj;  out.  The 
urie-iieid  infaretinu  of  new-ljorn  children  can  hanlly  Ik?  tvinsiilcrtH!  as 
Bimunting  fur  aiiv  lai^e  iiiifiil*r  of  (itse-s,  althoiij^h  it  iuii;ht  Iw  the  Ixi^ii* 
of  iulotiii  in  youiii;  i^liildnTi.  T!ie  uric  and  ))hnspiiat»;  di'posits  «ome- 
tirai^  found  in  the  tubes  of  the  more  mature  kitbiey  may  pt>>sib!y,  wlien 
diftlotiged,  be  a  ptiint  upon  wlijcli  adilitionid  (piaiilitkr:^  of  the  same  sub- 
stiuice-s  are  deposited,  but  nnvtliing  whicli  delays  in  the  pelvirt  or  in  some 
of  its  calices  n  coneentratetl  urine,  espeolally  if  much  mucus  \ie  present, 
may  be  reganlcd  a^  favoring  the  ai;.L.duniemtion  of  deposits.  A  previous 
pyelitis  i.s  perlia|>s  the  u^nal  cau^c  of  pl]fK<pliatie  depo.->it!<.  Small  nrir- 
ai:id  calculi  may  8ometinins  lie  toiiiid  in  consiilemble  nuniU'rs  In  the  m\- 
ens  surrounding  some  of  the  jKipillie,  and  of  a  size  wlueli  could  Imrdly 
aft'ord  any  marked  pyniptoins  in  px-^sinp  ilown  the  ureter.  Theise,  if  nnv 
inllanmiatiou  were  to  ari^%  would  form  u  muss  with  pus  or  nmr:us  which 
might  scn'e  oh  a  nucleus  for  a  plinsphatic  i^ilcuhis.  TIicm:  suppositions 
are,  however,  rather  theoretiixd  and  fraj^meiUaiT,  and  do  not  ciivcrall  the 
CflSCtt.  Const iiulioual  pl\-'di^positiou  lia-*  lieen  much  discussed,  lliouj^h  not 
a  gi-cat  deal  Is  linowii  about  it.  A  nouty  tendency,  however,  uudoubl«.>dly 
favors  the  protinclion  of  urioacid  ctilculi, 

A  small  renal  calculus,  when  forme*!,  may  be  the  beginning  of  several 
quite  ditt'crent  setd  of  phcDoiueua,  Of  these,  the  simplest  and  most  iavop- 
ablc  event  is  it.s  dc>ceut  thi\>u<;h  the  ureter  into  tJie  bladder,  with  its  sul>- 
sequeut  expuKsimi  with  the  jet  of  urine  from  the  uii'thni.  If  the  i-alculns 
in*  small  and  smooth,  the  passage  tlirniicjli  the  uiftor  mav  be  attendetl 
with  little  or  no  uneasiness,  but  if  it  is  lur^c  enoujrh  tf>  fill  or  distend  the 
tube,  aud  es|>«;ially  if  tlic  stone  be  in"ei:ii]ar  and  ronj;li,  it-*  liescLiit  jjrivca 
rise  to  excessively  severe  synij)toms.  These  are  itain  in  the  back  at  the 
level  of  the  kidney,  in  the  side  and  gn.)in  rorresponiling  to  the  ureter 
affi-rtfil,  sonietiines  shooting  down  the  thigh;  with  retraction  of  the 
testicle;  itsually  uo  fever,  but  much  gcnenil  dcpressitin;  feeble  piilso, 
erjlduess  and  [mlcness  of  tlic  Mirface,  iainting,  iinil  votniiing.  The  Uigin- 
ning  of  the  attack  is  usually  sudden,  corresponding  to  the  cutranoe  of  the 
culculna  into  the  ureter,  aixl  the  iKiin  continues  without  intermission, 
though  with  Sf^ue  remissions,  until  its  disulmi-ge  iato  the  bladder.  The 
pain  is  usually  of  the  sevcre-st,  and  is  dcMTilMnI  as  cutting  or  tearing  in 
chmiicttT.  Il  is  prokible  that  an  attafk  may  soniediues  end  by  the  c:il- 
culii-i,  which  has  bf<'<inif  nngagi^l  in  the  ureter,  falling  liack  into  the  [Milvij* 
insti-ad  of  oflvanchig  through  the  ureter.  In  this  case  ihc  pain  orasps  for 
the  time,  to  be  })erhaps  ftultseqiuutly  reuewetl,  or,  if  the  stone  grow  lai^r, 
so  that  it  cannot  re-enter  the  ureU;r,  giving  place  to  the  symptoni.s  due  to 
irritntiou  of  the  pelvis. 

The  urine  is  usually  diminished  iu  amouut  until  tlic  arrival  of  the 
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oolciiliLQ  at  the  blndder,  when  the  fliiM  that  has  Wn  rctninod  is  suddenly 
<lis^.•lm^f^xl  with  the  fctoue.  Coustiiiit  iUtcm]>lfi  to  pii-s-;-  wator  iliiriiiji:  the 
|Kias:ip^  (loxvnwiini  of  t\w  wiIftiEus  nm  ihv  t'()use«|in.'ui-(?  of  synifuilh^ic 
irritation  of"  (he  lih»Mer,  ami  nnt  of  accumulation  of  nrnn^  ihciviti.  The 
urine  is  likelv  to  l)e  bh)o<ly,  but  is  not  nec(.-s.s!irily  so.  Tiip  smoothness 
ur  mu^huc^  of  tiic  sui-fnoe  uf  the  stooc  is  oi'  much  importauu:  an  tktcr- 
uiiiiirig  thi>  premuKM!  of  this  Byniptom. 

The  I>IAGN<>KI8  of  renal  colic  h  usually  not  diffinjlt,  l>iit  it  may  nnt 
always  be  readily  disliiijjuishtMi  from  hejMUic  or  intwiinal  «i»lir.  The  sikI- 
tU'iiucss  of  ihc  iitCaek  and  iiUeri!-ity  vi'  the  jiain,  its  Im-atioii  in  tlie  Mide 
nnd  d«)iviiwaiJ  to  the  groiu,  mIII  iu  most  cases  luake  the  eoiulitiou  very 
chanieterirttic. 

From  hejKilic  colic  or  the  jKissnge  of  a  ppll-stone  the  situation  of  tlie 
pain,  which  is  iu  the  latter  affection  iiatunilly  someulmt  farther  forward, 
the  teiiderncs.s  on  pressure  iu  the  same  rejiiuii,  iiml  (»IU'U  tlie  wliilish  mhir 
of  the  stools  or  the  piTseucc  of  jauiiditv,  aa  well  :is  tljc  hjjitorv  of  tornier 
attacks,  will  ustially  make  the  distiuction  a  nmtter  of  a  liigK  d^rec  of 
probahility. 

lutestinal  colic  is  usually  referred  to  tlie  nuddle  of  liie  qIkIouicu,  is 
areompanipil  by  coiisli|i;itioii,  while  the  nKivenientrf  of  the  intestines  and 
of  jiatus  are  oJien  tlislinctly  [KTceived  bv  the  senj^ation  of  the  patient  or 
the  eni-s  of  the  hystaiiders,  and  ou  the  wnole  the  attack  is  less  severe  and 
the  pain  ies.-^  intense. 

As  ha.s  ali-eady  Im'CU  stateil.  It  is  pnilable  tlial  syniptoins  ehisely  resem- 
blinj^  if  not  ideniic^il  willi  those  of  the  jkisr:!^  of  a  caleulns  may  tKsr^ur 
when  the  substantial  cause  of  thcin  does  not  make  its  ap|)earaitec ;  and 
although  many  of  (Iusc  may  iK-rbaps  U^  accounteii  for  by  llic  ill-success 
of  the  seanrh  or  bv  the  cah-nUis  hiivinj;  cease*l  to  pursue  its  downward 
course  and  liaving  lx»eome  qniesfient  in  the  ki*lney,  vet  it  is  wi-ll  fur  the 
prQctitiotier  to  l»e  preimrwl  for  an  occasional  disajipoiiitmcut  in  obtaining 
langibtc  proof  of  tlie  uaturt*  of  the  attack.  Time  nvav  \jq-  nxjuired  to 
<lecide  wliether  an  attack  is  due  to  tuleulus,  or  is  simply  one  of  the  spaH- 
modie  or  neui'al<ii<'  |iarttxysnia  mentioned  above. 

If  after  oaivftd  watching  no  stone  makes  its  a]>pearam^,  and  ou  the 
otiier  hand  the  pain  does  not  continue  and  no  pus  ^ives  evidence  of 
pyelitis,  it  is  lii^lily  probable  that   no  sTone  is  or  has  Iki-u   present. 

A  true  neuralgia  of  the  kidney  may  undoubtedly  exist.  Lundingo  and 
lumbar  neuralgia  nsay  simulate  renal  colic,  but  ai-e  almost  always  much 
less  severe,  the  pain  less  sharp  and  more  duU  ond  aching,  aggnivatcd  by 
movement,  while  the  symi>atlietic  i>lienonieua,  esixt;ial]y  llio»e  cunnecledi 
with  the  urinary  apparatus,  ai"e  wanting. 

The  diagnosis  of  the  eharaeter  of  the  enleulus  can  sometimes  Iw  made 
with  a  reasnuable  degree  of  ]trol>ftbiUty.  If  crystals  of  urie  acid  or  of 
oxalate  of  lime  have  Ijocn  or  arc  present  in  considcmble  quantity,  it  ia 
highly  prolwible  that  a  possible  stone  may  wmsist  of  those  sulislnncea. 
These  crystals,  however,  are  of  little  value  in  proving  the  presence  of 
a  stone. 

The  important  diagnosis  of  the  occlusion  of  a  ureter  by  a  ealeulus,  and 
at  the  same  tinie  that  of  the  soimdness  ol'  the  opposite  kidney,  mav  l>e 
made  with  great  certainty  if  the  urine,  whii-h  hns  previously  l»een  purn- 
leut,  bloody,  or  containing  renal  epitheJiuni  or  casts,  suddenly  becomes 


SBy.iL  COLIC;  BEHAL  CALCULUS. 


45 


clear  coincidontly  with  the  occarrcnoe  of  Bymptoma  of  the  ini[uiction  of 
a  stoiic 

It  is  not  of  c(Hir%  nec^asjii-y  timt  in  every  faws  of  Jiu|)iic-tiou  the  Huw 
uf  urine  from  the  uHertn)  »ti<le  tihoiild  Iw  entirely  hli»|>[>eil,  mivx  tht> 
calculus  may  be  uf  suoh  a  shape  as  to  permit  ilie  jxiMuiige  uf  uniio 
post  it. 

The  pnoGSosis  in  ibis  uffectiou  is  extremely  favoiiible,  so  far  as  the 
recuvrry  from  the  iiidividiinl  att:irk  sk  canct^riie*!,  sinw  if  the  stone  ia 
ftmali  enonj^h  to  enter  the  ureter  it  will  probably  be  suceeflsfnl  in  forcing 
itH  way  thi\)ngh  sooner  or  later.  It  is  of  course  pofl-sible  that  this  ijiun, 
like  any  other  of  excessive  severity,  might  unuin;  death,  Imt  such  au 
occurrence  mu-Mt  l)e  extremely  rare. 

Perforatinn  of  (lie  ureter  may  otnir,  with  conf<er|uent  [Krilonitii*,  A 
permanent  pius:ginp  of  the  ureter  fnmi  fiiiltirc  of  the  calculus  to  pass 
will  jfive  rise  to  changes  in  the  kidney  to  be  subrjei|uciitly  descTrilxxl. 

In  aises  wlicrc  only  a  siugle  kidney  esit*ts,  and  this  l>cconies  otkitruL-tal, 
the  gymptoins  of  suppression  of  the  urine  may  tiome  on,  including  desuh 
by  coma  if  the  obstruction  is  not  relieved.  Ten  diiys  is  the  limit  assigned 
by  Elistciu  beyond  wJiicli  recovery  is  not  to  he  expected,  but  lie  mcnliotis 
a  case  in  which  it  look  phice  afler  thirteen  duy.s  of  ainiriu.  It  miLst  1h> 
remembered  that  a  {>uinful  olwtniction,  or  iu  fiict  any  tteverc  slun-l;  (o  one 
kidney,  moy  produce  a  vet^'  great  climiuulion  iu  the  aninnnt  of  urine 
cvcu  when  the  other  ia  souud.  This  is  uudouUedly  tiio  I'csull  oi  nervous 
sympathy. 

One  attack  of  rennl  oolie  renders  another  very  prnlMiUle,  either  imme- 
diately or  after  months  or  years.  Several  luiiidrnl  siuull  calculi  may 
follow  each  other  in  nipid  suLxxswion.  or,  on  the  other  hand,  a  siingle  one 
may  leave  the  patient  in  ptyic^  for  a  long  time.  Much  depend;*  on  the 
character  of  the  cnlcuhis,  the  diathesis  and  habits  of  the  psitient,  and 
upon  the  treatment. 

The  sulise<ment  history  of  tlie  renal  ealculu.>«  belongs  to  surgerj'.  After 
it  lias  re:iched  the  bladder  ntid  failed  to  be  discdargeil,  it  ininxsiscs  iu  »i/jj 
and  is  removed  by  lithotomy  or  lilhntiity.  The  urethra,  however,  will 
ifually  permit  to  pass  any  stone  wliicli  has  oomc  ihrougli  the  ureter. 
The  patient  who  has  just  experienced  relief  from  renal  colic  shouhl  l>e 
iiistructal  to  )kiss  liis  water  into  a  vessel  which  can  \x  exaniinetl.  and 
if  tlie  calculus  ilo  not  soon  make  its  :ip|)earaiH*e  he  should  void  the  urine 
when  stooping  forward  or  even  lying  on  his  ^aqq,  so  as  to  bring  the  stone 
to  the  oriHce  t^1L  the  urethru.  It  may  eatch  iu  the  uretlim  and  dcnuiud 
surgical  interference. 

The  TRKATUENT  of  the  paroxysm  consist.<*  clilcfly  in  relieving  the  pjun, 
which  may  be  pjirtly  done  by  the  hot  bath  or  hot  applications.  Opium, 
or  preferably  morphine  subeutaucously,  is  likely  to  be  called  for  iu  large 
duses.  Attention  lias  been  calle*l  to  the  danger  uf  n]or[)!iine  in  sufliicicnt 
doae  to  relieve  severe  pjiiu  in  castw  where,  as  in  renal  colic,  the  pain  is 
likely  to  he  suddenly  terminated  by  the  narnnil  progn*?^  of  the  a(!i*ction, 
thus  destroying  tlie  physiolngioal  antagonism  which  exists  l>etween  piiin 
and  morphine,  and  allowing  the  drug  to  exereise  its  full  power  to  an 
extent  which  may  l>e  over- narcotic.  The  use  of  atropine  with  the  mor- 
phine will  mitigate  to  some  extent  its  danger,  without  interferiug  with  its 
analgesic  efibcta. 
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In  thp  milder  cnees  ether  and  chloroform  may  he  of  vnliie  jjpvcn  by  the 
nioiitli,  while  in  exeessivcly  severe  oues  aiiiestheti^^  liy  iiihiiUilinu  iimy  Imj 
(-ailed  fru-,  :ind  flirir  use  {•cmtiniUHl  fi>r  lumi-a.  This  r<mrst-'  also  in  not 
without  iti*  itieoiiveuieiiees.  The  writer  has  seen  a  cafe  where  a  rnjnii-what 
prolonged  manincnl  attack,  with  deliisioiw  lasting  &PvoniI  days,  enme  on 
uller  tlie  loug-cuiitiuued  use  of  chloroform  to  injlievc  the  |Xiiu  iueidcut  to 
the  passage  of  a  niiiltiliide  of  small  uric-aiml  uilculi. 

The  use  of  diluents  has  Iwtm  siijrgwtvHl  as  luislening  the  pas-age,  hut 
there  is  no  reason  to  douht  that  the  pressure  upon  the  calculus  is  always 
sutHeient  to  move  it  for\vard  as  rapidly  as  its  sliupe  and  siae  will  i>erniit. 
Tiie  relaxation  of  the  s|mMtnodically  contraeted  ureter  ia  ul'  iiukIi  miire 
inijwrtaiire  than  an  excessive  vis-a-tergo  applied  to  the  cnlnilns. 

riie  treatment  of  the  incipient  calcnlus  iu  the  kidney  or  of  the  condi- 
tion which  gives  rise  to  it  must  nntnndly  vary  according  to  its  chemical 
cuiistitution,  wliirh  «lii  oidv  be  certainly  detenuiuetl  after  its  disfiiiirge, 
hut  aa  to  wljii'h  :in  appmxitniite  (tpinion  can  \k  fnrnieil  from  a  kudwlMfge 
of  the  teudcncies  and  diseaws  of  the  patient  and  from  an  exaniitiation  of 
the  urine. 

The  use  of  a  lai^'ly-diluted  solution  of  citrate  of  lithia  or  of  acetate^ 
citrate,  or  tartmte  of  (wtiLssium  will  prnbahly  ]iri;vent  the  dejiosllion  of 
nrie-acid  wind,  and  might  even  dinj'olve  a  urnall  cjdtiilup,  although  tlie 
proofs  of  this  having  n<-timlly  Ix-en  dniie  are  not  tM)ni'ln.sive.  If  the  urine 
be  largely  diluted  the  risk  of  the  Ibrmation  of  a  eah.'ulu:^  of  another  kiud 
— i.  e.  phfw*pliatie— is  not  great.  Simple  water  wunld  be  of  grcsit  value 
in  many  ai«?-i,  Iwth  n»  dismlving  uric  arid  and  as  promoting  the  meta- 
morphosis of  tissue,  uiwm  f?omo  abnorniality  of  which  the  aoeumulatiou 
of  uric  acid  is  supposed  to  di'peud.  The  iK^nzoate  of  lillna,  by  the 
destrurlive  action  whii^h  (JarnKl  haw  simwn  benzoic  acid  or  ita  derivative 
hipparic  acid  to  have  upon  uric  acid  and  the  nnlvont  action  of  ihr  lithia, 
may  be  of  value.  The  phosphatic  deiwsit,  on  the  other  hand,  ulihoiigb 
beneficially  influenced  by  a  sufficient  supply  of  water,  in  not  so  amenable 
to  chemical  influence  as  the  other  form,  Ijccause  it  is  much  e:isier  to  render 
tho  urine  alkaline  tlian  acid  when  any  irritation  of  the  urinary  pu^^aagca 
is  present. 

The  vegetable  acids,  however,  pass  into  the  urine,  and  may  render  it 
acid  if  in  suflic-ient  (juanlily.  Benzoic  acid  becomes  hippnrie  acid,  and 
can  1h!  nseil  to  make  the  urine  more  acid,  as  it  cau.->ea  very  little  gastric 
irritation  even  in  considerable  doses.  Boric  aciil  also  pasws  into  the 
urine,  and  acidifies  as  well  as  disinfects  it,  and  might  perlinps  l>e  used 
tr)  ]»roniote  the  solution  of  a  ]>hosphatic  stone,  though  the  writer  ia 
unuware  of  anv  instance  iu  wliich  this  lias  actually  Iki-ii  done.  It  dt>es 
mnrh  toward  diminishing  suppuration  in  the  urinary  pjissages,  upon 
which  phosphntio  urine  largely  depeiuls. 

The  conditions  which  lead  to  tlic  depo.sit  of  oxalate  of  lime  are  not 
sudieiently  well  known  to  make  the  prophylaxis  of  this  calculus  ea>iy 
by  any  chemlcail  mejuis,  except  by  dilution  of  the  urine  and  by  a  general 
tonin  regimen  with  abundant  exercise. 

Although  it  is  not  u?;ual  for  a  calculus  to  be  arrested  in  the  ureter 
after  having  once  fairly  entered,  this  aomclinics  f»ecnr8,  and  the  resuli  is 
stoppage  of  the  flow  of  urine  u)K}n  that  side,  dilatation  of  the  ureter, 
followed  in  turn  by  dilatation  of  the  jielviSj  and  finally  atrophy  of  the 
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reiial  siilwtaucc.  This  (1<ms  mrt  Imp[>ou  suiMciily,  liowcvor.  The  iirin- 
ar>'  |XL«sn<p's  do  not  rni)Kllv  (Jiijitc  1<i  anv  coiwMlrnihlp  extent^  and  tlicir 
increase  in  calibre  uiiner  pre.-isiire  fnmi  within  has  bwn  oonsidoreil  a 
jsrowth  rather  than  a  Histension.  Tliis  condition  will  bo  troatcd  under 
the  head  of  Hydi-o-nophrosii*. 


Calculous  Pyelitis. 

When  a  ralouliis  n'niaiuf<  in  the  pelvis  of  the  kidney  wilhant  com- 
])letfly  olwtriiotinj;  the  Hmv  of  nrine,  it  usually  increases  in  size,  while 
the  resulting  iiTttation  may  be  the  canse  of  fresh  deposits  cither  upoD 
the  siiTiUw  of  the  uri^iiial  i-ji]t*tdus  or  in  tlie  lurm  of  new  txiueivlious. 
In  this  way  immen.He  clc|M)sita  of  urinarv  saltH  may  Iw  furniecL  Thus, 
in'a  case  griven  in  del;iil  in  the  secrmii  series  of  Ronton  VUy  ll^pUal 
Itrpoiiii  there  was  found  upon  the  ore  side  a  ralculns  which  when  pcr- 
tvctly  clean  and  dry  weighed  204  f^mnnnos,  filling  the  whole  dilated 
pelvis  and  sen<lin>r  pndc»n^:ati(>nH  into  the  cuticcs,  su  that  its  »hape  waa 
compared  to  that  of  a  liippftpotamus.  The  resfinhlanee  wjis  mndt'  more 
complete  by  the  wriiddin;;  and  ran>;hness  of  the  exterior.  In  the  other 
kidney  were  several  hundre<.l  ealouli,  fwm  the  size  (and  shape)  of  a  hirgo 
ulniond  down  to  that  of  while  [inistartl-!i«ed.  The  latter  were  eomf>»sed 
of  two  apjiart'ntly  distinct  snlisliim'p.s — one  a  rmidish-bmwn,  looking  like 
uric  acid  J  and  the  other  of  the  i-olor  an<l  polish  of  white  marble;  both, 
however,  wore  phosphates. 

The  amount  of  tm-rd  disturtxince  pruductnl  in  the  pelvis  of  the  kidney 
bv  the  pn^senrc  of  a  foreijrn  IkkIv  !*erms  ti>  depend  somewhat  upon  the 
cfiaractcr  of  its  surliiee.  Itou^h  and  uneven  adcnli.  sueh  as  oxidate  of 
lime,  are  apt  to  produce  in(lauimati<]n  much  more  rapidly  than  smooth 
and  polislu^l  ones,  but  it  is  seidotn  that  any  ctdeulus  rLiikaiiis  without 
aonie  pyelitis.  At  first  only  a  la-**  of  palish  of  the  muc(His  mendinine, 
with  a  little  inerense  of  nimnis,  may  Iw  ol>ser\'etl,  to  whiih  succe<-a 
roughening  and  suppiirulton  with  occasional  fibrinuns  depasit.  The 
pelvis,  more  or  litis  dilated,  mny  (hen  contain  a  tpmntily  of  mnciH 
pundent  urine,  with  perhaps  some  IiIockI,  tu  which  are  coneejded  tlio 
stunett  which  have  given  ride  tu  tliis  condition,  and  often  phosphatio 
deposits  not  converted  into  calculi. 

Pyelitis  is  divided  by  wiine  foi-clgn  writers  into  catarrhal  and  diph- 
llieritic — »  distinction  nither  iii'  degree  than  of  kind.  The  nHUHma 
membrane  of  tlie  pelvii^  may,  like  other  mucous  memlmines  rarely, 
and  like  serous  mendtran&s  often,  throw  out  a  fibrinous  exudation 
which  takes  the  form  of  false  membrane.  This  indicates  intensity  of 
inflainmation,  hut  li&s  no  niH-essary  eonnix-tlon  with  diphtheria.  A 
true  diphtheritic  pyelitis,  that  is,  eoniiwrted  with  the  genend  disease 
known  as  diphtheria,  is  af  course  a  ctmceivablc  lesion,  but  certainly 
Dot  a  common  one. 

The  renal  symptoms— especially  true  albuminuria,  «>  common  and  of 
sHch  grave  im|)ort  in  this  <lisease — are  due  to  lesions  of  the  secreting  snb- 
stanre,  and  mrf  of  the  pplvis.  It  is  important,  but  not  always  eas}*,  to 
decide  wherher  there  is  more  albumen  present  than  is  to  be  aoooimted 
for  by  tlie  pus.     The  pyelitis  may  be  acute  or  chrodic,  being  character- 
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izcil  by  the  intensity  of  the  nttack  and  the  rapidity  with  which  the  synip- 
ttmis  HuUaide.  The  pro^iject.  of  n  fjivLU  iilliick  Iwiiiu  acute  is  lU't-idwI 
lai-j^'ly  by  (lie  siippasetl  naiisu :  a  kiii:]]I  rriln-uhis  p:is*in^  into  llie  nrt'ter 
Diuhitibtcdly  Kive*  rise  in  nuist  inril!Uiw><  to  a  looalizt'd  pyelitis,  wliicli 
subsides  hIUt  tlie  ciiOse  of  JiTitution  ho-s  disnpiKare<i.  An  iiiflamnmtiuu 
I'roin  tt  larger  one  reiitainin<j  is  untLirally  uf  slower  develnpniout,  but  may 
be  more  ;M;ute  wliile  tilt!  cTaifulus  rtiiiatns  nuigh  and  irriinlinj:,  and  ixiv- 
tially  subside  when  it  bwMnies  wvci-ed  with  a  sniootlier  c<jatinp  of  plios- 
phates.  The  nineDH«  mi-nibi-ane,  liowever,  is  not  likely  to  regain  a  com- 
pletely hctilliiy  condition. 

The  mutniuM  menibraite  in  sevcru  pyt^lltis  niay  be  deeply  ero<3»iI,  and 
even  perforatcil,  so  that  the  content"  oi  the  |>i'lvis  es<?»pe  and  give  riw  to 
ah^-fss  in  the  jierinephritic  nr  prevertebral  cellular  tisriue,  which  may  Iw 
disflmi-g<'«l  through  tlic  loins  with  rcriutung  cure,  or  the  estahlifrhnicnt  of 
a  li^lnla,  IVoni  which  issncs  pu^  and  ut  limes  ciilculi.  Among  the  rarer 
rc.'*n!ls  of  pcrfiinition  tnay  1h;  nu'iitioncil  g:u^li-o-ne{>hricT  and  du(Kicn<>- 
nephric  fi^tnhe.  The.*e  nuglit  l»e  diagncwiticUHi  by  ihe  prescno^  of  IIuhI 
and  other  intestinal  contents  in  the  urine,  providwl  that  che  ureter  wore 
still  |)erviou9.  Vomiting  of  wileuli  and  uriue  has  beeu  reported  by  the 
older  wrileiT*, 

The  writer  is  indebted  to  J.  R.  Chadwiek  for  references  to  two  modern 
eases — one  where  such  a,  fistula  was  diagnrtstinitcd  rlurtng  life;'  and 
anotlicr  whei-c  a  gostro-n'plnie  fistula  was  found  after  death.'  In  (lie 
latter  ease  a  diagnosis  would  have  been  impossible,  as  the  kidney  was 
dEsorg:inize<l  ami  the  ureter  occludwl.  The  extent  to  which  the  renal 
secreting  substance  suffers  in  ealeulous  pyelitis  varies  eonsiiierably,  and 
is  very  pixilmblv  eonnectotl  with  the  antount  of  pressure  excn'ised  either 
by  the  c:dcn1us  itself  wlien  it  atlaicis  a  large  size  or  by  the  urine  in  eases 
of  obstnn  tinn.  It  i.-»  nire  for  either  pyelitis  or  hydro-uephrosis  to  exist 
entirely  independently. 

The  changes  which  take  place  are  those  of  atrophy.  Interstitial  sup- 
purative nephritis  ^lecnis  to  tblEow  thiii  form  id"  pyelitis  much  less  JW*- 
qTientlv  than  that  which  ts  due  to  extension  upwaixl  of  disi-ase  in  the 
lower  urinary  passjiges. 

Corresponding  to  the  pressure  of  solid  or  fluid,  the  ]>a]u1Ia>  are  crodwl 
and  the  slruiglit  lulies  shortened.  In  the  wntical  suljstunce,  which  soon 
l>ecomes  diminished  in  thickness,  thu  iiilerstilial  tissue  is  liy|>e]'1ruphictl, 
dense,  and  hani,  while  Ihe  tnljea  betrome  smaller  or  in  time  disup|K!ar. 
The  Malpighian  bodies  arc  changwl  to  douse  masses  of  connective  tissue, 
but  are  still  plainly  reet^nizable,  irregularly  crowded  togetlier  instead  of 
bring  arningcd  as  usual  in  more  or  less  sy  in  metrical  doiitjle  rows.  T!ie 
cortex  of  the  kidney  may  thus  Iwcoine  but  little  more  than  a  mere  sUin 
etretehetl  over  a  large  *it<)np,  with  perhaps  here  and  there  n  piece  of  renal 
etnieture  reeognizable  and  in  a  comparatively  normal  condition. 

The  extrenier  grades  of  hydro-ncphrosis  do  not  seem  to  be  met  with  in 
this  form  of  atrophy,  but  the  pelvis  is  considcndily  dilated,  while  its 
internal  capacity  is  also  added  to  by  the  atitiphy  of  the  renal  sulwtance. 
The  interior  of  the  ci,*st  thus  formwl  usually  retains  distinct  traces  of  ita 
original  division  into  infundibula,  and  may  be,  as  already  stated,  almost 
filled  by  the  calculus.     Kidneys  undergoing  this  proccsa  of  degeneration 
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often  furnish  up  to  a  plioit  lime  before  death  n  normal,  or  even  niorfe 
than  norniiil,  amount  of  urUic,  iiml  (me  is  ol\eu  astouished  lu  tind  how 
little  iltwturUinoe  of  clnniniitiou  has  been  miLsoil  in  cases  where  the 
tnie  kidriey-slrurtupc  seouis  to  the  naketl  eye  to  have  been  almost 
encin^lv  destroyed. 

Thr  DlAij.vofiis  iif  n  ralc'ulns  rcniiiiniiig  in  the  jielvia  of  the  kidney 
depeniU  ehieflyou  the  deterininatiun  of  hitiiiiitum  and  pyclili-*  forwhirti 
no  other  cnu*^  can  \yc  found,  and  upon  the  pre-sence  of  jviin  in  one  I<tin. 
It  is  naturally  greatly  ivsslisted  by  the  prcseui-e  or  history  of  reuol  colic. 
An  arhin*r  |iatn  in  the  Unu»,  more  or  le^  penuuuent,  h  n  froqucut  but 
not  invariable  svinirtotn.  It  may  l)e  siit-h  ha  to  piTvctit  the  jKitient  from 
ptaudiin;  upripht,  and  cause  him  toa'Wiiniean  hahituully  stoojunij;  jiosture 
in  standintj;  or  walkiuj:.  A  careful  exaininatiou  of  the  urine  in  euiijtine- 
tion  with  this  symptom,  cxiH-ciallv  if  an  u]iu«nully  ahnornial  condiiitMi 
ha*  been  precodwl  by  an  exawrbation  of  the  pain,  may  make  thedia^rnosis 
almost  certain.  In  the  bcginninjjr  of  a  case  occasional  not  severe  lia?ina- 
turia,  with  some  increase  of  mucus  or  a  little  pus,  may  l>e  all  tliat  can 
Ipad  to  the  suspicion  of  t^alirubiH  as  tlit;  wntsc  of  jMiio.  At  a  later  period 
an  increa.**  of  these  syniptom.-s,  with  a  <"(»nsi(lenil)le  qnantilv  of  the  i>wii- 
liar  irrejjidar  epithelium  lining  the  j>e]viH,  may  be  obs«:n.'ed.  The  latter 
cons'tituent,  however,  can  hardly  be  looketl  upon  an  entirely  txjnehtsive 
of  pyelitis,  since  the  lower  urinary  iKissages  may  give  rise  to  cells  of 
about  the  8;mie  form  and  Bi/.e.  and  the  irregidarity  is  likely  to  be 
incrcflflcd  Iwyond  recognition  by  the  presence  of  infiammalion.  They 
may  al*>  underjro  ehanf^  of  form  in  the  urine.  The  presence  of  traus- 
jtarent  or  other  casts  denotes  the  irritation  of  the  renal  iKireni'hvina. 

The  point  of  chief  difficulty  in  the  dtajrnosis  of  pyelitis  is  rhe  tloter- 
minatioD  of  the  origin  of  the  pus,  whether  from  the  kidney  or  the  blad- 
der. Cystitis  mav  lie  only  partly  excluded  by  the  absence  of  dysuria. 
A  point  of  consioenible  weifjht  is  the  reiidion  of  the  urine,  that  from 
the  kidneys  being  usually  acid,  while  that  thnn  the  bladder,  when  cystitis 
of  much  severity  exists,  is  alkidine  or  rapidly  becomes  so.  The  pus  com- 
ing t'rom  the  kidneys  is  more  intimately  mixed  with  the  often  profuse 
urine  than  when  furnie*!  in  the  bladder.  The  wliole  of  It  dcHs*  not  in 
tlie  former  case  completely  stdjside,  hut  remains  in  sufficient  quantity  to 
ftirm  a  turbid  or  o|)aleseent  mixture — the  polyurie  trouble  of  Felix 
fluyon,  according  to  whom  this  condition  in  an  acid  urine  is  .wirongly 
indicative  of  renal  as  distin^nishi-d  fitmi  vesiad  lesion.  In  cystitis  the 
pus  snljsides  in  more  or  less  distinct  masses,  lint  if  the  urine  is  alkaline, 
or  when  it  becomes  so,  is  altered  to  a  ropy  consistency  usually  spoken  of 
UH  ninco-punilcnt. 

The  pHMiednre  recommended  by  Thompson  may  he  i-esorted  to  in  order 
to  determine  wliethcr  the  urine  comes  from  the  kidneys  1na<led  with 
cfllular  detritus,  or  whether  the  addition  is  made  in  the  bladder.  This 
consists  in  wasliiug  out  thoroughly  the  bladder  with  several  suw-cssivc 
quantities  of  water  thn>ngh  a  single  catheter,  until  the  water  C4>nies  away 
clear  and  the  bladiler  has  oontnicted  itsc^lf  around  the  instntnient,  when 
the  urine  from  the  kidneys  will  for  a  time  come  through  direct  and  com- 
pQRitivcIy  uncoulaminated. 

In  eases  where  the  urine  is  alkaline  in  the  kidney,  which  may  happen, 
distinctions  founded  on  the  reaction  cannat  be  of  value,  and  tlie  same 
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luav  be  said  of  t-aj^es  wlicit  cystitis  is  ktmwii  to  exist,  but  wlicrc  there 
is  in  aHdition  a  pnHsiUiUty  of  a  rennl  caleiiliiit.  In  tliese  some  such 
mccilinnionl  proceihirc  a.s  that  just  rfesi'ribeil  must  be  resortetl  to. 

Tlio  proscncc  of  n  mU-ulus  as  n  cause  of  pyelitis  cannot  always  be 
demonstrated,  bnt  may  bi;  more  or  less  stro])gly  susixxrlotl  aceonlinc;  to 
t)ic  ooiielusivene'is  witli  wliic-li  any  other  ca«j*e  («n  be  excbuli-d,  bv  tlie 
de6niteness  and  chametor  of  the  local  min,  the  history  of  i-enal  eulii.',  the 
presGuoe  of  uri<vaciU  crystals  in  the  urine,  and  pcrliaps  in  some  cjises  the 
n^ults  of  |wlpali)in.  The  expIuriniLj-necdle  may  be  usoti,  and  »my  of 
wun^e,  if  reac-hiiij;  the  ralciihiw  and  givtny;  a  chanu'lprii'tin  gnidiifj  fe^dinf^ 
and  smind,  g;iv-e  absolutely  positive  results;  btit  a  failure  to  strike  a  stone 
could  hardly  be  ropirdeil  as  proof  positive  of  its  absence. 

The  diagnosis  nf  renal  ealeulus  from  luiuUigo  or  neuralgia  should  rest, 
in  case  ths  pain  is  severe  enough  or  long-eontiiinwl  enough  to  really  cause 
the  qne.'-tion  to  arise,  upon  an  examination  of  the  urine. 

A  very  irniKirtaut  ])oiiit  in  dingnosif^,  esjioefally  wlien  the  question  of 
openitive  priMrwlure  arises,  is  that  of  the  Sfjuiidness  of  tlie  other  kidnev. 
Aeeideiital  eircnnistanrcs  will  sonielimes  p<!rniil  tliis  to  \tc  determined  ; 
as,  for  instance,  when  one  ureter  is  suddenly  blocked  by  a  rtileuhis,  and 
at  the  same  time  the  nrinc,  which  has  previoiisly  Ix-en  fouud  purulent, 
bhxwly,  and  wmlaining  reual  cells  and  casts,  becomes  clear  and  normal 
nntil  the  nI>structioTi  is  removed  and  the  abnt)rmal  ingredients  i'eai>- 
pear.  Cases  of  exstrophied  bladder,  where  of  course  it  if  [wissible  easily 
to  scpanitc  the  urine  of  the  two  kidney?,  may  Ix*.  from  their  rarity, 
jinictically  left  out  of  the  awoutit.  Various  jm>poi<als  I'nr  obtaining  the 
separate  urine  of  the  two  kidne_\"a  have  beeji  n;ade.  A  small  calhrter 
has  Iteen  passed  into  the  female  ureter  through  the  dilateil  m-elhra.  In 
the  female  also  a  finger  in  the  vagina  muy  suti-ccd  in  temi»orarily  block- 
ing one  ureter,  while  the  set-n-lion  of  the  otliur  alone  is  filling  the  bla'lder, 
a  catheter  with  a  Ijent  portion  at  the  end  being  nsul  for  making  connter- 
prcsaui-e  from  the  inside.  It  would  probably  remain  doubtfiil  in  most 
«ises  how  succe-isful  this  maurcnvre  had  Iwon  In  cmnplctely  stopjiing  the 
flow  of  urine,  altliougii  ex]ieriinents  u|K>n  the  dead  btMly  have  Iteen  made 
by  Polk,'  who  proposes  the  method,  with  entire  surcess.  The  male 
bladder  offers  gro^tcr  difficulties,  which  are  at  present  insurmountable. 
A  point  opposite  the  lower  end  of  the  ureter  can,  it  is  true,  Ik*  reached 
with  sonm{ld1iculty  in  the  reclnm,  and  it  is  {lossible  that  a  nitheler  might 
be  so  adjusted  a«  to  make  cxuTnter-pressnns  tf»  the  finger  in  this  position, 
but  there  could  be  no  certainty  that  the  occlusion  was  complete. 

The  whole  hand  in  the  rectum,  ufk-r  Simon's  mctliod,  would  enal>lc  the 
object  to  be  accomplisEied  with  nioi-e  ctrrtainty,  but  this  |)nxt'(lure  has 
risks  of  its  own.  A  staff  with  flattened!  extremity,  :is  snggcFtcil  by  Weir,* 
may  more  oonveniontly,  though  with  somewhat  less  certainty,  l»e  used  for 
pi-essing  from  within  the  rectum  on  the  ureter  where  it  passes  over  the 
brim  of  the  jR-lvis.  A  eomprcssorium  consisting  of  an  empty  and  folded 
bag,  to  be  intnKlnccd  into  the  bladder  and  there  expandeti  by  the  inti-o- 
ductiou  of  metallic  mercury,  has  Ixien  described  and  used,  with  the  result 
of  partly  checking  the  flow  of  urine.'  The  proposition  to  pinch  up  the 
extremity  of  one  un^-tcr  in  the  bhulder  by  nieuus  of  the  lilhotrile  is  still 

>  Anc  >V-t  ^fa!.  Joum.,  Feb.  17,  1883.  *  IbiiL,  Dec.  27, 1894. 
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ronrp  open  to  the  olijertion  of  prrat  iinrcrtninty,  nnd  wimid,  lo  say  tlie 
Ica^t,  (lemnnd  very  special  skill  ti.t  ohtain  even  »  cIuiik.'p  of  suoce.'«. 

Jfoue  of  these  pHx-wlurt^  Imvc  as  yet  been  jmt  tu  j>nie(i('nl  use,  an<l  it 
is  d'tiibtfiil  wlii'tluT  uuy  of  tlicni,  iiiilositi  we  exi-ejit  perliups  llie  uih;  of  u 
stfftf  ill  tliP  re<^liim,  w<nil<l  Im^  jujililitnl  fiir  purely  (liu<irn):riti{r  iitirjK))*fj', 
oin>iil<'Hii^  the  jjrf-iit  risk8  involve*!.  Vor  the  ])ref*eni,  at  U-ast,  llie 
p((s.viliiliiy  ol*  w?p:iriuing  the  seeretion  of  one  kidney  from  thut  of  (he 
other  niimt  \te  tuoke^t  upon  ns  depentliu^  chiefly  upon  accident,  mid  in 
caw  oT  (vintpniplaled  opcnitioii  it  is  not  jwisi-ibh'  to  ajwure  one's  sflfuf  (he 
intej»rity  of  llie  t»ther  kidney  IjcfoT-e  t\w  niMlonieit  ij*  opene<i.  Tn  cuany 
cases  after  opening  the  abilomen  Uith  kidneys  may  Im?  exaniimil  belbre 
deciding  ti|»<in  fiiitlier  site|>«.  I^\v?ion  Tait  considers  an  exploratory 
indi^ion  distinctlv  inditTitt-nl  whenever  alMlonuual  disease  not  naalijfnant 
threatens  the  lite  of  the  patient.  The  sonmhu'ss  of  the  oilier  kidney, 
however,  may  be  considertHl  highly  pn>bahle  if  in  spite  of  deraonstrnteii 
extensive  Hisicnsc  of  one  kidney  a  snRicient  quantity  of  uriuc  with  a 
norniai  amount  of  uira  aud  sails  continues  to  be  formed. 

The  PYMPTOMft  arisinf^  fnim  a  larjije  mleulus  pn«liirin^  desTruetlon  of 
the  n'nnl  substance,  when  both  kidneys  are  atKvtixl  or  one  is  insutrurii-nt 
to  supplement  the  parliid  nr  total  loss  <jf  the  r»ther,  may  closely  resemble 
thi»ie  of  dilluse  neplirilis,  either  intei*s.titial  or  pareiuhytiiatous^  or  perliaiM 
it  would  l»c  more  cttrrc^-t  to  sjiy  that  these  forms  of  nephritis  are  the 
•rv'mptoms  of  such  a  eh!Int^(^  Thus  we  may  have  pnlvana,  aUnnneTi,  ami 
casts,  dytipnrca,  dn)psy.  aii<l  iinemiii.  The  eiiornn>us  ealeiilus  described 
above  as  rciM-mblinic  a  hip|n)pijliinins  had  ^nvcn  rise  to  nu  markeil  symi»- 
Umi^  until  palpitation,  dyspiHca,  and  anlenia  wen?  coinplaiuwl  of;  the 
heart  ivas  h^^KTtniphied. 

The  TnEATJJEXT  of  ciileuti  remaining  la  the  kidney  is,  so  fur  as  metlical 
mean^  a.rv  coueenK'd,  that  which  Una  Iwen  alnady  deserilKil,  and,  to  say 
the  least,  is  not  a  hi^li  def;rec  of  eflitriencv.  lii'st,  tUnretiis,  and  solvents 
of  (he  kinil  alivady  s|Kiken  of,  nnd  mLfcolifv,  may  nflbrd  relief,  imd  in 
the  ease  of  quite  small  cah-uli,  such  as  sonn-tinief-  i-emuin  in  the  kidney 
wen  when  not  loo  larjre  to  pass  throuLrh  ilu'  CLruler,  solution  is  p<»ssible; 
but  there  is  even  less  reai^on  to  siip|M»sc  that  lar-je  cdfuli  can  !«■  <Us- 
eolvpil  in  the  kidney  than  that  the  twidency  to  their  formation  can  be 
ooiinterat^led. 

•Surgery,  however,  oirei*s  in  some  rases  complete  relief.  Two  openi- 
tions  have  iK-en  undertaken  for  this  purpose,  of  \vhiefi  (lie  snrjjical  detjnls 
are  here  inapprtipriale,  but  the  indiealioiis  for  winch  may  very  pmpi'rly 
be  diRCUss^xl  from  a  niedicn!  point  nt'  vtcw.  Thes*;  are  nephnitoriiy  or 
nephro-lilhutomy,  the  n.niova!  of  the  stone  through  an  incision  in  the 
peivi.s  or  swreliii^  (?iil)stancc  rif  the  kidney;  and  neplircetomy,  <ir  the 
removal  of  the  whole  g:laiid  with  it.*?  eonlenls.  It  Is  Jibvicins  (liat  the 
indication.^  for  these  two  openitioris  an?  quite  different,  although  cases  are 
likely  to  arise  where  it  will  lie  well  to  chanjje  the  plan  from  the  former 
to  the  latter  dnriu(j;  llic  cqicmtion. 

When  a  sinus  exisl.i  tn)m  the  inflamc^l  and  ]wrfonited  pelvis,  or  an 
ahw^ess  connectM  with  the  kiilney  has  been  re<'ently  openeil,  it  may  Iw 
dilatetl  or  enlar^'d  by  incision  suflfi«'icntly  to  allow  the  passajre  of  an 
exploring  finj^^'r  and  forcejw.  The  larj?e  arterial  and  venous  hmndies 
whicli  surround  the  pelvis  make  it  safer  to  tru»t  rather  to  dilatutiuu  or 
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tearing  to  get  tJiroufrli  to  its  int-crior  than  to  incision,  wliich  must,  if 
necessary,  Ik'  practiV'ti  witli  gvvnt  carr.  Exjirrienoc  has  shown  that  an 
incision  can  l>e  math-  thn>iicr}i  the  renal  snlistanw  without  spvat  danger, 
the  Iteriiorrliage  iK'inp  cJiicfly  venou?'.  This  inciifion  hns  Ijeen  made  in 
several  Luses,  and  where  the  secreting  purtiuii  is  iiiuL-h  uirnphit'd  i^  obvi- 
ously of  Htill  \vss  ronjiequence  than  tri  (he  hcallliy  kiihiey.  After  the 
reniovid  nf  the  oahnihi!*,  draina;;e  may  1*  estaUlished  tnr  a  time  until  the 
j>olvis  has  resumed  its  nortnal  eondition  or  the  punilent  disehai-ge  has 
diminished. 

If  no  sinus  exists,  Imt  a  tliagnosis  has  Iwen  dearly  ninde,  or  e\-en  if 
BVinptonis  of  sufficient  severity  exist  to  jtuslify  a  strong  suspicion  and 
decisive  treatment,  an  incision  may  be  made  along  the  edge  of  the  erector 
spinic  or  the  great  mass  of  nuiselc  attaeiied  to  the  t-iiiuu)  column  and 
passi:]g  throuf^h  the  fpiadnttns  lunilMinim.  An  iticisicm  niilsid:;  of  the 
qnailnitns  hirnljonim  will  come  ujiou  the  kidncv,  Imt  too  iar  outside  to 
innke  a  direct  access  to  the  pelvis  pnieticablc.  tf  it  be  kro\ni,  however, 
that  the  cut  must  l>e  made  through  the  kidney  itseJf,  then  the  pi-lniary 
incision  thntiigh  the  skin  may  be  made  in  the  exterior  line,  and  will  be 
less  deep.  Measuring  along  the  last  rib  two  inches  from  its  extremity, 
and  then  at  right  angles  an  inch  and  a  half  downward  and  inward,  wilt 
indicate  a  p4iint  at  ^^hicll  a  pmieture  will  reneh  the  renal  mdvis.  This 
mav  be  made  the  a'nlral  point  of  an  incision,  though  it  is  olten  nocrssnry 
to  utilize  the  whole  sjiaoe  from  the  last  nb  to  the  ci-est  of  the  ilium. 
After  reaching  and  exploring  the  kidney  with  the  finger,  the  incision  may 
be  currietl  ciuitiously  througlt  the  pelvis  and  eulai^cd  by  dilatation  or 
tearing. 

In  order  to  feel  the  calculus  it  moy  be  necessary  to  have  eouuter- 
piTspurc  made  from  tlie  fi-ont  of  the  ahtionien  in  order  to  lift  or  tix  the 
iiidnev,  and  a  iiiso  baa  Iwen  mcntioiurd  where  the  linger,  having  faihnl  to 
TtKuAi  a  cnlrnhis  Ix-Iiind,  was  rarried  around  and  in  front  of  tlie  kidney 
with  suceess.  If  the  calculus  is  too  large  or  too  irregular  to  be  removed 
wljole,  it  may  lie  bmken  and  extractcil  piewmeal. 

Thia  lunilmr  nietlnKl  is  undouliteiily  to  l>e  preferred  when  it  is  known 
that  a  simple  ufphrotomy  will  be  sntlficient  or  when  tlin  more  or  less 
diseased  kidney  is  to  l.>e  treated  as  a  cyst  or  abscess  by  dmiungo.  It  is 
o|)eu  to  the  objection  that  if  it  be  found  desirable  to  change  ihc  opera- 
tinn  into  an  nenhrcctorny,  it  is  not  tpdte  so  easy  to  remove  a  large  luawj 
in  this  way  as  bv  laparotomy,  nnd  the  pedicle  is  much  less  a<'ceBsible. 
The  ubjection  is  not  sufficient,  however,  to  contraiiidioate  it  in  many  roses, 
for  nddili(»nal  room  can  lie  cibltiintHl  by  i-esetHiou  of  tJie  last  rib.  So  far 
as  the  writer  is  aware,  laparotomy  has  never  been  performed  for  the 
simple  removal  of  a  cnlculus. 

Nephrectomy,  or  removal  of  the  kidney,  may  be  required  for  various 
condtlinns,  among  which  Is  to  lie  reckoned  a  renal  calculus  with  pyelitis 
of  sufficient  severity  to  thrKiteii  life  nr  give  rise  to  constant  suffering ;  but 
as  it  is  often  indirated  for  other  reasons,  its  cnnsiderntion  will  be  deferred. 

Pyelitis  may  be  excited  by  the  presence  of  other  foix'ign  bodies,  anmng 
whtrli  are  corigula  and  parasites.  An  acute  pyelitis  may  accompany  an 
acute  nephritis.  Occji^iitmally  also  an  idioptithte  pyi'litis  is  said  to  Iw  met 
with,  but  it  must  be  difficult  in  such  a  rase  to  exclude  the  presence  of 
some  irritant  whicli  has  escaped  observation. 
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Secondary  Pyelitis. 

Pyelitis  is  mo&t  freijHcutly  csxcllctl  by  the  projKigatJon  of  an  inflnrn- 
raatory  pntoess  upwar*!  frtim  ifie  bliuWt-r,  ancl  beiice  it  is,  with  its  n-siilt- 
iog  etlerts  upon  the  renal  structure,  unc  of  tlio  most  iiiiportnnt  ^'•imnlit.'a- 
tions  of  clironie  cystitis  and  of  surgical  atrLi*tiuiis  iu  the  luwer  unnury 
passages.  Aiuiluniinilly,  a  pyelitis  of  this  diameter  diilera  but  little 
fnjm  that  of  local  origin  *k'.s»'i'il»ecl  !i!x>ve,  except  ihat  the  cimteiits  of  the 
inflamed  cavity  do  not  include  deposits  of  urinary  sidts  unless  sueh  liovo 
l»pen  formed  eocoudatily.  It  is,  however,  more  likely  to  Itc  severe,  and 
especially  t*)  affect  the  true  renal  sulistanoe  more  nijiidly  and  murt; 
seriously,  and  ronsupiently  lo  Ih>  attcndeil  with  constitutional  ^yniptonis 
in  ao  acute  form. 

Two  furtors  are  of  e?pei?ial  importance  in  dctomiining  the  rate  of 
dovelopnient  and  i*verily  of  pyelitis  su[x'rveuing  on  alltctions  ul'  the 
uriuary  (KiHS&ffes:  Fir-ft,  the  amount  «if  oli^truetiou  which  cxi)4l>i  to  tiic 
exit  of  th<*  urine;  and,  secondly,  the  diameter  of  tlie  ey.-^titis  as  regards 
decomposition  of  the  urine,  it  is  obvious  that  whatever  stMids  urine 
liack  into  the  ureters,  or,  what  is  the  suuie  thing,  prevents  its  pass:ige 
downward,  will  bv  keeping  it  hmgcr  in  C4intart  with  the  mucous  niem- 
bmne  intcn>iify  whatever  morbid  action  i^iwU  an  irrihuit  wmdd  have,  and 
of  course  a  putrid  or  arnintutinral  nniie  will  induce  inflaninmtory  artitm, 
wiiile  a  normal  .seerctiou  might  ifinaiii  Jbr  a  lon;c  time  jjukxmious.  Hence 
it  is  that  we  mav  have  hviInHiiephrosis  luid  pveliti)*  eutirelv  distinct  fn^m 
each  other,  but  an;  very  likely  to  have  both  combined  in  most  cases. 

It  is  es|>eeially  in  sui-gical  aflecti^ais  of  the  urinary  passages,  involving, 
OS  many  of  ihem  do,  amsiderable  olwlruction  with  a  more  or  less  iuteniic 
cystitis,  that  we  meet  with  the  cornbiuatlim  of  the  two  ooiulitions.  Such 
arc  enlargHJ  pn»state  with  its  usual  obstruction  and  frequent  chrnnically- 
dihtimdeil  bladder,  with  amnionianil,  luirulerit,  and  dwoniposiug  urine,  or 
Btrieture  with  frequent  Liver-eonti-artiuu  of  the  bladder,  fnn-ing  the  urine 
baoknunl  a::*  well  as  forward,  in  tliseases  of  the  female  genemtive 
urgana  we  are  more  Hkely  to  have  the  hytln}-neplirtwte  and  pyelitis  nn 
separate  affections,  since  the  compression  whi«^li  so  fny|uently  arises  in 
eases  of  rancer  or  of  pelvic  inflammation  is  likely  to  be  abuve  the  bliid- 
der,  thus  preventing  the  ngiirgitatiou  uf  urine  an  well  as  its  iw-^sage 
duwnwanl. 

Two  ctmilitions  of  the  renal  substance  scf-ni  to  result  fnmi  pyelitis 
of  this  kind:  one,  a  chronic  nephiitifi  already  described,  with  incrcase«i 
formation  of  amuectlve  tissue,  atrophy  of  the  tulies  and  the  jMal- 
pigliian  boilies  (tlie  hilt«r,  huxvever,  reniaiiiiug  i^eeognijinble,  nlllii>ugli 
tTowdetl  together),  and  a  genend,  .lud  at  times  extn^me,  shrinking  of  the 
whole  organ.  The  niher  is  more  acute,  anil  consists  in  the  fiirmatinn  of 
ab^KCSses  of  small  size,  whicfi  in  the  nu-dullary  portion  arc  somewhat 
elongated  and  arraugt<d  pamllel  to  the  tubes,  and  in  the  i;irr(if!al  portion 
preserve  a  less  dt^ree  of  regularity,  though  still  having  ««nie  refept^iice 
lo  the  eolnnuiar  arrangf^ment  of  the  masses  of  ctjuvrduttMl  tubes.  The 
inter\*ening  structure  is  usually  in  a  marked  eoudiliun  of  parenchymatous 
d^eneration.     This  is  the  so-calle*!  surginil  kidney. 

Whether  the  tme  or  the  other  of  these  pnMresses  Hliall  take  place  prob- 
ably de{)eDda  diiefly  on  the  infectiousni!«a  of  the  cystitis  or  of  the  mine 
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c-ontaintHl  in  the  bladder  ami  iMiukin}?  up  into  (lie  ki<!nc\-s,  althoufili  it  is 
not  nece«sary  that  any  dcj^rcc  of  dilntution  ^^hotild  be  pitsciit  for  ibis  coii- 
ditiuu  to  aris*.  Stmiotiinos  also  llie  siirgiail  kiduL-y  may  Ik;  found  wlieo 
the  origiua]  cystitis  is  not  at  all  sevt-re. 

The  iHAONWiH  of  a  pyt'Iiti.-*  sii|«'iT<!ning  on  a  cj-stitis  is  not  always 
ra-iv.  but  may  frLHjUL-iiiIy  Ik'  iiifernil,  and  it  is  po&siblc  that  by  careful 
tivatnicnt  of  the  ey-;titi.s  it  may  be  ixnluucd  to  a  very  low  grade  of  sever- 
ity, while  the  pyelitis  sllW  reuialut*,  whieh  will  [^criuit  the  dia(riiu.<ti8  to  be 
somrwhat  more  ajnrhisive. 

If  the  uriue  conios  acid,  but  pus-laden,  from  the  kidney^  it  will  soon 
as.'iunic  the  <>mtrnry  reaction  iu  tnc  bladder,  and  the  pus  will  be  changed 
bv  the  annnonia  into  ^O'eiiUeil  uuictwius  ;  the  cell^  sujiuuhxI  tii  Ih;  clianiu- 
teriatic  of  the  jHilviit  of  the  kidney  M'ill,  like  tin?  piis-(s*l!i*,  l>e  so  altered  by 
the  Kime  eaii.^e^,  and  !W  interniixMl  with  similar  cells  from  the  Uadder, 
that  the  distinction  will  be  difficult  or  impossible.  The  pre&enct  of  a  few 
hyaline  cit^ts  is  very  likely  t<i  be  noticetl,  and  indicates  irritation,  or  \icv- 
\in\ts  a  more  de*:i{Ie<l  inii>licalion,  of  lUv  renal  substance.  Xi>lhin^,  how- 
ever, can  1k>  infentnl  fnini  failiiiv  to  i\w\  them.  Hieniatnriji  is  not  so 
lieee.'>sar\'  an  flcronipaniinent  of  this  fnnn  of  pyelitis  an  of  that  arl-^ing 
from  a  mCLlinnical  irritant  in  the  kidney.  If,  however,  the  urine  doc8 
not  lieeome  rapidly  altered  in  the  blad^ler,  or  if  by  any  of  the  prooessea 
mentioned  above  the  kidney  urine  can  lie  obtained  In  a  cttrditiun  of  com- 
panitive  purity,  the  inientscopic  inditatioiis  Wouie  more  precise. 

A  ilidl  pain  and  tondtTiiess  in  the  loins  mid  along  the  course  of  the 
iiret«i-s  is  a  symptom  of  value,  though  by  no  mean  eonclu^■ive,  and  (<hnulU 
Iftid  to  a  Husjticion  of  pyeliti-s,  A  polyuria  of  hhort  duration  nuiv  be  a 
jHirely  nervous  symptom,  but  a  persistent  flow  of  jM»le  urine,  which  falls 
t^>  ik'ttlc  clear,  and  of  whieh  the  turbidity  is  twused  by  pus,  is  due  in  j^n^mt 
]»n>bability  to  it'ual  disc:ise,  and  if  it  tijuld  lie  shown  to  eorue  in  this  con- 
ditifni  i'nym  tlu'  kidney  wouhl  ulnu>.«t  i-ertairdy  denote  j)yelitiH. 

The  rational  svMiTijMS  are  of  the  greatest  value  as  determining  t)>e 
extent  and  severity  of  the  disease,  although  it  may  Iju  impossible  to  dis- 
trilnitc  tlicm  with  alisolute  exactness  Ix'tweeu  the  various  oi^giuis  involved 
— that  is,  bladder,  j)elvis,  and  renal  Hulwtance. 

The  n«'urrenoe  of  a  single  chill,  or  even  of  several,  with  rapid  eulwi- 
deuee  of  the  fever,  is  not  tnnelnsive,  since  the  oitlinary  urinary  fever 
supervening  on  surgiral  o)H'nitions,  even  so  slight  as  pasbing  the  catheter, 
is  not  iie(_t,ssarily  eoiinectixl  with  renal  disease. 

A  long-continued  fever,  not  es|>ecial]y  iuteu*;  and  of  a  more  or  less 
distinctly  intermittent  tyjie,  <^p4'cially  if  lyeeoniing  at  sonie  definite  period 
dci'idedly  more  intense,  is  likely  to  mean  the  invasion  of  a  new  tract  of 
inuivins  [nembrane,  sut-h  as  that  of  the  renal  pelves  or  ev(rn  of  the  kidncy- 
snbslanc-e  itself.  Contituicd  or  remittent  unnary  lever  is  of  verv  grave 
import.  With  this  fever  will  appear  the  dry  rwl  tongue  and  the  distress- 
ing anorexia,  nansr-a,  and  vomiting,  wiih  cither  constijwition  or  diarrhoea. 

The  TREATMtLVT  of  this  form  of  pyelitis,  so  fur  as  it  differs  from  that 
of  lliP  calculous  variety,  d<'pends  largely  upiui  lliat  of  the  causative  cys- 
titis, though  not  enliivlv,  since  if  it  has  once  assinne<l  the  chmuic  i-onili- 
tinn  it  does  not  nwessarily  subside  even  if  the  eystitis  lie  cured.  The 
essentials  of  treatment  may  be  said  to  l>c  drainage  from  below  and  wash- 
ing from  below  and  from  above.    The  mcu.sui-es  for  carrying  the  first  of 
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these  indications  arc  thost-  wliieli  are  also  requirwl  for  the  oiiisutivc  cysti- 
tis, and,  buiug  cliiefly  surgiua],:!  minute  ilc^Tiptioii  tif  tliera  tluci*  not  come 
witliiii  tiip  sttijM'.  oi'  tlifs  articlp.  They  may  be  winiply  uithctcriaition, 
dil;tt:uion.  divnUion  or  section  of  ii  stnL^tiire  of  the  urcthni.  ilniinoge  of 
tlic  bladder  ihrun-jh  the  rectum  or  through  the  periucum. 

It  L-i  uut  out  of  place,  however,  even  in  a  strictly  uicditsil  Cfway,  to 
jwiut  out  tlie  extreme  importance,  not  only  in  the  way  of  treiitmiMit,  hut 
of  prophylaxis,  of  securing  a  free  exit  for  the  urine.  Even  tlmt  small 
degree  of  obstructiori  or  htudniiioe  which  leads  a  person  to  hobitunlly  put 
a  little  extru  stmiit  uimju  the  bladder  in  onlcr  to  ex|jcl  ita  coiilciil^,  c^ipe- 
ciiillv  if  it  hi'  allowed  tMVJisioiuillv-  to  hocntiie  dilated,  luiiv  y-nidunllv  Irarl 
to  ddatJitiun  of  the  nrctt-rs,  and  thus  make  mi  ca-jy  ptussii^u  upwatil  for 
inflammatory  and  decomposed  urine  if  such  should  aftorwurd  oc  formed 
ft»  a  eoniK.'i|ueuce  of  eyatiti^  by  releutiuu.  The  wasliiug  of  the  bladder 
from  the  urctJim  mav  be  doup  with  a  grr^it  variety  of  iintiiiK^ptira  and 
acid8:  nitric  iu-id  in  ihp  proiiortioii  of  I  per  jullte  may  lie  use<l  to  change 
the  rwK'tion  of  the  urine.  Carbolic  ncid  should  L>c  carefully  u^xl,  from 
the  danger  4>f  iis  ab^orplinii  iu  [Kiisouous  amouut/i.  Borio  acid  is  a  safe 
and  i{uite  elBt-ient  uatiM-ptie. 

Wajdiing  from  aI>ove,  which  is  evidently  that  whidi  alone  can  directly 
afTecl  the  renal  jwlv-is,  mu^t  he  done  with  such  drugs  as  can  be  safely 
^iven  internally,  so  that  carbolic  acid  <.-jnnut  be  of  nnieli  use  in  this  way. 
Halii-ylic  aind  loses  a  iwirt,  but  not  all,  of  Its  antiseptic  properties  in  its 
jta-wagf-  ihnmgli  the  blwul  and  kidneys.  Horic  iUMd  [Misses  reiwiilv  into 
the  urine,  alters  its  ivat^tion,  and  secia-5  to  have  some  antiseptic  action.  It 
in  unirritaiing  in  the  stomach,  uud  may  be  given  in  doses  of  30  eentt- 
grummeg  or  G  grains  to  the  extent  of  1  or  2  grammes  per  diem.  Bcnzoio 
ncid  and  the  benzoato  of  sodium,  ammonium,  or  lithium  have  bt-<>n  found 
to  Ixr  of  value  in  cystitis,  and  as  they  win  only  reach  the  bladder  by  pru- 
viotijily  [(u.'ssing  over  the  |k:1vIc  mucous  mendmme,  (licy  should  also  have 
a  go<K]  etfeci  Iien^  It  is  obvious  that  con.'ititiitlonal  symptoms  uririlng 
from  cynlitis  and  its  «nise([UHit  ncpliritis  may  demand  tlu!  most  altt-n- 
tion,  and  should  evidently  be  of  a  dcuidetlly  siipjiorting  charact'T,  the 
dctmls  of  which  have  no  special  reference  to  the  disease,  but  to  the  gcn- 
entl  condition.     Quinine  may  be  adlol  for  as  an  antipyrelic. 

The  question  of  nmioval  of  a  kidney  for  pyo-nepbrosls  is  lejw  likely  to 
arise  in  this  form  than  the  other,  since  from  its  c»u?tntion  it  is  much  more 
likely  to  be  bilateral ;  but  if  under  any  peculiarity  of  auaturiitatl  arrange- 
nieul,  such  as  givater  dihitalion  of  the  one  ureter,  it  should  Ih;  found  that 
one  kidney  was  nearly  healthy  while  the  other  was  in  a  stJile  of  pyelitis, 
and  purulent  inflammation  was  giving  rise  to  jw^rious  constitutional  di»- 
luHiaitco,  such  an  operation  might  be  un<k-!laken. 

Tlie  opcnitioti  of  neplire(!tuniy,  or  removal  of  the  kidney,  may  be 
rwiuinsl  for  various  lesions,  mo^it  of  wliirli  include  nntre  lU"  Icjw  pye- 
litis, and  it  may  In*  consiilcred  once  for  all  in  this  jiliurc.  It  has  now  been 
pmetisert  more  tlian  one  hiindivd  (iraes.  A  table  including  IW  teases  is 
given  by  R.  P.  Harris  in  the  AuitTivun  Jotmutl  of  (he  Maliciil  Xr/fHcew 
lor  July,  18K2.  and  many  have  l»een  reconlcil  since.'  It  «lu,  of  course, 
hanlly  l)e  expitrtcd  tluit  the  n;movaI  of  one  of  a  pair  of  vital  organs, 
under  ci  rem  u  si  a  noes  where  it  is  olUn  the  t«se  that  the  other  is  not 
'  Weir.  A'ctt-  Yurk  JtfeJ.  /ourn.,  I»ec.  27,  18S4. 
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yiiig  nil  the  a;ltlttioiial  work,  should  present 
the  same  lavomhle  army  ni'  litaU'^tica  as  ovjirioloiiiy ;  hut  it  gives  no 
small  iiunibcr  of  i-ecovcrics  in  cases  wlii^h  without  it  woulil  luulMubtcdly 
have  provoil  iatal,  and  it  nmst  bo  t*iin>*idorud  an  huviug  u  legiliiuate  uud 
wtill-ucfimil  pla(^  iini(»ng  ttu(  major  i)iK'niti(rti.s. 

There  are  twu  ilistinot  inotliotlrtj  Ix'-siacs,  of  oourse,  all  the  minor  differ- 
onccs  of  detail  ealle<l  for  in  t)ie  individual  case.  The  kidney  may  be 
readied  fnmi  the  lulu  by  an  iueisioii  nlunj;  tlic  outer  etige  of  iJie  ereetor 
spiiiff,  as  already  desKirilnxl  for  uephrotnmy.  It  is  to  be  enucleated  fnjm 
ita  capj^ule  of  fat  by  the  fintere,  and  a  li<|;atiire  or  lifpitures  jkipjuocI  aronrd 
the  pedicle  consisting  of  tlie  veins,  arterio!*,  and  ureter.  The  kidney  is 
then  cat  off,  possibly  lenvinp  a  little  Tenul  substance  if  the  pedicle  be 
short  ami  aafcwible  wilh  tliilicidty.  Tiie  wound  is  letl  partly  o|K;u  for 
drainage.  This  inpthoil  has  the  advantagt;  of  avoiding  tlii^  jwriionemn 
and  the  handling  of  other  aUIominal  organs.  Its  di^idvantages  are,  in 
some  e;iscs,  tlic  want  of  room,  and  when  undertaken  for  the  ix'licf  of  float- 
ing kidney  the  diilicuity  of  finding  the  organ,  which  is  likely  to  be  at  tlie 
end  of  a  potK'li  formed  of  jwritoutjum.  In  cases  of  calculous  pyelitis, 
where  it  may  be  at  the  beginning  of  the  operation  um^'ilain  whether 
merely  an  incision  for  the  removal  of  a  stone  or  a  total  removal  of  a 
kidney  of  normal  size  may  be  necessary^  this  line  of  approai-h  preseuts 
detmletl  advautage.s. 

The  other  inetlicMl  is  Hy  abdominal  incision  or  laparotomy,  M-hich  is 
u»<nally  made  through  the  linea  allna,  though  in  a  iiuml)er  of  eaises  the 
outer  edge  of  the  rectus  abdominis  ou  the  side  correspondiiig  to  the  organ 
to  be  renmve*l  lias  lieen  taken  as  the  guide.  The  steps  of  the  o[>eration 
are  similar  to  those  of  ovariotomy  where  the  )>ediclc  is  tit^l  and  n'turned 
to  the  abdominal  cavity.  This  operatiun  may  bo  one  of  choice,  from  the 
greater  case  with  which  tlie  pedicle  can  be  reached  ami  the  possibility  of 
inci-easing  the  length  of  the  incision  iu  case  of  nec*!ssitv  lor  the  removal 
of  a  very  large  tumor.  Tn  one  ease  a  cnurlal  incision  was  made.  When 
the  kidney  to  be  removed  is  a  Mandering  one,  and  especially  when  a  kid- 
ney has  bciwme  fixed  in  au  anomalous  position,  this  is  by  fur  tljc  easiest, 
and  sometimes  the  only  pr.ictieable,  inethuil. 

Antiseptic  precautions  are  of  course  to  be  used. 


Hydro  -nephrosis . 

Obetructioiii  to  the  discharge  of  urine  from  the  body  naturally  produoes 
special  disonlers  iu  the  secretiug  aud  discharging  oi^ns.  If  the  obstruc- 
tion exist  Ir'Iow  the  neck  of  the  bhnlder,  as  in  stricture  of  the  nrethni  or 
enlargetl  prostate,  then  the  bladder  is  the  orpni  primarily  affe<:tp<l.  and  it 
may  become  distended,  sacculatciil,  its  muscular  coat  liypertrophied,  it9 
mucous  membrane  aliected  with  wuarrhal  intlamntation,  and  its  couleuts 
ehangwl  from  the  normal  by  the  a<ldicion  of  mucus,  of  pus,  of  bacteria, 
or  a  deposit  of  earthy  phosphates  fruiu  ijie  amiuouiacal  reactiou  pnxluced 
by  decomposition  of  the  urea. 

The  enecTs  of  dislensiun  of  the  bladder  will  sooner  or  later  make 
themselves  felt  in  the  upper  uriuarv  jxissages,  and  will  then  give  rise  to 
tJie  same  dilatuliou  of  tlie  ureters  aud  the  reual  pelvis  as  occurs  wheu  the 
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obstruction  is  higher  up.  As  rejrards  the  rapidity  with  which  mii-h 
cliaiigcs  progrcs!*,  much  depends  upon  the  di^rce  of  olwtructioii  as  well 
as  upuD  the  amouut  uf  uriuc  secreted.  It  pmbubly,  huwevcr,  ocver  tukes 
j»la<«  suddenly. 

In  a  case  which  came  under  the  olwervation  of  die  writer  a  nartin) 
jmmlysis  of  the  bladder,  pmhol)ly  existing  from  infancy,  had  in  iho 
course  uf  tlii-ee  or  four  years,  during  wlitch  iargc  quautitiei  oi'  light 
nrine  were  {lajutcti,  given  rl^;  to  dihttalion  of  the  ureters,  lilight  dilata- 
tion of  the  pelvis;  of  the  kidneys,  atrophy  of  tlie  iKirenchyina,  and 
hypertrophy  of  the  left  ventricle. 

Obstructions  iu  tiie  course  of  the  ureters  may  exist  at  their  opening 
into  (he  hliuldcr,  which  niay  Iw  aintracttsl  by  tdirtinlc  cyslitiw;  at  a  p4>int 
immediately  above  thi;*  from  compression  by  morbid  gnjwthA,  CMpeirially 
of  the  uteni5,  cue  of  the  niot^t  common  cauws  of  hydro-neplmwis,  or  even 
from  rctruBcxiuu  of  the  uterus  when  prcgiiaut;  at  any  point  iu  its  cuur^ 
by  a  twi-sting  or  sharp  angle,  as  iu  movable  kidney,  althougli  tlii:;*  is  a 
much  mrcr  ats^idpiit  Than  might  Iw  wipp<jsefl ;  or  at  tlie  brim  of  the 
pelvis,  where  it  mav  l»e  Imund  (hiwn  bv  old  peritoneal  adhesinns,  and  at 
Us  junction  with  the  i-cnal  ix'lvits,  wliicli  maybe  formed  in  such  a  manner 
as  to  constitute  a  valve,  so  that  the  uriue  cs(sl[M!s  slowly  or  wltli  great 
difficulty  ;  or  where  it  may  be  blocked  by  a  c;dculu8  or  other  deposit  iu 
the  cavity  of  the  pelvis. 

Ol^tructions  by  n  twist  or  angle  or  by  a  valvular  opoiiJng  may,  it  is 
obviou.'^,  be  temponny  or  ititcrmiltent  in  their  action,  and  pi*ohal)lv  socne 
arrangement  of  this  kinil  was  present  in  the  case^*  wliicli  havt;  IxH'.n 
ropiirted  of  relief  of  hydro-iieplirosis  by  gentle  massage  of  the  aUlurnen. 

AImjvc  the  point  of  ol>structiou  the  ureter  and  jwlvis  are  found 
dilated  and  the  walls  somewhat  tfiiiuicd.  The  kidney  and  its  pelvis 
form  a  more  or  ]om  irregular  nmnded  j>oneh,  witli  the  tense  cylindrical 
tube  of  the  ureter  artaelied  to  it  below.  The  kidney  itself  becomes  in 
various  degrees  atruphicil.  In  some  eases  it  i*etains  nearly  all  its  secreting 
etrucluri',  and  is  mcrelv  spread  out  n|Km  the  suriiu'e  of  the  wic;  in  others, 
while  the  pelvis  is  but  little  dilatetl,  the  true  kidney  substanai  atrophies 
almost  oomplnteIy,an<l  becftmes  a  mere  shell  cnchwing  a  cavity  continuous 
with  the  pelvis  and  broken  up  by  fibrous  septa  into  subordinate  cavities 
reprcscuting  the  original  caliccs.  A  partial  hydro-ncplirosis  is  soiuelimca 
observeil  afTeding  only  the  Kili(*s. 

Whether  the  one  m;  the  other  of  these  conditions  shall  result  depends, 
as  has  already  been  remarked,  upon  the  completeness  and  suddenness  of 
the  obstruction.  If  llie  ureter  of  a  rabbit  is  ligatured,  the  second  con- 
dition— tliat  is,  atrophy  of  the  kidney  witli  hut  little  dilatation — is 
ob»er\'ed.  The  pnwsure  of  urine  wmiu  puts  a  stop  to  further  setTt^tion, 
and  ther*.'  is  no  time  for  a  slow  and  gnulnal  dilatation  of  the  pelvis  and 
ureter.  When,  as  is  much  tuure  fiv-qiiently  the  cjise  in  the  hurmm  sub- 
ject, the  obstniction  is  nsorc  gradual  i>r  incomplete,  the  b:u-k  pre-f^ui-u  is 
for  a  long  lime  insulbcieiit  to  completely  stop  the  passage  of  fluid  through 
the  penal  capillaries,  bo  tluit  the  pelvis  and  ureter,  though  allowing  their 
contents  to  pass  out  only  uudi?r  a  considerable  vis-a-tergo,  have  time  to 
aetx>mm(Hiate  themselves  to  the  change,  and  dilate  gnidtuilly,  atlniuing 
sometimes  euonnotis  dimensions.  The  aixm  of  a  liydro-iiephri>lic  sac 
varies  greatly:  60  liters  of  ooutonts  is  certainly  a  very  extreme  case. 
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The  sac  is  usually  wliite  and  glisteuiiifr,  ttiirnicr  at  sonic  pluoes  tlmn  at 
otiicrs,  and  liiu^d  willi  a  hiiioot}),  pule,  and  ntntpTiioiI  iiiut^niiH  nietnl>ruuc. 
The  muscular  layer  l):i*  ilej^nemtetl,  and  perhaps!  partly  <]isap|K'ar<><]. 
The  liquid  contained  in  tho  sac.  supiwsing  no  Inllammntory  priwliKts  to 
Iiave  been  mingled  thepcwiih.  is  at  lin^t  m-aHy  idL'ntital  with  urine,  aud 
always  mnbdns  uira.  Afterwanl  itrf  cliarartcr  rliangps  frnm  tlii:  ali«iri>- 
tion  of  the  urinary  wdt.s  and  tiie  WH'retion  rtf  mucus.  The  contents  may 
he  dark-colorrd  from  hcraorrhnpe  or  some^rlmt  gelatinous.  At  a  later 
pL-rimi  a^iu  they  become  seixius  aud  may  itrntaJu  cliolcateriu. 

The  dc-si-riptitMi  juat  given,  as  well  as  that  of  the  Ryniptnnis,  applies  to 
8in]ple  hydro-iiephmsis.  Whon  the  ssic  luw  l»eco[ne  inflamed  we  have  tlie 
very  common  combination  with  pyelitis,  aud  theatfection  iscallwl  pyo-ne- 
})hro!-is.  Tho  projtress  of  a  cast'  of  hydro-ncplirosis  may  be  iu  rare  cases 
(o  rwovery  by  .sfMMUancouw  ]iu-es(ubli.><hmeut  of  the  p(Tnu-ubility  of  the 
nreter.  In  otl»^rs  it  pc-rsists  a  Innpr  time  with<iut  ^iviujj;  rise  to  trouble. 
If  inflammation  supervene,  it  is  obvious  that  fever,  either  simply  irrita- 
tive or  of  pyaimic  character,  may  be  a  severe  or  e\'en  a  fetal  concomitant, 
or  that  iu  this  coudiliuu  u  [K:rfuration  may  take  place.  When  the  tumor 
is  lai'ge  it  ninv  fntm  its  bulk  alone  piTKlucc  tlirtturhance  of  the  circ-'ulation, 
dyspnoKi,  |Kdpitation,  and  a?<]eni!i  of  t}ie  Iowit  lindw. 

As  rojpirds  tlie  influence  of  this  lesion  on  the  secretion  of  urine,  every- 
(hinjj;  must  dejK'tjd  on  the  amount  c>f  reuul  atmphv.  A  siuji;lc  kidney 
may  undoubtedly  Ixi  coniphitcly  atniphictl  by  this  a»  by  any  c»l!ier  lesiou 
without  priHlucintj  rtcnous*  f*ytnptomi*,  since,  as  has  been  rp|>eatedly  deniou- 
stratcd,  the  other  is  suffident  to  carry  on  the  work  imdcr  onlinary  cir- 
ctint.s|auces  ;  but  ii'.  an  very  friHjUcutly  liap[wns,  both  kidneys  an-  itivulvod, 
there  mu-st  ixime  a  time  when  the  rpnal  Huiv-tance  no  longer  Huilices,  and 
the  usual  results  of  suppression  of  urine  fullow.  It  is  possible,  however, 
for  extensive  clianges  to  take  place  in  both  kidneys  before  symptoms  of 
insufficient  scert^tioii  arise. 

nydn>-nep!inKsis,  in  the  entire  absence  of  inflammatory  «yniptomri  and 
in  the  jircsoncc  of  conditinns  likely  to  cause  it  known  to  exist  in  the  hiwiir 
urinary  imssufres,  nuiy  be  mther  sus^)cctct!  than  diaguosticutcil  until  the 
apjtearauce  of  a  tumor.  Siinie  dull  jiain  iu  the  loins  without  irnidiations 
in  any  directitm  may  exist,  Imt  so  common  a  symptom  r.m  have  but  little 
wt'ight  in  diagnosis.  For  an  early  recognition  of  swelling  in  suspected 
cjises  where  nothing  can  be  felt  anteriorly,  it  lias  born  reeommendcvl  that 
the  patient  1r;  placed  upon  the  hands  aud  knees,  when  the  flank  upon  the 
alTected  sitle,  instead  (»f  falling  slightly  fcrwanl  and  leaving  a  shallow 
depression  outsi4le  nt'  )]ie  enictor  spinie,  will  n-main  full  or  proliiberanl. 
^Vlieu  an  enlargement  evidently  conne<.-ted  with  the  kidney  makes  its 
appcamuec  alter  ubstruction  to  the  iMissage  of  urine  is  known  to  exist, 
the  diagnosis  may  ofien  be  very  sini|>Ie ;  hut  if  the  tuntor  \tc  the  fir^t 
phenontenou  olftKjrvcd,  as  may  easily  happen  when  the  obstruction  Is  sit- 
uated high  up  nr  even  at  the  cnnimcnccinent  of  the  ureter,  it  may  require 
to  be  distiuguishe<l  from  several  other  kinds  of  tumor  mx-upying  the  Iimi- 
bar  region,  or,  siutt!  hydro-ncplirosis  of  a  movable  or  misplaci*<l  kidney 
sometimes  lakes  ptiKxi,  from  tumors  i)f  the  nlKlnnncn  in  general.  From 
solid  malignant  tumon*  of  the  kidney  the  feeling  of  oompnrntive  elasticity 
aud  fluctuation  will  in  most  cases  distinguish  it.  though  an  encephalold 
kiduey  may  be  so  soil  oa  to  render  the  second  of  these  |)oints  of  com- 
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pomtively  Httic  value.  AK^t'noe  of  hremntiirin  :in<l  of  tlie  cancerous 
cacliL'xiu,  tliuii;;li  uut  o>iK-lii.sive,  wonlil  have  much  weight. 

A  hrdatid  cyst  int^ht  counterfeit  a  Imli-o-nephnKsU,  but  iiiatjuins  nf 
thU  aittTtiou  having  ft**  priinar)*  wjit  in  the  kidney  are  of  extn-nie  rarity. 
An  iirdinary  cystic  ki<liicy  is  most  Hkcly  to  W  connwt*J  with  chronic 
diflW  inicr^titiiil  nephritis,  which  will  Imve  made  its^df  mnuifcst  by  the 
u.'<u:d  syriiptotns,  und  i.s  nuireiiver  unlikely  lo  attuin  the  diincnsiuns  nf  a 
lar*«  or  even  nKKlemtt?  liydro-nephnj^in.  In  a  thin  per-ton  tJie  ureter 
mi^ht,  if  felt  dilute<l  thn.m;;h  the  aUloniinal  walls,  clear  up  the  dingnoi^is. 
Extreme  cases  of  cystic  kidney  with  compttralively  little  nephritis  nmy, 
however,  present  grtait  sirnilurity  and  euisc  difliculty  In  diapjnosis. 

From  in-ist  other  tumors  of  the  ahdnniinal  tuivity  those  of  the  kidney 
pn-^-nt  the  uu|iortant  difftinetiim  t]i;it  they  are  sitnati-^l  iM-lnnd  tlie  peri- 
toneum, and  cons<,f  I  neatly  U'hind  the  intestine-s,  so  that  the  Hurfiice  of  a 
reiml  tumor  Is  likely  to  be  crussc<l  by  a  more  or  Ic:^  extensive  arcu  of 
pen'UAsion  resouani*,  reprc>*cntin]Lj  usually  the  large  iutcHtine.  This 
criteriou  i-i,  .however,  not  al>*(dute,  since  a  renal  tumor  may  pu^li  the 
colon  completely  to  one  side,  or,  on  the  other  hand,  tumors  not  comiec-ted 
with  the  kidney  may  allow  the  intestine  to  come  between  themselves  and 
tlic  u))(h>niin;d  wall. 

An  i>varian  cy^t  is  more  manifestly  attaelied  to  the  pelvis,  and  its  his- 
tory will  disclose  the  fact  of  it*  havinjr  arisen  from  oelow,  A  gravid 
uterus  shouki  also,  wheu  small,  be  manifestly  connected  with  the  jjclvis, 
auti  when  lar^^r  be  accvmiiNttiinl  by  the  usual  Miu|)li)ms  uf  pregii:mty. 
The  ».ime  mav  Iw  said  <if  extni-nteriiic  prepnanev,  which  niiiv  Im*  nmn- 
tioDcd  as  umohg  the  conditions  possibly  giving  rise  to  ditHculties  in 
diati^iosia. 

The  mnet  efficient  aid  to  diagnosis,  when  it  vn  of  impDrlance  that  sneJi 
6hoid<l  Ikj  ao-unitely  nuulc,  is  tlie  aspirator-niH'dlc,  which  will  procure  a 
fluid  mure  ur  less  elm  meter  istic  of  the  tumor  into  which  it  >s  tlirust.  lu 
hydm-ncphnwis  the  oonlenis  are  a  somewhat  dilute  lU'ine,  with  [x-rhuiis 
nmcus ;  in  a  solid  tumor,  hhuMl,  with  pieces  of  tissue  reco;;nizabl{.'  bv  the 
mif rosi.'ope ;  in  a  fvsti<i  tumor,  fluid  which  is  perhaps  nmtcwhat  urinoiw, 
but  mueli  more  changed  thau  iu  $im])le  hydro-nephriisis.  and  iK-rhaps 
ctHituiuiui;  siilid-looking  ImmIicj^  with  cuneentrie  and  nuliating  striatiou  ; 
ia  Jiydati<l  cysts,  hooks  and  fra;;inents  of  sctdiees;  in  ovarian  cysts,  the 
various  contents,  fluid  and  semi-fluid,  but  not  urinous,  generally  found 
I  herein. 

With  all  thi:-so  means,  however,  ca»tes  will  oif".isionally  arise  iu  wliieh 
expert  dia<;nosiiciaiis  may  \w.  Ic:wl  astray,  and  tJic  diftictdtics  hefxime  con- 
iiiderably  grciiter  when  the  dilated  [lelvis  is  that  of  a  displaced  or  uuiisu- 
jilly-placed  kidney.  Such  <':l'M,'s  have  Iffen  subjectwl  to  operatiun  nnJer 
the  impression  tli&t  an  ovarian  cyst  was  present. 

The  meilical  tiieatmest  of  hydro-nephnviis  is  nil.  In  many  f-ases 
nothing  is  demantlcd  l>y  the  inuncdiate  nit'i'ssitit'T^  i>f  tlie  case,  and  atrophv, 
if  it  be  proUihle  thiit  only  one  kidney  is  invnlved,  may  be  allowed  to 
take  place  without  intorlcrenw.  It  is  ])ossible  that  in  sonie  instaut-cs 
manipulation  of  the  tumor  might  relieve  the  obstnietion  and  allow  the 
tumor  to  subside  when  a  slight  twist  or  angle  in  the  ui*c!ter  is  llie  cause. 
Tlie  fact  of  an  iH-cu-ional  KjMmtaneous  subsidence  of  such  a  tumor  shows 
that  something  of  this  kind  has  taken  place. 


GO 


DISEASES  OF  THE  KIDNEYS^  ETC. 


The  aiirj^ioil  trraitmfnt  of  affections  of  ihp  lower  nrinarj*  pa<«^w,  aa 
hotli  a  pmpliy lactic  nnd  tliera|wtitie  measure,  has  already  been  ejKiken  of 
under  the  haid  of  Pyelitis.  It  would,  however,  be  only  in  a  nilnoiity 
of  ciii*cs  of  pure  hvdro-iieplirosis  that  the  scut  of  obstructlou  ouuld  bie 
efficiently  muihal  liy  Hurpt^ry. 

l^inictiire  and  aspiration  of  the  sic  may  very  properly  l)e  resorted  to, 
and  may  prove  of  value^in  tlic  firpt  place,  as  a  ruore  <ir  loss  toniporary 
relief;  aud  Bceoadly,  uf<  u  nivalis  ul'  i'(;-e:^tabli.>^hing  the  tluw  llii-oiigh  the 
nalunil  passages  by  the  ri'lief  of  pre;«iufe  and  cousetjuent  opening  of  the 
valvidar  fold,  which  has  ocaisioually  been  observeil  at  the  junction  of  the 
ureter  with  the  pelvis. 

In  a  ease  where  tlie  obstruction  is  UnowD  to  be  irrenietliablc,  ami  whefe 
the  hydn»-nephro;*i?*,  if  e-viMting  only  on  one  aitle,  is  likely  to  increai*e,  it 
ia  iiiii  dftMrable  to  make  the  pmictnre  too  early  or  to  rejK-at  it  too  fre- 
quently, since  by  allowin};  the  pressure  to  increase  the  atrophy  of  the 
kidney  will  be  more  rapidly  aecoi]i]>tishcd,  and  the  need  of  frequently 
emptying  the  sac  will  not  arise  so  ufleu  in  the  future.  Qu  the  other 
haiii],  if  there  is  a  prospect  of  a  restonillon,  if  Imth  kiibieys  are  afltinted, 
or  if  tlie  kidiu-y  iifit  involved  in  the  hydn,)-iiet>hri>sis  is  known  to  Iw 
ficriously  ini[taircd  in  function,  and  it  is  dcAirable  to  preserve  the  secret- 
ing struetuiT  a.s  long  a^  possible,  the  punctures  thouhl  be  so  urrau;j:LiI  as 
to  keep  the  pre>wure  nt  its  minimum.  Thi.s  must,  however,  1m;  ivj^rtled 
as  a  (eniponiry  expedient.  The  puncture  may  lie  made  either  from  tJie 
hack  or  front,  thoujib  in  most  caise-s  the  latter  position,  if  the  puncture 
be  made  witlt  a  small  eluni  uecUlc,  would  be  the  niuiv  eonvcoietit,  and 
equally  safe  notwithstanding  its  tmversing  the  iKTitoneum. 

A  hydro-nephrosis  may  be  ti'eated  either  by  reniovul  or  by  drainage. 
Both  of  these  methods  have  been  resorted  to,  and  are  to  be  employed 
according  to  the  circuinstanoes  of  the  individual  ease.  A  pyo-nephrosis 
nalumlly  demands  interference  more  jMiR'niptorily  and  more  promptly 
than  a  simple  liydronepliTOsis,  bocnnse  it  expnsep*  the  patit-nt  to  llie  dan- 
gei-s  not  only  uf  its  pressure  and  of  its  icuileucy  to  destruetion  of  the 
rttnal  .«ulw(ance,  hut  lo  lliost  moiv  urgent  ones  of  purulent  inlecliou  or 
of  pcrfonition  and  peri ncpliri tie  absc^e^*'.  Kemoval  is  to  Ik  nnderlaken 
by  the  onlinary  rules  of  lji|>arotnmy.  Drainage  has  lieen  arrange*!  in 
ca.«e.s  where  removal  was  impossible  or  unadvisable  by  stitching  the 
edges  of  an  opened  sac  to  the  external  wound.  It  is  possible  that  the 
eliiiici;  between  the  two  opera! ions  (siii  l)e  rjiadi;  only  afcer  llic  jirimary 
incisions  and  explorations  have  nJvnncetl  riilHciently  to  enahle  the 
extent  of  adhesions  anil  the  amount  of  healthy  remil  sulwtnncc  to  be 
approximately  determlaal. 

Staples  of  Dubuque  states,  on  the  ImisIs  of  71  e:!s<.'S  collected  by  liim, 
Ihat  "  (53  |>er  t*iit,  of  jmtients  n|ieraled  on  an;  cint'd  by  Itimbar  ucphree- 
tomy,  08  per  cent,  by  open  methods  in  general,  and  up  to  date  UK)  per 
cent,  by  eitlter  lumbar  incision  ami  diiiiuagc  or  the  cix-aiiou  of  a  tistula." 


Malignant  Qrowths. 

As  patholc^lcal  rarities  only,  and  having  but  little  eliuieaJ  interest, 
may   be    mentioned,   as    occurring    in    the    kidneys,    fibroma,    li[>uina, 
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myxoma,  anginonm,  ami  a(]on{>nia.  Mallgnunt  growths  originating 
iu  or  involving  t]»e  kidneys,  sarcoma  or  carvinonm,  are,  however,  more 
frequent  and  more  imponant. 

Sorconia,  priniitivc  or  secontiary,  of  the  kidney  is  a  somewhat  rare 
oocurpeutv,  but  mo»t  frequent  in  children.  Thp  whole  kulney  may  Iw 
tranafftnneil  into  a  mjms  occupying  its  p]noe  and  somewhat  rewmhling  it 
in  form,  but  ninny  times  execf?<ling  it  in  bulk  and  weight.  Sueli  a  tumor 
moy  lai^Iy  distend  the  abdumimd  cavity  and  compress  its  contents. 
U{HJU  Hx.-tiuu  we  often  fmd  a  subf-tance  varving  grcjitly  in  oonsiMtcnee, 
from  almost  Hbrou8  Iuin]nc.s.«  to  cavities  fifle<i  with  gnimous  mntc'rial 
broken  down  by  fatty  degeneration  and  often  colored  by  hemorrhage. 
Id  the  interior  may  be  found  remains  of  tlie  pyramids  auu  cortical  kuI>- 
staooe  occupying  their  usual  relative  positions,  but  as  it  were  distended, 
tlieHe  pnrtitin^t  being  Hurronnded  by  a  much  thicker  hiyer  of  purely 
abnonnal  net>plasni,  probably  <«nne<;tcM^I  with  the  capsule  and  its  sur- 
rounding fat.  In  other  cases  all  traces  of  normal  form  and  structure 
may  have  di^ippearetl.  The  microscopic  structure  of  'such  a  growth 
presents  no  peculiarity  except  so  far  as  tlie  arrangement  of  oells  in  the 
normal  gland  may  be  followed  to  a  certain  extent  in  the  lesft-alterod 
portions  of  the  tumor.  Be;>idos  this  total  destruction  of  tiie  kidney,  it 
is  not  uocoinmou  to  find  nodules  involving  u  [uirt  of  one  or  both  the 
organs,  and  more  or  less  distinctly  marked  olT  fmm  tlie  healthy  pt)rtioii. 

The  origin  of  sarcomata  iiivoSving  tlie  kidtieys  may  1)0  the  subperi- 
toneal cellular  tissue  or  the  neighboring  organs.  As  a  primary  disease 
sarcoma  of  the  kidneys  is  very  rare. 

True  cancer  or  carcinoma  of  the  kidney  is  not  a  common  disease^  and 
is  said  to  have  Ikcu  found  12  times  in  147  cases  of  cancer  of  various 
oi^DS.  It  may  be  primary  or  secoudurj',  ami  a  description  of  tiic  gr(»ta 
appearances  would  be  es.-^eiitially  the  sinie  as  th:it  of  the  s:mH)nia.  The 
tumor  doe)  not,  however,  usually  attain  so  lai^  a  size,  and  the  amoimt 
of  degeneration  of  neighboring  organs  and  of  ulceration  is  greater.  Cal- 
culi are  often  fouud  iu  auicerous  kidneys. 

The  SYMPTOMS  produavl  by  eitlicr  s:irix)ma  or  carcinoma  may  he  none 
at  all  for  a  time.  Dull  jmins  in  the  hiins  or  referred  to  the  h_v]»fH'hnn- 
drinm — which,  however,  fmm  their  indcBniteness  can  have  but  little 
diagnostic  ImportoDoe — are  among  the  early  plienoraeDa.  Pains  like 
nopbrilic  colic  may  appear.  The  urine  usually  shows  little  of  import- 
ance. There  may  be  sym|Kithetic  dislnrbance  nf  micturition,  but  unless 
hemorrhiigc  iKvurs  there  is  not  likely  to  he  anvtljing  in  the  urine  discov- 
era))le  by  the  microscope  to  fix  the  nature  of  the  trouble.  Fnigments 
of  cam-er-strncture  iu  the  very  rare  cases  iu  which  they  ai-c  said  to  have 
been  found  would  of  course  lie  conclusive,  but  evidence  Iwls&I  on  the 
alleged  discoven'  of  caurer-<«Ils  in  the  urine  mtist  he  received  with  the 
utmost  caution,  recollecting  the  great  variety  of  shapes  and  sixes  ai^'^umed 
by  the  epithelium  of  the  uriiiarv  passages.  Iliematuria  is  n  symptom 
occurring  in  only  a  portion  of  ifie  wwes,  its  ai)iK'ar.irn.-c  in  a  given  tiise 
evidently  de|>etKnng  oci  the  wav  in  M'hich  the  tumor  invades  tfie  kichiey 
and  increases  in  size.  If  growing  in  such  a  way  ns  to  compress  the 
ureter  at  an  early  stage  before  any  erosion  of  the  mucous  membrane  has 
taken  place,  blood,  even  if  set  free  in  the  iwK'is,  cannot  reach  the 
bladder.     If  hsematuria  is  present  before  any  tumor  can  be  felt,  it  has 
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only  a  siilwrdlnnte  valtie,  Imt  if  uwurriiijj  after  the  discovpry  of  such  a 
ttunor,  tlie  cmnlrtimtion  is  oi'  the  highest  sipiiifiaviicf.  At  a  later  jwriod 
all  ihe  9yni|ittmis  of  troiiiprcssiuii  of  ulhiT  alKloinJuul  vi.Mrm  iirist: — uuo- 
rtxia,  vomiting,  jatimlici',  (rdi'iiiu,  ax•^tt^H,  t'liiiHiiatiiin,  ami  ilc-ith. 

AVheii  ft  (iiinor  has  lieooinc  ovidi-iit,  it  is  to  be  UtajiiiiLsticsiUH]  from 
cy.stie  tliseasc  and  from  hydnt-nei)hro{!i.s,  witli  whicli  it  agrees  in  position 
nitd  jioseibly  in  form.  Jbrom  the  former  of  thes$c  its  hutxliH-s^  and  rapid 
growth,  tlie  inva-^itin  of  otlit-r  oiyuus,  uud  th«  cu<  ht-xiu  will  stirvf  to  «i)*- 
tin^nish  it.  H.'pnmtiiria  is  not  pri-wmt  in  cystic  iliswiw.  Fmm  hvdm- 
nephnjtiis  or  py(Kiu'|>hr(isis  ihL'  dinj^rtisis  lia?-  already  ix.H'n  f<tntt-d.  On  the 
right  side  Jt  might  not  in  every  case  be  easy  to  distiiigui.sli  a  morbid 
growth  of  the  kidney  fruui  one  aflceting  the  Hvlt,  and  a  i<iiiiihir  diflieiilty 
might  arise  on  the  other  side  witli  tlie  sidwn.  The  di:ignitsis  is  to  be 
made  by  a  ttireful  location  of  the  tumor  by  )tid|K)tion  ;ind  |HTeiission  and 
the  absence  of  ?yniptoni9  likely  to  ownr  in  (jorncetion  wills  aflW-tions  of 
the  orgntis  named.  ]n  ehildreu  i>soU5  abscess  and  dcgciierulioii  of  the 
lumbar  lynii>lmtic  glands  should  also  Im  conhiderwl. 

A  sarcoma  of  the  hidiiey  bus  lieen  mi^lakeLi  and  punetimHl  for  an 
empyema.  A  sarconm  Iwhind  the  kidney,  pushing  it  forwartJ,  is  very 
dimeult  to  distinguish  from  a  similar  gi-owlh  nfi'wtiiig  liie  organ  itself, 
esptt-ially  as  it  is  likely  to  give  rise  to  signs  of  reiiul  irritation  disc<}ver- 
able  bv  the  mierosoopc.  A  slight  jiyelit.is,  distingutsiLod  by  pns  and  the 
altsenc^e  of  any  oellnlur  elements  to  indiL-ate  an  origin  at  a  lower  ]Knnt, 
has  l>een  ol>scrved  in  such  a  case. 

Tliu  rt^ults  of  exploratory  puncture  have  l»een  before  alluded  to.  If 
a  piiTP  «in  Iw  brought  away  large  enough  to  l>e  examim^l  micmscopi«dly, 
it  may  settle  the  diagno>ais,  not  only  as  to  a  malignant  growth,  but  also  as 
to  its  kind. 

'Jlie  di.«tinelinn  iK-lween  careinoiiia  and  .sai-coma  i-annot  alwuys  be  made 
during  life,  nor  indctxl,  without  a  nnrros<v)incal  examination,  after  death. 
It  is  of  im}>ortnnoe  chiefly  with  reference  to  prognosis  afU-r  operation  for 
removal  of  the  organ.  A  more  rapid  growth,  a  greater  tendency  to 
invade  other  organs,  and  a  more  marked  cachexia  wonUI  speak  in  favor 
of  cairinoina,  while  a  tumor  gradnallv  altiiiiutig  a  verv  hit^e  size,  and 
not  spreading  lieyond  the  kidney  and  its  ininiediaie  envi'lopes,  is  more 
likelv  to  be  a  sanxuna. 

Tfierc  is  no  TiiF^iiTStENT  known  to  be  of  value  in  cancer  or  sarcoma 
of  the  kltlney,  exeei)t  so  fur  as  it  may  dinunish  ]>aiu  or  rt^ulute  the 
secretions.  Sur^itailly,  removal  of  the  diseased  oi^an  is  the  only  expe- 
dient to  be  thonght  of.  Although  nephrectomy  has  been  shown  to  be  a 
jK-rfectly  practicable  Ojieralion,  and  one  that  is  u&ually  well  borne  when 
the  otlier  kidney  is  sound,  it  has  not  pnived  very  sunrcessful  with  malig- 
nant growths,  even  as  a  tenijMjniry  expeilient.  This  is  partly  at  least  to 
be  nctwunte<i  for  by  the  difficulties  lymg  in  the  way  of  diagnosis  in  tho 
earlier  stages,  and  the  reluctance  with  which  so  serious  uu  operatioa 
would  naturally  be  resorted  to  until  ho[Jcs  bns<'d  cither  on  (he  uncer- 
tainties of  diagnosis  or  mistaken  relijiniH:  on  nicilical  tiraluicnt  have  bt?et» 
given  up.  Cases,  however,  have  t>een  rcptirte^l  when?  patients  have  recov- 
ere<i  from  the  o))eration,  and  the  disease  has  nor  returned  for  some  months. 
When  an  operation  has  been  resorted  to,  tlie  tumor  has  usuuUy  become  too 
large  to  be  extracted  through  the  loiu,  and  laparotomy  haa  been  the  course 


Oysta. 

Three  kinds  of  cysts  are  met  with  in  the  kiduey  braitUa  tlioae  ronnpctcil 
with  the  growth  of  jwra^ites. 

Kiduevs  cuiijzioiiitally  ulU'ftcd  with  wstlc  dcfjcneration  contain  a  large 
niinilicr  of  siw-s  liiiw]  with  a  vx-*cul:ir  niL-mbranf,  among  tlur  partitions  of 
which  are  found  the  remaiu!*  of  swrt'ting  stnicture.  Butli  kidneys  are 
equally  affeeted,  and  are  cnlargerl  and  mure  or  le«i  lohulatcd.  Tliey  are 
OfTtxsioually  so  lai^^e  as  to  constitute  an  obstacle  to  labor,  and  vjiriuns 
ojHJmlive  pnjr*!<]urej»,  even  evif^ct^nition,  liave  Utii  rec|uired  to  accomplish 
the  delivery  of  the  fptus  Jifiecl4_'d.  Tlie  cyst.s  are  fdh^d  with  fluid  of  vari- 
ous degrees  of  darkness  of  Cflor  from  almost  perfect  litnjiidity  to  almtnt 
black.  The  fluid  in  the  flmullcr  cysts,  at  least,  contains  some  of  the  uri- 
nary solid*.  The  slighter  dt^ees  of  this  alfectjon  do  not  render  a  child 
necesfsirily  non-viable,  but  with  the  larger  some  accident  is  likely  to  happen. 

The  formation  of  these  cyst?  has  been  referretl  to  an  intra-ulcrine 
chronic  ucphritis,  but  another  theory  accounts  for  them  by  a  vice  of 
de^'clopment.  The  fact  that  when  the  lesion  Is  unilateral,  as  sometimes 
happens,  there  is  apt  to  be  a  deficiency  of  some  other  jiart  of  the  genito- 
nnnary  apparatus  on  the  same  side,  and  that  several  infants  with  cystic 
degeneration  Imve  been  boru  of  the  same  inotiicr,  speaks  stroogly  in 
favor  of  the  latter  theory. 

Serous  cysts  of  later  origin  do  not  U'^imlly  attain  so  large  a  siw,  or 
rather  the  kidney  d<x*s  not,  on  account  of  tJieir  smaller  number.  They 
are  line<l  witli  u  thinner  menibnuic,  and  their  contents  are  iienrly  clear, 
but  coagnlable,  comprising  uric  acid,  cjirlmnate  of  lime,  and  cliolcsterin. 
Occasionally  a  single  cysl  attains  considerable  dimensions  and  profhices 
t)y  its  pressun:  atn>i)liy  of  |>an  of  the  kidney.  These  cysts  are  supposed 
to  arise  in  constwjuencc  of  the  blocking  of  a  tulie. 

The  third  class  of  cyst*  closely  resemble  the  first  In  nppeanuK*  and  in 
form,  and  eontaio  more  or  less  serous  or  gelatinous  fluid,  with  albimien, 
blood-oornusclcs,  and  pus,  as  well  as  the  peculiar  colloid  boiliea  previously 
mentioned.  They  undoubtediv  arise  from  the  distension  of  tubes  and 
of  Malpighian  bodies.  Tliese  cysts  arc  usuallv  associatwl  with  chronic 
interstitial  nephrilts,  and  in  fact  they  are  rarely  absent  in  cases  of  this 
kind,  although  the  extreme  degree — that  is,  where  the  cysts  assume  the 
most  prominent  position  while  tlie  contniciing  nephritis  falls  into  the 
background — arc  less  common.  In  these  hitter  ca-^'s  the  orgjin  may  1« 
almost  transformed  into  a  mass  of  rounded  bodies  somewhat  resembling 
u  bunch  of  graiKr.s. 

The  H^TJPTOMs  of  tlie  first  two  of  these  conilitions — that  is,  of  tlie  cysts 
which  are  not  connected  with  an  active  nephritis  and  attract  attention 
simply  as  tumors — depend  ou  the  pressure  they  exert ;  and  a  diagruisis 
is  to  be  made  by  a  knowledge  of  their  history  and  by  the  rules  already 
given.  The  symptoms  auil  tliagnttsis  of  the  third  variety  ape  involved 
in  tliose  of  chronic  interstitial  nephritis. 

'  MUtheil.  dtr  AenU  in  liieder  Oatermek,  Bd.  x.  p.  161  ef  Mf. 
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There  ia  no  reason  to  8tippo«G  tliat  any  dnjp  lias  any  ttif ranfiitio  antion 
on  such  kidneys,  ,S3  far  a^  the  cy^ta  are  oonoerned.  It  shouU  always  be 
rcnierubercd  tliat  a  kitluuy  may  et^uCain  a  large  uunilier  uf  cvril.s,  and  yet 
H.»ttere<i  poilinns  iif  Hijcrutiiijj  .substance  enough  Iw  \f\\  to  carry  on  tlie 
fiHKttion  indefinitely. 

It  might  under  some  circumstances  be  justifiable  ta  remove  a  cystic 
kidney  uu  account  of"  the  pressure  exercisitl  on  uther  organs,  but  as  the 
cyAA  do  nitt  inc-TOiL«e  rai)idly  in  size,  nnm-tnit's  sevenil  tinirH  rpprate*!,  so 
as  to  empty  a  nnml>er  of  them,  wonhl  irt  must  cast-s  pnne  as  eH'wtual  an 
operation,  and,  what  is  of  greater  importanre,  wonltl  not  involve  the 
loss  of  any  portion,  eveu  if  small,  of  Bccreting  structure  which  luav 
be  left 


Tuberculosis. 

The  tuliercrles  which  are  found  in  the  kidney  in  rases  of  general  miliary 
tol)er(rn]o8is  have  usually  no  elinical  interest,  since  the  kidney  U  not,  even 
in  children,  one  of  the  points  where  tubercular  Incnlization  is  most  intense, 
and  i-cnal  tubercles  are  consequctitly  but  little  advanced  when  death  takes 
place  from  the  extension  of  the  disea^^c  in  other  orgati.-^.  They  prest^nt  no 
symptoms  which  art  perccj>tilile  among  the  much  graver  ones*  attending 
the  progrcw  of  the  di»ear»e  elsewhere. 

In  (he  disease  known  as  tubercle  of  the  kidney,  caseous  nephritis,  or 
nepln-o-phthisit*,  niaj*ses  of  caseous  material  are  deposited  in  the  renal 
parenchyma  which  may  soften,  brejik  down,  and  <'ommimicate  with  earJi 
other  and  witli  the  calicos  and  pelvis.  In  some  cases  it  is  probable  that 
tlie  di.-*casc  originates  in  or  immwiialoly  undcrnea.th  the  mticons  mem- 
brane of  the  urinary  jKLssage^.  This  pnx^jw  of  breaking  d(»wn  (vmtinnes 
much  in  the  same  M-ay  n.**  that  of  a  phthisical  lung,  until  tlie  kidney 
becomes  little  more  than  a  hardened,  irregular,  knobby  .^holl  enclosing 
a  ra^cd,  ulcerated  cavity  witli  thiekened.  pus-secreting  walls  ami  filled 
with  ])U.t',  more  or  less  blowl,  and  debris  of  kidney-structure  and  tubercle. 
In  ^Wf\\  portions  of  rennl  fiulistanceas  may  remain  it  is  not  nnn-ual  to  find 
miliary  tulK^rcle,  If  obstruction  of  the  ureter  exists,  a  pyo-nephrosis  may 
exist  in  addition.  Rupture  into  iho  jjcriloneal  ciivity  or  into  the  iutcijlioc 
has  occurred. 

It  is  jirobablo  that  in  this  nffecticm  are  inclndeil  two  prooeases,  difTcring 
in  palhotogy  and  etiology  and  to  some  extent  in  clinical  history.  It  is 
probable  tliat  time  tubei'cle  may  originati^  iu  the  kiduev  as  a  result  of 
either  tubercle  or  chcesv  iuflamiualiou  cl>«where,  a.'i  in  the  lutig?^,  bo(nea 
of  the  vertehne,  or  Rrrnfulons  glands.  Tu  this  case  there  are  im  marked 
s^-raptoms  until  the  process  of  softening  and  breaking  down  lias  reached 
tiie  mucous  membrane  of  the  pelvis.  Besides  this,  renal  phtlaisis  some- 
times suw^eeds,  as  a  more  1o«m  invasion,  to  tidxjiTJe  or  cheesy  inflamma- 
tion of  the  nrinan,-  passages,  and  in  this  rase  the  symptoms  app^mr  simply 
as  oggmvQlicns  of  those  already  present  ami  dejwnding  npon  ureteritis 
and  i>yclitis.  Renal  phlbisis  is  seldom  if  ever  an  iudcpendeut  disease. 
It  is  ut^en  asstK'iated,  besides  tlie  uffectious  already  named  as  standing  in 
etiological  relationship  with  it,  with  cheesy  inflammation  of  the  testicle, 
vcsiculaj  aeminales,  and  much  less  frequently  of  the  ovaries  and  Fallo- 
pian tubed. 
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The  DIAGNOSIS  of  tubercle  in  the  kidney  Iwfore  it  has  roachetl  the 
pelvis  is  probably  impossible.  Pain  in  the  hack  or  slight  albuminuria, 
as  has  been  already  stated,  is  of  no  diagnostic  value  except  as  pointing  to 
some  renal  irritation,  as  to  the  cause  of  which  it  tells  nothing.  In  the 
presence  of  tubercle  elsewhere  it  might  be  regarded  as  suspicious. 

After  cavities  have  become  coniiectetl  with  the  pelvis  or  havo  extended 
from  it,  the  symptoms  become  more  marketl.  In  the  urine  are  to  be 
found  pus,  some  blood,  epithelium  of  the  urinary  passages  and  often  of 
the  kidjieys,  in  many  cases  iu  tlie  form  of  casts ;  and  it  is  claimed  that 
masses  of  caseous  matter  as  large  perhaps  as  the  head  of  a  pin  may  be 
found,  which  will  of  course  make  the  diagnosis  almost  a  matter  of  cer- 
tainty. If  the  urine  containing  such  a  deposit  is  acid,  it  is  almost  certain 
that  the  lesion  is  maiuly  iu  the  kidney  and  that  the  bladder  is  but  slightly 
if  at  all  affected.  It  is  also  stated  that  the  bacillus  of  tubercle  has  been 
found.  The  presence  of  this  parasite  will  not  only  testify  as  to  the  pres- 
ence of  the  clinical  condition  known  as  phthisis  of  the  kidnev,  but  will 
also  make  it  sure  that  the  affection  depends  upon  tubercle  in  the  strictest 
pathological  sense,  and  will  influence  the  prognosis  accordingly.  Inocu- 
lation of  purulent  sediment  from  the  unne  of  a  patient  suffering  from 
tnberculosis  of  the  urinary  passages  has  produced  tubercle  iu  the  iris  of 
the  rabbit.  This  procedure  has  been  suggested  as  a  means  of  diagnosis 
as  to  the  character  of  a  chronic  catarrh  of  these  passages  before  the 
appearance  of  tubercle  elsewhere.' 

If  pyelitis  have  already  been  present,  the  change  in  the  appearance  of 
the  urine  will  be  less  characteristic,  but  there  may  be  a  marked  aggrava- 
tion of  symptoms  when  the  contents  of  sotlened  masses  are  added  to  the 
secretions  of  the  mucous  surface.  There  is  likely  to  be  much  fluctuation 
in  the  quantity  of  d6bris  present  from  day  to  day.  Urinary  fever  of  the 
hectic  or  sulx-ontinued  type,  with  anorexia,  nausea,  dry  tongue,  and  diar- 
rhoea, is  preriont.  In  some  eases  the  enlarged  and  irregular  kidney  may 
be  felt. 

The  PROGXf>sis  of  this  condition  is  in  the  highest  degree  unfUvorable, 
althougli  the  finding  of  cicatrices  in  kidneys  where  symptoms  of  renal 
phthisis  liave  been  present  suggests  that  it  is  possible  for  caseous  masses 
in  these  organs,  iis  well  as  in  the  lungs,  to  undergo  absorption  and  healing. 

The  TREATMENT  must  bo,  in  the  fii-st  place,  constitutional  by  tonics 
and  reconstituents,  and  local  by  the  use  of  such  antiseptics  as  are  elimi- 
nated tlirough  the  kidney,  as  boric  or  benzoic  acid  or  the  benzoates. 
But  little,  however,  is  to  be  expected  from  it. 


Parasites. 

The  most  important  parasite  whicli  is  knowu  to  inhabit  the  kidney  is 
the  immature  tapeworm  of  tlie  dog,  or  Ticnia  cchinofoccus.  It  is  decid- 
edly rare  in  this  country  to  meet  with  this  affection  in  any  part  of  tlie 
body,  and  as  the  kidney  is  not  one  of  the  organs  most  likely  to  be  chosen 
as  its  habitat,  the  condition  is  not  one  which  comes  often  under  the  obser- 
vation of  physicians. 

'  Elwtein,  CentralblaU  fur  die  Med  Wiss.,  1882,  p.  91S,  from  Deulgck.  Arch./,  klin.  Med., 
ixii.  S.  63. 
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It  is  hardly  necessary  to  describe  here  the  structure  or  contents  of  the 
hydatid  cyst  which  forms  the  home  of  the  parasite,  nor  its  etiology,  since 
these  topics  belong  to  general  pathology,  and  the  cyst  is  the  same  in  what- 
ever oi^n  it  may  be  seated.  When  it  affects  the  kidney,  it  is  usually  the 
left — more  frequently  that  of  a  man  between  thirty  and  forty  years  of  age. 

A  hydatid  cyst  may  be  situated  upon  any  part  of  the  kidney.  If  sm^, 
it  may  never  make  its  presence  known.  A  larger  one  may  give  rise  to 
those  vague  pains  in  the  back  found  with  so  many  diseases  of  the  kidney 
and  characteristic  of  none  of  them.  A  cyst  may  open  in  any  direction, 
but  is  more  likely  to  empty  into  the  pelvis  of  the  kidney.  When  this 
happens,  the  smaller  cysts  or  pieces  of  the  larger  ones  often  enter  the 
ureter  and  give  rise  to  renal  colic,  and  possibly,  later,  to  a  pyelitis. 
Otlier  points  of  discharge  are  the  intestines,  the  lungs,  or  the  abdominal 
walls. 

After  a  hydatid  cyst  has  reached  a  certain  size  its  presence  may  be 
recognized  by  palpation,  but  the  diagnosis  between  it  and  other  tumors 
of  the  kidney  must  be  very  difficult  unless  characteristic  fragments  make 
their  appearance  in  the  urine  at  the  same  time  that  the  tumor  diminishes 
in  size,  or  unless  they  can  be  obtained  by  puncture.  The  hydatid  thrill, 
if  it  can  be  obtained,  will  be  an  important  factor  in  diagnosis. 

The  TREATMENT  of  this  affection  in  the  kidney  presents  no  special 
points  of  difference  from  that  of  similar  cysts  in  the  liver;  with  this 
important  exception,  that  besides  punctures  with  large  and  small  tro- 
cars, incisions,  electrolysis,  etc,  the  resource  of  complete  extirpation  still 
remains.  Cures  have  been  obtained  by  repeated  punctures  and  subse- 
quent suppuration,  and  by  partial  removal  througli  the  abdominal  walls 
and  subsequent  drainage. 

Among  the  parasites  of  the  kidney  it  is  customary  to  mention  the 
Strongylus  gigas,  which  is  a  worm  somewhat  resembling  the  ascaris  and 
inhabiting  the  pelvis.  It  is  not  very  infrequent  among  the  Carnivora,  but 
since  only  seven  cases  have  been  descril)ed  in  the  human  subject  since  the 
seventeenth  century,  and  only  a  part  of  these  are  admitted  as  genuine  by 
certain  authors,  its  diagnosis,  prognosis,  and  treatment  must  depend  more 
upon  theory  than  upon  experience.  The  diagnosis  is  to  be  made,  if  at 
all,  on  the  basis  of  a  pyelitis  and  the  discovery  of  the  eggs  of  tlie  para- 
site in  the  urine. 

The  Distoma  hsmatobium  is  a  parasite  found  chiefly  in  the  blood- 
vessels, and  especially  those  of  the  portal  system.  It  is  occasionally, 
however,  met  with  in  the  veins  of  the  kidney  and  also  in  the  urinary 
passages.  Its  eggs  pass  into  the  pelvis  and  ureters,  and  there  begin  their 
development,  which,  however,  is  soon  arrested,  as  they  rapidly  perish  in 
the  urine. 

These  parasites  appear  to  produce  either  by  a  direct  action  or  by  the 
occlusion  of  vessels,  ulceration,  and  hemorrhages  from  the  urinary  mucous 
membrane,  including  that  of  the  blatlder.  These  effects  arc  supposed  to 
be  due  to  the  blocking  of  the  smaller  vessels  by  the  worms  themselves. 
An  adherent  deposit  consisting  of  masses  of  distoma  eggs  and  grains  of 
uric  aoid  sometimes  forms  in  grayish-yellow  patches  within  the  ureter, 
and  gives  rise  to  stricture,  with  dilatation  and  hydro-nephrosis  above. 
This  parasite  has  been  considered  tiie  cause  of  the  endemic  liBematuria  of 
hot  countries,  but  as  cases  of  this  affection  have  been  carefully  examined 
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for  the  distotna  with  native  results,  it  must  be  considered  as  only  one 
among  several  causes.  Strongyli  are  said  to  have  been  found  in  some  of 
the  cases. 

Nothing  is  known  of  an  appropriate  treatment  for  the  distoma. 
An  abundant  flow  of  uriue  might  perhaps  carry  off  more  rapidly  such 
individuals  as  have  found  their  way  into  the  urinary  passages,  and,  con- 
sidering the  character  of  the  deposit  described  above  as  causing  stoppage 
of  the  ureter,  treatment  directed  against  the  uric-acid  diathesis  might 
diminish  the  risk  of  this  particular  form  of  trouble. 


Diseases  of  the  Ureters. 

Absence  of  the  ureter  may  take  place  when  one  kidney  is  congenitally 
absent,  though  this  is  not  an  absolute  rule,  since  the  ureter  may  terminate 
above  in  a  rounded  sac.  When  a  single  kidney  exists,  consisting  of  the 
fusion  of  two,  there  are  usually  two  ureters  opening  in  the  usual  position. 
In  one  instance,  in  which  only  one  kidney  and  one  ureter  were  present, 
the  ureter  opened  into  the  bladder  on  the  side  opposite  to  that  upon  which 
the  kidney  was  situated. 

Not  very  infrequently  two  ureters  exist  in  connection  with  a  normal 
kidney,  remaining  separate  for  the  whole  or  a  part  of  their  course  to  the 
bladder.  This  condition  is  merely  a  sort  of  exaggeration  of  the  separa- 
tion between  the  two  branches  of  the  renal  pelvis. 

A  few  instances  have  been  noted  where  a  ureter  or  a  fistula  connected 
therewitli  has  opened  outside  of  the  bladder  at  a  point  near  the  urethra. 
This  malformation  gave  rise  to  symptoms  of  incontinence  of  urine,  and 
in  one  case  was  remedied  by  operation. 

Abnormal  openings  of  the  ureter  into  the  uterus  and  vagina  as  the 
results  of  pelvic  inflammations,  and  upon  the  external  surface  as  the 
result  of  wounds,  have  occurred.  They  are  more  or  less  amenable  to 
surgical  treatment,  and  belong  to  the  domain  of  surgery  and  gynecology 
ratiier  than  to  medicine. 

Occlusion  of  the  ureter  has  already  been  spoken  of  in  connection  with 
the  hydro-nephrosis  and  pyelitis  to  whicii  it  gives  rise.  This  occlusion 
results  from  pressure  exerted  either  at  the  veiiical  orifice  from  cystitis ;  a 
little  higlier  up  from  rniiliguant  disease  ctinnected  with  the  uterus  or  a 
fibroma  surrounding  the  ureter ;  from  contracting  adhesions  resulting 
from  pelvic  inflammation;  or  from  sharp  flexions  of  the  tube  itself, 
j>erhai)9  also  from  valvular  folds  of  the  mucous  membrane.  Some- 
times its  oblitcnition  seems  to  be  the  result  of  old  infianimutiou  of  the 
raucous  membrane  of  the  ureter  itself  in  connection  with  that  of  the 
renal  pelvis.  In  the  latter  case  the  occlusion  may  be  complete  at  several 
points,  while  at  others  a  collection  of  dry,  cheesy,  or  putty-Hke  material 
<Kx;upies  the  cavity  of  the  ureter  as  well  as  the  pelvis  of  the  atrophie<l 
kidney. 

Cancer  is  notknown  primarily  to  invade  the  ureter. 

Tulx-rcle  is  uot  infrequently  found  in  the  form  of  small  granulations 
in  cases  of  general  tulwrculosis,  and  it  is  possible  that  this  deposit  may 
be  among  the  earlier  oues ;  hence  a  chronic  catarrh  of  the  urinary  pas- 
sages without  some  known  cause  sliould  be  looke<l  upon  with  suspicion, 
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and  the  development  of  phthisis  as  far  as  possible  guarded  against.  The 
presence  of  these  small  tubercles  in  the  ureter,  if  none  are  present  or  no 
ulceration  exists  in  the  kidney,  are  of  little  or  no  local  importance. 

Inflammation  of  the  ureter  often  exists  in  connection  with  cystitis  and 
pyelitis,  and  in  fact  constitute^  the  means  by  which  the  higher  urinary 
passages  become  gradually  involved  in  the  diseases  below. 

The  DiAOKOBiB  of  this  condition  as  a  distinct  disease  is  hardly  possible, 
and  is  besides  unnecessary,  as  the  treatment  to  be  directed  thereto  would 
be  included  in  that  called  for  by  the  more  extensive  and  obvious  inflam- 
mation of  the  kidney  and  bladder. 


DISEASES  OF  THE  PARENCHYMA  OF  THE 
KIDNEYS,  AND  PERINEPHRITIS. 

By  FRANCIS  DELAFIBLD,  M.  D. 


CHRONIC  CONGESTION  OF  THE  KIDNEY. 

Synonyms. — Passive  congestion ;  Cyanotic  induration. 

It  is  now  generally  recognized  that  we  must  separate  firom  the  other 
forms  of  kidney  disease  the  condition  of  chronic  congestion.  Since 
Traube  first  called  attention  to  the  causation  and  characters  of  this  lesion, 
all  authors  have  recognized  its  special  character,  although  there  are  still 
minor  differences  of  opinion  conceming  it. 

Etiology. — Chronic  congestion  of  the  kidney  may  be  produced  by 
any  mechanical  cause  which  interferes  with  the  escape  of  the  blood  from 
the  renal  veins.  Thrombi  of  the  veins,  tumors  pressing  on  the  veins, 
emphysema  of  the  lungs,  hydro-pneumothorax,  pericaraitis, — all  may 
produce  this  lesion.  As  to  how  often  it  is  produced  by  the  pregnant 
uterus  is  still  a  question.  But  the  most  common  cause  of  all  is  oi^nic 
disease  of  the  heart.  Practically,  the  lesion  comes  under  consideration 
as  a  complication  of  heart  disease,  of  aneurism  of  the  arch  of  the  aorta, 
and  of  emphysema  of  the  lungs. 

Lesions. — If  the  congestion  has  not  existed  for  a  long  time,  we  find 
the  kidneys  increased  in  size  and  their  weight  great  in  proportion  to  their 
size.  They  are  of  an  unnatural  hardness — a  hardness  which  can  be  imi- 
tated by  injecting  the  blood-vessels  of  a  normal  kidney  with  water.  The 
capsules  are  not  adherent,  the  surfaces  of  the  kidneys  are  smooth.  Both 
the  cortical  and  pyramidal  portions  are  congested,  and  this  congestion 
gives  the  entire  organs  a  peculiar  reddish,  livid  color.  No  lesions  are 
found  in  the  Malpighian  bodies,  tubes,  stroma,  or  blood-vessels,  except 
that  the  epithelium  of  the  convoluted  tubes  may  be  a  little  swollen. 

If  the  congestion  has  lasted  for  a  lonfrer  time,  the  kidneys  may  con- 
tinue to  be  large  or  they  may  be  somewhat  reduced  in  size ;  the  weight 
remains  out  of  proportion  to  tiie  size.  There  are  the  same  unnatural  color 
and  consistence.  The  capsules  are  now  often  slightlv  adherent  and  the 
surfaces  of  the  kidneys  finely  nodular.  Iti  the  cortex  tliere  may  be  patches 
of  new  connective  tissue  enclosing  atrophied  tubules,  or  there  may  be  a 
more  diffuse  growth  of  connective  tissue  separating  the  tubes  from  each 
other.  In  the  convoluted  tubules  the  epithelial  cells  may  be  swollen  and 
finely  granular,  or  very  much  swollen  and  coarsely  granular,  so  as  to 
nearly  fill  the  tubes,  or  flattened  so  that  the  cavities  of  the  tubes  are 

69 


70  DISEASES  OF  THE  PARENCHYMA   OF  THE  KIDNEYS. 

unnaturally  laree.  The  tubes  may  also  contain  cast-matter  and  detached 
and  broken  epithelial  cells.  The  capsules  of  the  Malpighian  bodies  may 
be  a  little  thickened  and  the  capsular  endothelium  swollen.     In  the 

Syramids  the  epithelium  of  the  straight  tubes  may  be  granular  and 
etached,  and  there  is  often  cast-matter  in  the  looped  tubes.  It  is  diffi- 
cult to  tell  whether  there  is  any  real  change  in  the  veins  of  the  kidney. 

As  a  result  of  the  same  interference  with  the  venous  circulatioD,  similar 
changes  are  found  in  other  parts  of  the  body — in  the  lungs,  liver,  spleen, 
stomach,  small  intestine,  and  pia  mater.  In  all  these  organs  there  is, 
first,  simply  a  venous  congestion,  then  after  a  time  structural  changes  are 
added.  Formation  of  new  connective  tissue  and  of  new  functional  cells 
of  the  particular  organ,  degeneration  of  these  cells,  dilatation  and  tortuous- 
ness  of  the  small  veins  and  capillaries,  are  regularly  present.  The  kidney 
lesion,  therefore,  is  only  one  of  a  number  of  lesions,  all  dependent  on  a 
common  mechanical  cause. 

Symptoms. — Of  the  persons  who  die  with  chronic  congestion  of  the 
kidney,  a  large  number  present  marked  symptoms  during  life,  but  it  is 
difficult  to  determine  how  lai^ly  these  symptoms  are  due  to  the  conges- 
tion of  the  kidney. 

A  congestion  of  the  kidney  of  only  a  few  days'  duration  does  not 
seem  usually  to  give  rise  to  any  symptoms.  Even  if  such  a  congestion 
is  prolonged  to  two  or  three  weeks,  as  we  see  in  some  cases  of  hydro- 
pneumothorax  from  perforation  of  the  lung,  there  may  be  no  renal 
symptoms  and  no  changes  in  the  urine.  On  the  other  hand,  it  is 
extremely  rare  for  oi^nic  heart  disease  or  emphysema  of  the  lungs 
to  prove  fatal  without  some  disease  of  the  kidneys. 

The  question  is  still  further  complicated  by  the  fact  that  both  in  cardiac 
disease  and  emphysema  there  may  be  either  chronic  congestion  of  the 
kidney  or  chronic  difiuse  nephritis  with  the  same  symptoms. 

After  excluding  the  cases  of  cardiac  hypertrophy  secondary  to  kidney 
disease  and  the  cardiac  diseases  with  complications,  I  find  in  my  case- 
books 137  cases  in  which  the  patients  died  simply  from  heart  disease, 
changes  in  the  viscera  due  to  the  disturbance  of  the  venous  circulation, 
and  kidney  disease.  Of  these  cases,  84  presented  the  lesions  of  chronic 
diffuse  nephritis ;  53  were  in  the  state  of  chronic  congestion.  Of  the 
cases  of  chronic  diffiise  nephritis,  27  were  large  white  kidneys,  29 
atrophied  kidneys,  28  could  not  be  classed  as  either  lai^  white  or 
atrophied.  In  these  cases  there  existed  during  life  certain  regular  symp- 
toms. There  were  changes  in  the  urine,  dropsy,  headache,  delirium,  con- 
vulsions, coma,  dyspnoea,  vomiting,  cough,  hemoptysis,  loss  of  fiesh  and 
strength. 

As  regards  the  quantity  of  the  urine,  there  was  a  very  great  vari- 
ety until  shortly  before  the  patient's  death ;  then  the  urine  was  usually 
diminished  in  amount,  sometimes  suppressed.  A  very  marked  decrease 
in  the  amount  of  urine  was  more  constant  in  the  cases  of  chronic 
diffuse  nephritis  than  in  those  of  chronic  congestion.  But  in  several- 
cases  both  of  chronic  diffiise  nephritis  and  of  chronic  congestion  the 
patients  passed  from  thirty  to  forty  ounces  of  urine  up  to  the  time  of 
their  deaths. 

Albumen  and  casts  were  often  present — nearly  always  with  the  lai^ 
white  kidneys,  not  nearly  as  constantly  with  atrophied  kidneys  or  with. 


CBBOyJC  CONOESTIOy  OF  TUB  KIDNEY. 


71 


»  oases  of  chronic  congestion.     In  cases  of  chronic  congestion   the 
albumen  was  usually  iu  small  amount  and  uttcu  not  accumpauied  with 

The  specific  gravity  of  the  urine  was  apt  to  Iw  low  with  clirouio  diflfuae 
nephritis  and  high  with  chronic  conj^estion,  but  there  were  many  exceptions 
to  this  rule.  M  ith  larjBie  white  kidneys,  ntrophied  kidneys,  simple  diifuBe 
uephritisj  and  chronic  congestion  the  specific  gravity  might  be  either  nor- 
mal, high,  or  low  up  to  tJie  time  of  death. 

Tmnsudation  of  the  serum  into  the  subcutaneous  connecfciTe  tissue 
and  the  serotis  cavities  was  a  very  coastant  symptom.  It  was  a  little 
more  constant,  and  piM'haps  usually  reached  a  greater  degree,  in  the  oases 
of  chronic  dilluse  nt-'phritis  than  in  those  of  dirouic  congestion. 

HeodacliK,  delirium,  i»>nvulsiott8,  and  coma  occurred  lu  a  moderate 
nomber  of  all  the  cas^s. 

DvspDoea  was  a  very  frequent  symptom  in  all  the  cases. 

Vomiting  was  also  present  iu  many  cases. 

Cough,  with  mucus  or  mu{M-puruIent  sputa,  sometiraeii  with  hiemop- 
tysis,  was  a  very  common  symptom. 

Many  of  the  patients  lost  flesh  and  strength  and  became  anEemic. 

Course  of  TUE  Disease. — There  is  a  great  deal  of  similarity  in  the 
histories  of  patientH  wh«  »*ulH-'r  from  (he  com  hi  nation  of  cardiat^  and 
renal  disense.  There  is  tirst  ilie  history  of  the  heart  disease.  A  patient 
goes  on  for  a  number  of  years,  sometimes  apparently  perfectly  well  and 
unoousoiuus  tlmt  his  heart  is  diseased,  sometimes  more  or  less  troubli^l 
with  cough,  carrliac  dyspiicKi,  and  pjilpitati<m.  But  after  a  longer  or 
shorter  time  there  is  a.  marked  change  for  the  worse.  Kither  gradually 
or  rapidly  the  cough  becomes  worse,  the  dyspncca  greater,  the  functions 
of  the  stomach  arc  disturbc<l,  the  patient  luscs  fle^h  and  strength,  dropsy 
is  developed,  and  finally  cerebral  symptoms.  Some  die  suddenly,  some 
with  exhaustion,  some  with  dropsy,  some  with  dyspnrea,  some  comatose. 
It  is  always  possible  for  the  patient  to  recover  from  the  (irst  attack  of 
this  kind,  somettmeij  even  from  a  second,  but  eventually  there  comes  an 
attack  which  pruves  liiLal. 

The  mn«t  striking  cases  are  those  in  whieh  ciinliac  disease  exists  for 
many  years  without  giving  any  symptoms,  and  then  the  symptoms  are 
developed  rapidly.  Such  persous,  although  they  have  organic  disease 
of  the  heart,  may  seem  to  enjoy  jwrfect  hcjitth.  They  may  even  be  able 
to  take  long  walks,  climb  iiumntaiiK^,  or  perform  liilMirious  work.  On 
some  rhiy  they  suddenly  l>pconie  sick.  Sometimes  the  exciting  cause  of 
the  attack  is  a  pleurisy  or  a  perittirditis,  sometimes  there  Is  no  appcu-ent 
caasc.  The  tirst  symptom  is  usually  dyspnoea,  and  this  is  not  an  ordinarv 
cardiac  dyspnoea.  It  ts  a  very  distressing  and  constant  dyspnoea,  which 
dots  not,  allow  the  patients  to  lie  down.  They  pass  days  and  nights  sit- 
ting in  a  chair,  fatigued,  ready  to  sleep,  but  kept  awalie  by  the  eonstant 
dyspnoea.  Some  of  these  patients  will  die  at  the  end  of  a  few  days ; 
others  live  longer  and  develop  dropsy,  amernia,  and  cerebral  symp- 
toms. 

When  tlie  chronic  oongratton  of  tlie  kidneys  is  secondary  to  emphysema 
of  the  limgs,  the  course  of  affairs  is  much  the  same.  The  patient  goes 
on  for  a  number  of  years  with  the  ordinary  symptoms  of  emphysema, 
and   then   gradually   or  suddenly   l>ec(>nics   worse.      Dyspnfna,  dropsy, 
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aaseraia,  cerebral  symptoms  make  their  appearance,  and  the  case  tei^ 
minates  in  the  same  way  as  the  cardiac  cases. 

Duration. — How  long  congestion  of  the  kidneys  may  exist  without 
producing  symptoms  it  is  hard  to  say.  Certainly  it  may  exist  for  a  num- 
ber of  days  without  any  apparent  disturbance  of  the  functions  of  the 
kidney.  Whether  it  may  exist  for  a  time,  give  symptoms,  and  then  dis- 
appear, is  uncertain ;  the  rule  seems  to  be  that  the  lesion,  when  once  well 
established,  persists  up  to  the  death  of  the  patient. 

Treatment. — It  must  be  acknowledged  that  we  can  hardly  hope  for 
a  cure  of  the  lesion  of  the  kidneys,  and  that  even  alleviation  of  the 
symptoms  is  not  always  possible.  The  mechanical  cause  of  the  obstruc- 
tion to  the  venous  circulation  cannot  be  removed,  and  it  is  not  only  the 
functions  of  the  kidneys  that  are  disturbed,  but  those  of  the  lungs,  liver, 
spleen,  stomach,  and  small  intestine.  Still,  we  can  do  something.  The 
iodide  of  potassium,  convallaria,  caffeine,  and  digitalis  may  be  of  service  in 
equalizing  and  strengthening  the  heart's  action,  and  at  the  same  time  act 
as  diuretics.  Inhalations  of  the  nitrite  of  amyl  dilate  the  arteries  and 
capillaries,  and  so  unload  the  veins.  Opium  is  the  great  remedy  for  the 
dyspnoea,  although  it  must  be  given  with  caution.  Inhalations  of  ether 
may  render  the  patient's  last  days  more  comfortable. 


BRIGHT'S  DISEASE  OF  THE  KIDNEYS. 

After  considering  separately  the  condition  of  chronic  congestion  of  the 
kidney,  we  find  that  there  are  a  group  of  kidney  diseases  characterized 
by  certain  rational  symptoms,  changes  in  the  urine,  and  alterations  in  the 
structure  of  the  kidneys  which  are  popularly  known  by  the  name  of 
Bright's  disease. 

V  arious  attempts  have  been  made  to  classify  these  cases. 

1.  All  the  kidney  lesions  have  been  supposed  to  correspond  to  the 
stages  of  an  inflammaton'  process — a  stage  of  congestion,  a  second  stage 
of  exudation,  and  a  third  stage  of  contraction. 

2.  The  disease  has  been  divided,  according  to  its  clinical  symptoms, 
simply  into  acute  and  chronic  Bright's  disease. 

3.  The  gross  appearances  have  been  taken  as  a  standard,  and  the  cases 
are  classefl  as  examples  of  lai^  white  kidney,  atrophied  kidney,  waxy 
kidney,  etc. 

4.  The  kidneys  have  been  compared  to  mucous  membranes,  and  authors 
speak  of  catarrhal  and  croupous  nephritis. 

5.  The  disease  has  been  classified,  according  to  the  particular  part  of 
the  kidney  affected,  into  parenchymatous,  tubular,  glomerular,  interstitial, 
and  diffuse  nephritis. 

With  our  present  knowledge  of  the  subject  it  seems  to  me  most  con- 
venient to  speak  of  acute  and  chronic  parenchymatous  nephritis  and 
acute  and  chronic  diffuse  nephritis.  I  include  under  the  head  of  paren- 
chymatous nephritis  all  those  kidneys  in  which  the  lesions  are  strictly 
confined  to  the  epithelial  cells  lining  the  tubules  and  the  capsules  of  the 
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glomeruli ;  under  the  head  of  diffuse  nephritis,  those  kidneys  in  which 
the  Iraious  involve  the  tubes,  stroma,  glomeruli,  and  arteries ;  under  the 
head  of  interstitial  nephritis,  those  kidneys  in  whicli  the  esseutial  morbid 
changes  are  in  the  stroma. 

This  classification  seems  to  me  to  be  theoretically  correct,  but  yet  I 
must  admit  that  from  a  clinical  standpoint  nearly  all  the  cases  may  be  con- 
veniently arranged  into  tlie  two  classes  of  acute  and  chronic  Bright's disease. 

G£N£RAL  Symptoms  of  Bright's  Disease. — There  are  a  certain 
number  of  symptoms  common  to  all  the  varieties  of  Bright's  disease, 
and  it  is  convenient  to  consider  them  before  going  on  to  the  special 
description  of  each  of  these  varieties.     These  symptoms  are — 

Changes  in  the  Urine. — Healthy  adults  usually  secrete  during  the 
twenty-four  hours  from  40  to  50  ounces  of  urine  of  a  light-yellow 
color,  of  acid  reaction,  of  a  specific  gravity  ()f  1015  to  1025,  and  hold- 
ing in  solution  a  number  of  excrementitious  substances.  Small  amounts 
of  albumen  and  of  sugar  seem  to  be,  in  some  persons,  physiological 
ingi-edieuts  of  the  urine. 

In  most  cases  of  Bright's  disease  the  quantity  of  the  urine  at  some 
time  in  the  course  of  the  disease  deviates  from  the  normal  standard. 
Either  the  urine  is  increased  in  amount  or  diminished  or  suppressetl,  and 
in  the  course  of  the  same  case  the  urine  may  be  at  one  time  increased,  at 
another  diminished. 

We  find  in  healthy  persons  that  the  quantity  of  urine  varies  with  the 
amount  of  fluids  that  are  imbibed  and  with  the  condition  of  the  skin 
and  the  bowels — that  nervous  influences  and  certain  drugs  will  increase 
or  diminish  the  amount  of  urine.  Physiologists  teach  us  that  the  amount 
of  uriue  excreted  varies  with  the  d^rec  of  the  blood-pressure  in  the 
remii  arteries  or  with  the  rapidity  with  which  the  blood  circulates  through 
these  arteries. 

The  urine  may  be  very  much  increased  or  diminished  in  amount  as  the 
result  of  various  morbid  conditions.  Scanty  urine  or  suppression  of  urine 
is  observed  in  the  course  of  acute  parenchymatous  and  acute  diffuse 
nephritis  and  in  the  early  stages  of  tlie  development  of  the  large  white 
kidney.  During  the  course  of  any  case  of  chronic  Bright's  disease  there 
are  usually  periods  during  which  the  urine  is  scanty  or  suppre^ssed,  (.'spe- 
cially toward  the  close  of  the  disease.  The  kidney  lesions  which  com- 
plicate scarlet  fever,  yellow  fever,  and  cholem  are  otlcu  attended  with 
suppression  of  urine.  Any  diseases  accompanied  by  a  well-marked  rise 
of  temperature  are  apt  to  be  associated  with  a  diminution  in  the  amount 
of  urine.  Injuries  to  tlie  urethra,  even  very  slight  ones,  may  be  followed 
by  (viinpk'te  suppression  of  urine,  without  any  changes  in  the  kidneys 
except  congestion. 

Marked  diminution  in  the  amount  of  urine  occurring  in  the  course  of 
acute  and  chronic  Briglit's  disease  is  usually  associated  with  tiie  <lovel()p- 
ment  of  cerebral  symptoms — headaclic,  restlessness,  delirium,  musculjir 
twitehings,  convulsions,  stnjtor,  and  coma.  Such  a  change  in  the  amouTit 
of  the  urine  usually  lasts  only  a  few  days  and  may  terminate  latally,  or 
the  quantity  of  urine  will  inerea.se  and  tlie  patient  get  better.  There  are, 
however,  cases  in  wliich  the  suppression  of  urine  hists  for  several  days 
without   the   development  of  unemie   symptoms.      Wliitclaw'    relates  a 
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case  of  suppressiou  of  urine  lasting  for  twenty-five  days  in  a  boy  eight 
years  old.  The  suppression  began  twelve  weeks  after  an  attack  of  scar- 
latina. There  were  no  ursemic  symptoms,  and  the  child  recovered  com- 
pletely. 

The  suppression  of  urine  due  to  injuries  of  the  urethra  gives  rise  to 
symptoms  of  great  prostration — rigors,  vomiting,  and  collapse — rather 
than  to  ursemic  symptoms. 

Suppression  of  urine  is  also  produced  by  occlusion  of  the  ureters  by 
calculi,  new  growths,  etc.  It  is  a  curious  fact  tliat  in  these  cases  the 
patients  continue  to  live  for  a  number  of  days  (9  to  11,  Roberts),  and  no 
unemic  symptoms  are  developed  until  a  few  hours  before  death. 

The  most  marked  examples  of  persistent  increase  iu  the  quantity  of 
urine  are  aftbrded  by  cases  of  diabetes  mellitua  and  diabetes  insipidus. 
But  a  daily  excretion  of  from  70  to  100  ounces  is  common  enough 
with  atrophied  kidneys,  with  large  white  kidneys,  and  with  waxy 
kidneys. 

It  is  exceedingly  difficult  to  form  any  rational  idea  of  the  causes  of  the 
variations  in  the  amount  of  urine  in  the  course  of  the  same  case,  and  in 
different  ca.ses  with  similar  kitlney  lesions.  Various  explanations  have 
been  attempted,  ascribing  these  changes  to  the  hypertrophy  of  the  left 
ventricle  oi"  the  heart,  to  changes  in  blood-pressure,  to  lesions  of  the 
arteries,  to  changes  in  the  composition  of  the  blood,  to  lesions  in  par- 
ticular portions  of  the  kidneys.  But  any  one  who  tries  to  apply  these 
explanations  to  any  number  of  actual  cases  will  find  many  difficulties. 

The  most  evident  causes  of  diminution  in  the  amount  of  urine  .seem  to 
be  an  abnormal  condition  of  the  circulation  of  the  blood  and  either  con- 
gestion or  structural  changes  of  the  kidneys. 

The  s|)ecific  gravity  of  tiie  urine  varies  from  day  to  day  and  from  hour 
to  hour  in  the  same  person,  having  a  regular  relation  to  the  quantity  of 
urine  passed.  But  a  long-coutinnod  deviation  from  the  normal  specific 
gravity  is  usually  an  evidence  of  disease.  The  highest  specific  gravities 
obtain  with  saccharine  diabetes.  Abnormally  higji  specific  gravities  also 
often  occur  in  the  urine  of  patients  with  a  high  temperature,  with  chronic 
congestion  of  the  kidneys,  and  in  some  cases  of  acute  and  chronic  paren- 
chymatous nephritis. 

Low  specific  gravities  are  the  rule  in  diabetes  insipidus  and  with  acute 
and  chronic  diffuse  nephritis.  In  chronic  diffuse  nephritis  the  specific 
gravity  remains  low  even  if  the  quantity  of  urine  passed  is  very  small. 
When  there  is  almost  suppression  of  urine  from  occlusion  of  the  ureters 
the  urine  that  is  passed  is  of  low  specific  gravity. 

These  changes  in  speqific  gravity  correspond  of  course  to  the  amount 
of  solid  matter  in  solution  in  the  urine,  and  may  depend  upon  a  change 
in  the  relative  proportion  of  the  fluid  and  solid  constituents  of  the  urine, 
or  upon  an  absolute  increase  or  decrease  of  the  solid  portions. 

Any  ciiange  in  the  absolute  amount  of  solid  matter  excreted  in  the 
urine  must  depend  upon  changes  in  the  composition  of  the  blood,  or  in 
the  circulation  of  the  blood  through  the  kidneys,  or  in  the  structure  of 
the  kidneys  themselves.  AH  these  three  conditions  seem  to  exist  in 
Bright's  disease,  and  either  together  or  separately  may  diminish  the 
daily  excretion  of  solid  matter. 

It  is  not  necessary  here  to  enumerate  the  different  solid  constituents  of 
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the  urioe.  A  chau^c  in  the  amount  of  many  of  them  merely  inchoates 
disordere  of  the  dicestive  pnvLf,-s.  IJrai  seems  to  be  the  most  important 
of  the  excretory  Rm)Btanc>e?,  and  its  quimdty  is  regularly  diminished  both 
in  at'ute  and  chronic  Bright' ti  disease. 

Blood  is  fjinul  in  the  urine  in  n  considerable  number  of  oisett  of 
Brigbt's  disease.  If  it  ii<  present  in  large  quantities,  the  urine  will  Im? 
of  a  reddish  color;  if  in  smaller  quuntities,  of  u  smoky  color;  and  if 
in  still  smaller-quantitie-s,  the  oolor  will  not  be  ehanged.  Blood  is  found 
regularly  with  acute  ditJuse  nephritis,  with  the  more  severe  cases  of  .icute 
pareuchymatous  uephritis,  with  tlic  exacerbations  of  chronic  diflitse 
nephritis,  and  with  suppurative  nephritis.  The  blood  seems  to  be 
derived  from  the  tufts  of  ve«isels  in  the  A[:dj)i£;hiun  bfxlies. 

Albumen  iu  the  urine  is  a  very  common  symptom  of  renal  disease,  but 
it  is  not  coutincd  to  such  cases.  It  is  also  "found  without  any  striiotural 
lesions  of  the  kiduevs. 

1.  There  are  some  individual:*  whose  urini',  for  many  years,  will  con- 
tain small  quantities  of  albumen,  and  yet  their  general  health  is  good  and 
they  never  develop  any  renal  symptoms.  In  some  of  these  cases  the 
urine  ia  always  somewliat  diniini^lied  in  quantity,  and  in  some  there  is 
also  a  little  sugar  in  the  urinr. 

2.  In  a  large  number  of  perfectly  healthy  pennons  small  ainonnta  of 
albumen  will  appear  as  a  temporary  condition  af^er  muscular  exercise, 
sea-bathing,  eating  oertain  kinds  of  food,  etc 

3.  Albumen  may  be  present  lu  considerable  amount  for  weeks  or 
months  in  the  urine  of  young  persons,  and  then  disappear  altogether. 
The  general  health  may  continue  good  or  be  somewhat  depreciated. 
Afier  a  time  the  albumeu  disappears  aud  the  jHitients  have  no  further 
trouble. 

4.  General  convulsions,  concu.Bision  of  the  brain,  and  transfusion  of 
blood  often  produce  a  temporary  albuminuria. 

Some  observers  believe  that  albuaien  is  always  present  in  the  urine, 
but  in  such  smiill  amounts  as  to  elude  the  ordinary  tests. 

Both  physiological  and  pathologiral  albuminuria  is  most  (constant  and 
abundant  after  eating. 

The  albumen  ia  not  all  of  the  same  chara*:ter.  Most  of  it  is  serum- 
albumen,  but  witli  it  is  a  smaller  anxjunt  uf  globulin  and  sometimes  of 
pepttinf^.  As  yet  the  serum-albnmen  seems  to  Iw  of  the  princi{Mil  prao- 
tieal  importance. 

Patholoipcal  albuminuria  ts  moat  constuni  :md  the  albumen  is  most 
abundant  ^ritli  acute  and  chronic  parenchymatous  nephritis,  with  at^utc 
diffuse  nephritis,  and  M'ith  the  large  white  variety  of  chronic  difluse 
nephritis.  It  is  least  ooni;tant  and  least  abundant  with  the  atro])liio 
variety  of  chronic  diffuse  nephritis,  with  some  waxy  kidney?,  with 
interstitial  nephritis,  and  with  chronic  congestion  of  the  kidney.  A 
varietv  of  explanations  have  been  given  to  aarount  for  the  production 
of  albumen  by  dise.iswl  kidneys,  but  none  of  thera  are  verv  satisfactory. 

The  albuminuria  has  beeu  ascribed  to  disease  of  the  epitlielium  of  the 
Malpighian  bodies;  to  increase  of  tlie  blood-pressure  within  the  renal 
arteries,  either  with  or  without  disease  of  the  arterial  walls ;  to  slo\^'ing 
of  the  bliwd-current  in  the  arteries;  to  diminution  of  the  blood -pressure 
in  the  arteries;  to  congestion  of  the  renal  veins;   to  changes  in  the 
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composition  of  the  blood ;  to  changes  in  the  epithelium  of  the  renal 
tubules. 

For  practical  purposes  it  is  to  be  remembered  that  large  amounts  of 
albumen  regularly  indicate  structural  changes  in  the  kidneys ;  that  small 
amounts  of  albumen  are  found  without  any  kidney  lesions,  with  chronic 
congestion  of  the  kidney,  and  with  chronic  diffuse  nephritis;  that  chronic 
diffuse  nephritis  may  exist  without  albuminuria  for  a  long  time. 

In  many  cases  of  kidney  disease  we  find  in  the  urine  bodies  of  cylin- 
drical shape  called  casts.  The  same  bodies  are  also  found  within  the 
tubules  of  diseased  kidneys.  Concerning  the  nature  and  origin  of  these 
bodies  we  are  still  ignorant  We  only  know  that  tliey  are  formed  within 
the  kidney  tubules  and  are  carried  thence  into  the  urine.  With  the 
exception  of  the  blood-casts,  which  are  composed  simply  of  a  number 
of  blood-globules  pressed  together,  all  casts  seem  to  be  tbrmed  of  a 
peculiar  homogeneous  hyaline  substance  to  which  other  elements  may  be 
added.  Hyaline  casts  are  composed  entirely  of  such  material.  Waxy 
casts  are  formed  of  the  same  substance,  which  becomes  denser.  Epithe- 
lial casts  are  made  by  the  adliesiou  of  epithelial  cells  to  the  surface  of 
hyaline  casts.  Nucleated,  granular,  and  fatty  casts  are  hyaline  casts  with 
the  fragments  of  degenerated  epithelium  incorporatetl  in  them. 

Occasionally  hyaline  casts  are  found  in  the  urine  of  healthy  persons. 
They  also  occur  as  a  temporary  condition  after  severe  muscular  exertion, 
with  typhlitis,  with  renal  calculi,  and  with  jaundice.  Most  frequently, 
howes'er,  they  are  associated  with  structural  disease  of  the  kidneys. 
Usually  they  are  found  in  albuminous  urine,  and  in  proportion  to  the 
amount  of  albumen,  but  we  may  find  casts  without  albumen  and  albumen 
without  casts. 

With  chronic  congestion  of  the  kidney  the  casts  are  hyaline  and  few 
in  number.  With  acute  parenchymatous  nephritis  there  are  hyaline, 
granular,  nucleated,  and  epithelial  casts.  With  chronic  parenchymatous 
nephritis  there  are  hyaline,  granular,  and  nucleated  casts.  With  acute 
diffuse  nephritis  there  are  blood,  epitJielial,  hyaline,  granular,  nucleated, 
and  fatty  casts.  With  chronic  diffuse  nephritis  there  are  hyaline,  waxy, 
granular,  fatty,  nucleated,  and  epithelial  casts. 

An  accumulation  of  serum  in  the  subcutaneous  connective  tissue,  in 
the  serous  cavities,  and  in  the  lungs  is  one  of  the  regular  symptoms  of 
Bright's  disease.  It  usually  appears  first  in  the  feet  or  in  the  face. 
Such  dropsy  is  said  to  be  due  to  a  low  specific  gravity  of  the  blood- 
serum ;  to  the  loss  of  albumen ;  to  the  scanty  elimination  <»('  urine;  to 
hydrceniia  plethora ;  or  to  changes  in  the  walls  of  the  blood-vessels. 

The  functions  of  the  stomach  are  often  disordered,  either  with  or  with- 
out the  existence  of  chronic  gastritis.  Loss  of  appetite,  nausea  and  vom- 
iting, oppression  after  eating,  etc.  continue  and  grow  worse  throughout 
the  disease.  Vomiting  is  also  a  frequent  concomitant  of  the  so-called 
unemic  attacks. 

Diarrhoea  often  occurs  with  dropsy  and  a  scanty  excretion  of  urine, 
and  may  then  be  of  service  to  the  patient,  but  it  sometimes  becomes  very 
profuse,  rebellious  to  treatment,  and  is  of  positive  injury. 

Dyspnoea  associated  with  Bright's  disease  seems  to  occur  in  several 
different  ways.  It  may  be  of  mechanical  origin  from  oedema  of  the 
lungs  or  from  hydrothorax.     It  may  be  a  purely  nervous  phenomenon, 
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or  it  may  depend  upon  a  complicating  heart  lesion.  The  nervous  dysp- 
noea aeems  to  be  allied  to  the  urfiemic  vomiting  and  cerebral  symptoms  j 
it  is  oflen  most  distressing. 

In  the  course  of  chronic  Bright's  disease  disturbances  of  vision 
occur  dependent  on  three  different  conditions:  (1)  There  may  be  a  loss 
of  vision,  usually  temporary,  without  any  discoverable  lesion  of  the 
■eye.  (2)  There  may  be  simple  neuro- retinitis.  (3)  There  may  be  tlie 
characteristic  nephritic  retinitis  with  hemorrhages  and  fatty  degeneration 
of  the  retina.  These  two  forms  of  retinitis  are  often  the  first  symptoms 
of  renal  disease. 

Neuralgic  pains,  most  frequently  referred  to  some  part  of  the  head  or 
&ce,  but  also  to  other  parts  of  the  body,  are  prominent  symptoms  in 
some  cases. 

The  Blood. — Both  in  acute  and  chronic  Bright's  disease  the  patients 
often  become  markedly  aneemic  and  pale.  This  change  in  the  color  of 
the  patient  corresponds  to  an  alteration  of  the  composition  of  the  blood 
with  the  details  of  which  we  are  not  as  yet  fully  acquainted.  The  blood 
seems  to  be  thinner  and  more  watery. 

Cerebral  Symptoms. — Headache,  drowsiness,  stupor,  sleeplessness, 
delirium,  coma,  muscular  twitchings,  and  general  convulsions  are  of  fre- 
quent occurrence.  The  headache  and  drowsiness  may  continue  during 
the  course  of  the  disease  for  many  months.  The  stupor,  sleeplessness, 
delirium,  coma,  muscular  twitchings,  and  general  convulsious  are  apt  to 
occur  in  attacks  which  last  for  several  days,  and  then  pass  away  or  ter- 
minate in  the  death  of  the  patient.  With  such  cerebral  symptoms  are 
often  associated  dyspnoea,  vomiting,  increased  temperature,  and  diminu- 
tion in  the  excretiou  of  urine.  The  entire  group  of  symptoms  is  com- 
monly known  by  the  name  of  unemia. 

It  is  a  matter  of  great  practi(sil  importance  to  determine  the  cause  of 
these  cerebral  symptoms,  for  otherwise  there  «m  be  no  rational  treat- 
ment of  them.  It  is  evident  that  such  cerebral  ^^ymptonis  must  depend 
upon  anatomical  changes  in  the  brain  or  its  membmnes,  or  upon  a  change 
in  the  composition  of  the  blood  which  circulates  through  the  brain,  or 
upon  the  quantity  of  blood  supplied  to  the  brain. 

It  is  to  be  remembered  that  such  cerebral  symptoms  occur  most  fre- 
quently with  the  atrophic  form  of  chronic  diffuse  nephritis;  that  they 
are  often  the  first  symptom  of  renal  disease ;  that  the  same  person  may 
have  several  such  attacks,  with  no  cerebral  symptoms  durinj^  the  interval; 
that  the  urine  is  usually,  but  not  always,  diminished  during  the  attack, 
and  becomes  more  abundant  when  the  attack  ceases;  that  sucli  attiioks 
also  occur  with  the  chronic  congestion  of  the  kidney  due  to  cardiac  dis- 
ease, in  pregnant  women  without  kidney  disease,  and  witli  diseased  arte- 
ries and  higli  arterial  tension  without  .kidney  disease. 

Anatomical  changes  in  the  brain  or  its  membranes  do  exist  in  a  consid- 
erable numl)er  of  cjises  of  elironic  Bright's  disease.  Chronic  meningitis 
with  thickening  of  the  pia  mater  and  an  increase  of  serum  is  quite  com- 
mon ;  aufflmia  and  oedf^ma  of  the  brain-tissue  arc  oltcn  seen.  But  there 
are  a  great  many  cases  with  cerebral  symptoms  without  such  lesions,  and 
with  such  lesions  without  cerebral  symptoms. 

The  composition  of  tlie  blood  is  inKloubtc{lly  changed  in  most  of  the 
cases  with  cerebral  symptoms.     It  is  natural  to  look  for  such  changes  as 
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are  duo  to  perversion  of  the  excretory  function  of  the  kidneys,  and  to 
ascribe  the  cerebral  symptoms  to  the  poisoning  of  the  blood  by  urea,  by 
urea  transformed  into  carbonate  of  ammonia,  or  by  the  other  excretory 
matters  wliich  should  be  eliminated  by  the  urine.  Moreover,  it  haa  been 
demonstrated  that  there  is  a  very  marked  increase  in  the  amount  of  urea 
contained  in  the  blood  in  such  cases.  On  the  other  hand,  we  find  that 
suppression  of  urine  with  accumulation  of  urea  in  the  blood  may  exist 
for  a  long  time  without  cerebral  symptoms  if  the  suppression  is  due  to 
obstruction  of  the  ureters ;  that  with  chronic  congestion  of  the  kidney, 
puerperal  convulsions,  and  diseased  arteries  urea  is  excreted  in  fair 
amount,  although  cerebral  symptoms  exist;  and  that  even  in  cases  of 
cerebral  symptoms  with  chronic  diffuse  nephritis  there  may  be  no 
increase  of  urea  ia  the  blood. 

In  most  of  the  cases  with  cerebral  symptoms,  however,  there  are  other 
changes  in  tlie  composition  of  the  blood,  concerning  the  exact  nature  of 
which  we  are  still  ignorant.  In  most  cases  of  chronic  Bright's  disease 
the  patients  become  pale  and  the  blood  is  thin  and  watery ;  and  this  is 
also  often  the  case  with  chronic  congestion  of  the  kidney  and  with  dis- 
eased arteries.  In  pregnancy  the  quantity  of  blood  is  said  to  be  in- 
creased :  in  cholera  a  considerable  part  of  the  fiuid  portions  of  the  blood 
is  lost. 

Changes  in  the  amount  of  blood  in  the  brain  may  be  due  to  lesions  of 
the  cerebral  arteries  or  to  contraction  of  these  arteries ;  to  changes  in  the 
arteries  in  other  parts  of  the  body ;  to  organic  disease  or  functional  dis- 
order of  the  heart ;  or  to  a  change  in  the  whole  amount  of  blood  con- 
tained in  the  body. 

It  seems  to  me  probable  that  the  so-called  urtemic  symptoms  are  most 
frequently  due  to  disturbances  of  the  circulation  of  blood.  Such  dis- 
turbances of  the  circulation  produce  in  the  brain  cerebral  symptoms ;  in 
the  lungs,  dyspnoea;  in  the  stomach,  vomiting;  in  the  kidneys,  sup- 
pression of  urine. 

With  the  atrophic  form  of  chronic  diffuse  nephritis  we  have  all  the 
conditions  necessary  for  an  irregular  circulation — hypertrophy  of  the  left 
ventricle,  diseased  arteries,  and  hydrfiemic  plethora.  In  the  other  cases 
with  cerebral  symptoms  there  are  also  conditions  present  capable  of  inter- 
fering with  the  circulation. 


Acute  Parenchymatous  Nephritis. 

Pathological  Anatomy. — The  lesions  of  acute  parenchymatous 
nephritis  vary  with  the  intensity  of  the  inflammatory  process. 

(1)  Mild  Cases. — The  kidneys  are  of  normal  size  and  weight.  The 
capsules  are  not  adherent,  the  surface  of  the  kidney  is  smooth,  the  cortex 
is  of  normal  color  or  rather  pale.  The  epithelial  cells  lining  the  convo- 
luted tubes  are  swollen  and  granular. 

(2)  More  Severe  Ca.<Bes. — The  kidneys  are  increased  in  size.  The  cor- 
tex is  thick  and  whiti^,  with  white  striae  extending  in  to  the  bases  of  the 
pyramids.  The  epithelium  of  both  the  convoluted  and  straight  tubes  and 
of  the  Malpighian  bodies  is  swollen  and  granular.  There  is  cast  matter 
in  the  tubes. 
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(3)  The  Most  Severe  Cases. — The  iuuretiae  iu  the  sizt  ol'  tiic  kidxieya 
is  still  more  marked.  The  epitJieliurn  of  most  of  the  tubes  is  not  only- 
swollen  and  granalar,  but  is  also  in  many  tubes  detached  from  their 
walls.  X  great  deal  of  cast-matter,  aud  sometimes  blood,  U  found  in 
the  ixihvA.  There  are  uo  chaiiges  iu  the  Htruma  or  iu  the  blood-vessels 
of  the  kidneys. 

Etiology.— Acute  Mrenchymatous  nepliritls  oocun*  iMitli  as  a  priman.* 
and  R-condary  lesion.  The  idiopathic  cases  occur  without  lui^ignable  cause 
or  afler  expo-*ure  to  cold,  and  are  not  very  common.  The  soeoudary  cases 
are  seen  verv  iVeqncntly.  Th(?v  pomj>]ii!atc  a  varitftv  c»f  ollirr  dlHcasfts. 
With  pneumonia,  typhus  fever,  and  typhoid  fever  the  ne]>hririfs  is  usually 
of  mild  type.  With  yellow  fever  and  acute  atrophy  of  the  liver  the 
nephritis  U  very  severe.  With  scarlatina,  diphtheria,  pyiemia,  perito- 
nitis, phosphorus-  and  arsenic-poisoning  the  severity  of  the  nephritis 
varies  with  the  different  ca-ses. 

Symptoms. — (1)  The  Idiopathic  Cases. — The  urine  is  diminished  in 
quantity  aud  may  Ik;  suppressed  ;  its  specific  gravity  cxiutiuuc-t  nearly 
normal ;  it  orintiiin.-*  albumen,  usually  in  lai^  amount**,  sornetimw*  hIfK>fl  : 
in  some  cases  verv  few  castd  are  seen,  in  others  there  are  large  numbers 
of  hyaline,  granular,  and  nucleated  cost^ 

As  r^ards  the  other  symptoios,  it  is  convcuient  to  divide  the  idiopathic 
cases  into  three  cla.«e.s.  In  the  first  class  <Irop->*y  and  amemia  are  the  most 
markoai  symptoms ;  with  these  theiv  are  lass  of  appotiie  and  a  depppciation 
in  the  jicncral  oonditiun  of  the  jwiticiit.  Iu  the  sorond  class  cerebral  i^yrnp- 
tom^  are  more  proiiiiiieui.  There  will  be  delirium,  convulsions,  stupor, 
ooma,  and  witJi  tliese  persistejit  voraitini;,  iIvsjhhpji,  and  gn'ut  ppastration, 
but  no  dropsy.  The  thinl  class  suffer  from  the  symptoms  of  both  the 
otlier  clasaca.  Dropsy,  anicmia,  loss  of  appeiitc,  cerebral  symptoms, 
vomiting,  (lyspiuea,  and  prostration  are  all  prudent. 

(2)  The  Seft>ndary  Cjishs. — The  tfindition  ai'  tlip  urine  varies  with  the 
intensity  of  the  nephritis.  In  the  ruild  cases  tlio  urine  is  nnchangwJ.  In 
the  more  .severe  eases  we  (iud,  the  uriue  dimhiished  in  tjuuulily,  routaiu- 
ing  albumen  iu  var\'ing  amount,  sometimes  bloml.  Hyaline  and  gran- 
ular casts  are  often  present,  but  are  not  very  numerous.  Dropsy  does 
not  osnally  occur  except  with  the  jwrenchymatous  nephritis  uf  scarlatiDa. 
Nausea  and  vomiting  are  not  infrci^uent,  but  it  is  otlen  ditHcult  to  tell 
whetfier  they  are  due  to  the  primary  disca-i-f;  or  Iu  the  nephriiis.  (_Vit- 
bral  symptoms  —  (!<)iivulsions,  deliriuui,  stupor,  ami  coma— occur  with 
the  more  severe  cases. 

DuHATFOy. — (1)  The  Primary  Cases. — The  class  of  cases  charaetcr- 
iied  by  cerebral  symptoms  arc  of  short  dui-atiou.  The  bad  cases  die  at 
tlie  end  of  a  few  days,  the  milder  cases  recover  within  a  few  weeks. 
The  class  of  casps  chaiw^tenKed  by  dropsy  last  longer,  often  for  several 
months. 

(2)  The  Secondary  Cases. — The  renal  symptoms  cnutiiiue  during  the 
course  of  the  primary  tirscase,  aud  may  disappear  with  the  termination 
of  this  discHse.  But  if  tlie  nephritis  is  sevi?ro  the  renal  symptoms  may 
continue  for  months  aOcr  the  primary  disease  has  run  its  course.  ;Ubu- 
meo  and  casi>  are  especially  apt  to  jKrrsi>t  for  a  lung  time.  Surli  a  per- 
sistt-ucc  of  the  nephritis  is  especially  apt  to  occur  with  scarlatina  and 
diphtheria. 
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PfiOGNOSis. — (1)  The  Primary  Cases. — The  cases  characterized  by  both 
dropsy  and  cerebral  symptoms  usually  end  fatally.  The  cases  character- 
ized by  cerebral  symptoms  alone  are  also  very  apt  to  die.  The  cases 
characterized  by  dropsy  and  anBemia  often  get  well,  but  the  albumen  and 
casts  may  persist  for  a  long  time,  and  the  patient  may  have  several  attacks 
of  such  a  nephritis. 

(2)  The  Secondary  Cases. — Here  the  prognosis  varies  with  the  intensity 
of  the  nephritis.  The  more  severe  forms  of  the  inflammation  may  add 
very  much  to  the  danger  of  the  primary  disease  or  may  persist  for  a  long 
time  afterward. 

Tbeatmbnt. — (1)  The  Primary  Cases. — In  the  cases  characterized  by 
dropsy  the  first  indication  is  to  get  rid  of  the  dropsy,  and  this  is  to  w 
done  by  the  methodical  use  of  diuretics,  cathartics,  and  diaphoretics.  It 
will  be  found,  however,  that  there  is  a  great  difference  in  the  different 
cases  as  regards  the  precise  time  when  these  remedies  will  take  effect  and 
the  dropsy  decrease.  Usually  it  is  tlie  best  plan  during  the  first  few 
weeks  of  the  disease  to  keep  the  patient  confined  to  bed  or  to  the  house, 
and  on  a  milk  diet.  From  time  to  time  efforts  should  be  made  to  reduce 
the  dropsy,  but  if  these  efforts  produce  no  effect  they  should  be  discon- 
tinued and  then  tried  again.  In  addition  to  the  dropsy  the  condition  of 
the  stomach  and  the  antemia  require  treatment.  For  the  stomach  the 
milk  diet  is  perhaps  the  most  efBcacious  treatment.  For  the  aneemia  iron 
given  by  the  mouth,  combined  with  daily  inhalations  of  oxygen  gas,  is 
of  very  great  service.  It  is  very  important  in  these  cases  to  guard  against 
relai)ses.  If  possible,  the  patients  should  uot  return  to  their  ordinary 
pursuits  for  &  year  after  their  apparent  recovery,  but  should  spend  that 
time  in  travelling  and  improving  their  health  in  every  possible  way. 

In  the  cases  characterized  by  cerebral  symptoms  it  must  be  confessed 
that  treatment  is  not  very  efficacious.  Diuretics  have  no  effect,  cathartics 
seem  to  do  no  good.  Systematic  sweating,  the  use  of  pilocarpine  in  small 
doses  twice  a  day,  inhalations  of  nitrite  of  amyl,  the  administration  of 
chloral  hydrate,  caffeine,  digitalis,  and  convallaria,  and  the  use  of  fluid 
fo(xi  in  small  doses,  are  indicated. 

(2)  The  Secondary  Cases. — "While  the  primary  disease,  to  which  the 
nephritis  is  secondary,  is  running  its  course  there  is  little  to  be  done  for 
renal  symptons.  If,  however,  these  symptoms  persist  after  the  termina- 
tion of  the  primary  disease,  then  the  main  indication  is  to  improve  the 
general  health  in  every  possible  way. 


Chronic  Parenchymatous  Nephritis, 

A  good  deal  of  confusion  is  connected  with  this  name,  for  the  reason 
that  many  authors  include  in  this  one  class  all  the  lai'ge  white  kidneys 
except  the  waxy  ones,  and  such  kidneys  present  a  variety  of  lesions. 
There  are,  however,  a  moderate  number  of  cases  in  which  the  morbid 
changes  are  confined  to  the  epithelium  of  the  tubes  and  to  the  Mal- 
pighian  bodies.  All  the  kidneys,  no  matter  what  their  gross  appearance 
may  be,  which  present  changes  in  the  stroma  and  blood-vessels,  as  well 
as  in  the  tubes,  belong  properly  to  the  class  of  chronic  difluse  nephritis. 
I  confine  the  name  of  chronic  parenchymatous  nephritis,  therefore,  to 


th<>8e  kidneys  in  which  tlii^  infl^niiniitorT  proct^»  ninM  a  i-lironic  cotiree 
nnd  is  confined  to  the  epithelium  of  the  tubes  and  tJie  Malpighiau 
IxKlies. 

LEfiioNB. — ^The  kidneys  are  regularly  increased  in  size,  often  weighing 
sixteen  or  twenty  ounces.  The  uapsulea  are  not  adh^^n'nt,  the  Burfiuw  ut 
the  kidney  ia  smootli.  The  cortex  of  the  kidney  is  thick  nnd  white, 
with  while  atnuo  running  into  the  bases  of  the  pyramids;  the  pynintids 
:ire  large  and  red.  The  epithelium  of  most  of  the  tubes  and  of  the 
Malpighian  capi«nle8  is  flwnllen.  granular,  and  detached.  Gast-niatter  is 
present  in  the  tubes.  There  may  be  an  increafle  in  the  number  of  tJie 
small  cells  which  cover  the  tufts  of  vessels  in  the  Malpighian  bodies. 

Etioixhjy. — TJiis  form  of  nephritis  ia  not  very  common.  It  may 
follow  acut«  parenchymatous  nephritis  and  chronic  congestion  of  the 
kidney;  it  is  one  of  the  ooraplicatious  of  chronic  pulmonary  phthisis, 
and  it  occurs  as  an  i<liopathic  di.s<.':\w. 

Symptoms. — There  is  a  good  deal  of  variety  iu  the  differcut  cases  as 
to  the  quantity  an<i  specific  gravity  of  the  urine.  Usually  the  quantity 
is  somewhat  diminished,  and  the  specific  gravity  is  between  1020  and 
1030. 

Albumen  ia  r^ularly  present  in  considerable  quantity,  but  it  may  be 
scanty,  and  may  even  disappear  altogether  for  a  time.  Hyaline  and 
granular  casta  are  usually  present,  but  in  small  numbers. 

Drops%'  is  a  n^lar  symptom,  and  often  goes  on  to  general  anasarca, 
although  the  degree  of  the  cudema  varies  from  week  to  week.  Occasiou- 
aliy  a  case  will  run  its  counw  withmit  any  dropsy. 

The  functions  of  the  stomach  are  disturbed,  and  the  patients  suifer  from 
loss  of  appetite,  nausea,  and  vomiting. 

Muscular  twitchings,  oouvulsions,  stupor,  and  coma  ouly  occur  in  the 
verv  severe  cnses. 

dyspnoea  is  often  pi-oduoed  by  the  dropsy,  sometimes  is  simply  a  ner- 
vous phenomenon. 

Bronchitis  with  umgh  and  expectonition  ntav  be  a  ^inipliifition. 

DuttATiox. — The  course  of  the  disease  is  slow ;  it  Vd^U  for  months 
and  years.  The  cases  vary  a  good  deal  in  the  number  and  severity  of 
the  symptoms.  Some  cases  nin  their  course  with  nothing  but  the  changes 
in  the  uriue,  loss  of  apjietitc,  anil  a  modenitc  degree  of  auiemiiL.  In 
other  cases  the  dropsy  is  the  most  prominent  symptom,  and  in  still  others 
the  cerebral  symptoms  predominate.  There  may  be  intervals  of  weeks 
and  months  during  which  all  the  symptoms,  except  the  changes  iu  the 
urine,  disappear  nnd  then  cume  on  again. 

Proonosis. — ^The  prognosis  of  chronic  parenchymatous  ncpliritis  13 
not  good,  but  still  it  is  not  so  bad  as  that  of  ohrunic  diffu*?  nephritis: 
Bome  of  the  cases  reouver  and  never  have  any  further  indications  of 
kidncv  disease 

Tkkatment. — The  main  indications  for  treatment  are  to  improve  the 
digestion,  remove  the  dropsy,  and  restore  the  blood  to  a  natural  oondi- 
liou.  It  is  usually  necessary  for  the  patient  to  give  up  his  ordinary 
business  and  if  possible  to  ]ia»)s  the  winter  niuntlks  in  a  warmer  climate. 
Vol.  IV.-< 
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Acute  Diffuse  Nephritis. 

This  form  of  nephritis  has  been  described  under  a  variety  of  names. 
It  has  been  called  acute  Bright's  disease,  acut«  desquamative  nephritis, 
acute  tubular  nephritis,  croupous  nephritis,  acute  albuminuria,  the  first 
stage  of  chronic  Bright's  disease,  acute  parenchymatous  nephritis,  glo- 
merulo-nephritis,  and  acute  interstitial  nephritis. 

Morbid  Anatomy. — 'The  kidneys  are  increased  in  size,  the  capsules 
are  not  adherent,  the  surfaces  are  smooth.  There  may  be  an  intense  con- 
gestion of  the  entire  kidney,  including  its  pelvis,  or  the  cortex  is  of  an 
opaque  white  color  mottled  with  red  spots,  and  the  pyramids  are  red. 
The  tissue  of  the  kidney  is  usually  moist  and  succulent.  In  the  tubes 
the  epithelial  cells  are  swollen,  granular,  and  detached.  Cast-matter  and 
blood  are  found  in  many  of  the  tubes.  In  the  Malpighian  bodies  the 
oells  which  line  the  capsules  arc  increased  in  size  and  number,  sometimes 
to  such  an  extent  as  to  compress  the  tuft  of  vessels.  The  stroma  of  the 
kidney  is  infiltrated  with  serum,  pus-cells,  and  blood. 

Etiology. — Most  of  the  cases  of  acut«  diffuse  nephritis  occur  after 
exposure  to  cold  or  as  a  complication  of  scarlatina. 

Symptoms.— (1)  The  Idiopathic  Cases. — Of  these  we  may  distinguish 
two  sets  of  cases.  In  the  first  set  of  cases  the  invasion  of  the  disease  is 
acute.  A  person  who  has  previously  been  usually  in  good  health,  after 
exposure  to  cold  and  wet  will  be  suddenly  attacked  with  rigors,  a  febrile 
movement,  and  pain  in  the  back.  There  will  be  frequent  and  painful 
micturition,  the  urine  being  only  passed  a  few  drops  at  a  time,  or  it  is 
completely  suppressed. 

The  urine  is  bloody  or  of  a  brownish  smoky  color.  It  is  of  low  spe- 
cific gravity.  It  contains  a  very  lai^  amount  of  albumen,  numerous 
hyaline,  granular,  epithelial,  and  blood  casts  and  renal  epithelium, 
and  sometimes  pus-cells.  '  Later  in  the  disease  fatty  casts  are  also 
present. 

The  patient  soon  develops  dropsy,  the  extent  of  which  varies  in  the 
different  cases.  Sometimes  it  involves  only  the  face,  sometimes  the  hands 
and  feet,  or  there  may  be  general  subcutaneous  oedema,  serum  in  the 
serous  cavities,  oedema  of  the  lungs  and  of  the  glottis.  The  patients 
lose  their  appetite ;  often  there  are  nausea  and  vomiting.  As  a  rule, 
there  are  cerebral  symptoms — headache,  drowsiness,  stupor,  delirium, 
muscular  twitchings,  convulsions,  and  coma.  In  the  milder  cases  there 
will  be  only  headache  and  periods  of  dro\vsiness,  alternating  with  periods 
of  irritability.  In  the  severe  cases  there  will  be  dyspnoea,  delirium, 
repeated  convulsions,  and  coma. 

These  are  the  regular  symptoms  of  the  disease — symptoms  varying  in 
their  number  and  development  with  the  intensity  of  the  nephritis.  In 
the  worst  cases  the  cerebral  symptoms  are  developed  early  and  the 
patients  die  at  the  end  of  a  few  days.  In  other  cases  the  symptoms 
continue  for  months,  and  at  the  end  of  that  time  terminate  either  in  the 
death  or  recovery  of  the  patieot.  Albumen  and  casts  in  the  urine  may 
persist  long  after  all  other  symptoms  have  disappeared.  In  other  cases 
the  disease  runs  a  very  mild  course;  the  patients  are  not  at  anytime 
seriously  ill,  and  they  recover  completely  at  the  end  of  two  or  three 
weeks.     In  still  other  cases  the  acute  inflammation  is  succeeded  by 
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chronic  disuse  nephritis.     Kelaptscs  aud  repeated  attacks  of  the  diaeaed 
occur  in  some  persons. 

The  course  ot  the  disease  may  be  modified  by  coniplicating  tiiihiiuma- 
tioQs.  Tcricarditis,  pleurisy,  peritonitis,  pnciimoiiin,  cystitis,  uud  inflam- 
matiims  of  the  jointa  uud  muscles  are  not  uucfuumou. 

Pk<k}N()«is. — In  the  Iwrgcr  number  of  cmtfn  the  ppognos^is  is  good. 
The  milder  Rises  retiover  ufW  two  or  tliree  weeks;  more  severe  cases 
last  tor  several  month.-?.  The  bud  vssas  die  at  the  end  of  n  tew  days 
with  cerebral  symptums,  or  all  the  symptoms  couliuue  and  the  |iatient 
dies  at  the  end  of  several  months^  or  they  pass  on  to  the  lesions  and 
symptoms  of  chronic  diflliiDe  nephritis,  or  they  die  from  some  compli- 
cating inflammation. 

TitEATJiENT. — lo  the  mild  cases  but  little  treatment  is  required.  Tlie 
patientH  fihould  be  kept  in  bed,  should  have  a  iluid  diet,  the  bowels  should 
be  moved,  and  the  restlessness  should  Lte  quieted  liy  the  bromides,  eiiloral 
hydrate,  or  opium.  If  the  drojisy  is  a  inarkt,-*!  feature,  more  active  pur- 
gatives are  to  be  employed,  hot-wnter  or  hot-air  tuiths  arc  to  be  useil,  and 
jaborandi  may  be  of  service.  When  the  urine  is  very  scanty,  wet  or  dry 
cups  over  the  region  of  tlie  kidneys  and  lint  frimentatiuu  over  the  same 
region  are  of  much  Ber\'ice.  For  the  more  markwl  cen^hnd  symjrtoms 
treatment  is  not  very  satisfactory.  A3  the  psitients  get  better  iivn  and 
tonics  are  usually  indicated.  Great  care  must  be  used  to  prevent  relapses. 
All  expufiure  to  cold  must  be  avoidetl ;  the  patient  is  to  be  kept  iu  tlie 
hoaae  or  sent  to  a  warm  climate  for  some  ttuie  after  he  is  apjmi'ently 
well.  So  long  as  albumen  ami  tsists  persist  in  the  urine  the  patients 
must  not  be  cuusideral  well,  although  tliey  may  present  no  renal 
fiymptoms. 

Ji)  In  the  aeoond  set  of  cases  the  iuvasiou  of  the  disease  is  not  acute, 
the  symptoms  may  at  first  be  so  slight  that  the  jwitient  will  hardly 
notice  them.  Usually  the  fii-s^t  symptoms  are  referable  to  the  sti>macli. 
The  pcitienUs  lose  their  L[>|R,'lilo,  are  troubled  with  nausea,  and  vomit 
(Kx^u^innally.  There  may  thc  a  mtMlenite  amount  of  j^iin  in  tlie  Iiack, 
general  languor,  and  iudisjMisition  for  mental  nr  physiad  work.  Then 
H»ey  notice  a  change  in  the  urine;  they  |xws  much  less  than  before. 
The  urine  remains  of  its  ordiuary  color  or  is  a  little  smoky ;  its  specific 
gravity  is  leas ;  it  ooutuius  a  good  deal  of  albumen,  sometimes  a  little 
blood,  and  large  numl)ers  of  hyaliiio,  granular,  and  epithelial  csii^ls. 

Dropsy  makes  it.s  jippi-:inuut'  at  first  in  the  face  (ir  fettt ;  it  may  remain 
ronfinm  to  these  regions  or  extend  to  the  rest  of  the  body  and  become  a 
general  dropsy.  The  cerebral  symptoms  are  slight — headache,  irritabil- 
ity, drowsiness.  The  bloml  becomes  thiu  and  watery  and  the  patienta 
uanaiurally  [Mile.  There  may  be  dyspiUKi  either  dropsical  or  nervous. 
The  symptoms  ocmtinno  fur  weeks  or  months. 

PwHiNftsis. — These  cases,  as  a  nile,  do  well,  and  recover  at  the  end 
of  a  few  weeks  or  mouths.  But  in  some  the  symptoms  continue  and  the 
patients  go  on  to  have  chronic  difVuse  ncphritJ?^. 

Treatment. — In  tJie  mild  cases  it  is  (miy  uecessary  to  keep  thf 
patients  in  the  house,  put  them  on  a  milk  diet:,  keep  the  boweU  ope  '^ 
and  after  a  time  give  them  iron.     If  the  dropsy  is  more  marked,  ^^c 
must  try  to  get  rid  of  it  by  cathartics,  sweating,  and  diuretics.     If  ^eu 
aiuemia  is  marked,  inhalations  of  oxygen  must  be  combined  wit''te  or 
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admiDistrutioQ  of  iron.     lo  these  cases  also  it  is  important  to  guard 

agiiiiiiit  1*^1  apses. 


The  Acute  Diffuse  Nephritis  of  Scarlatina. 

Hoet  cases  of  scarlatina  are  complicated  either  by  acut*  iwrencliyma- 
toua  or  diffuse  nephritis.  Some  confusion  has  arisen  from  the  attempt 
to  describe  scarlatinal  Dcphritis  as  if  it  was  one  disease,  wiiile  really  there 
are  two  anatomical  forms  of  uepUritta  which  occur  as  crjiu plications  of 
scarlatina.  When  we  try  to  fix  the  time  during  the  coiir*  of  scarlatina 
when  the  kidney  lesions  are  develo|>edj  we  meet  with  the  same  difficulty 
— tlint  statistics  liave  been  compiled  on  the  supposition  that  there  is  only 
one  form  of  scarlaliual  nephritit^.  If  we  take  all  the  wiiKs  tofj^'tlier,  we 
find  that  kidney  aymptoms  may  l>e  developed  fi-om  the  very  first  day  of 
scarlet  fever  to  the  end  of  the  ninth  week — that  tJie  largest  number  of 
casea  develop  symptoms  on  the  fourteenth  day,  the  next  largest  ou  the 
twentv-first  day,  and  utxl  to  this  on  the  seventh  day  (Trijie).  It  seems 
prol>able  that  parenchyniaious  nephritic  belongs  to  the  first  weeks  of  the 
disease,  diffuse  nephritis  to  the  later  weeks. 

Symptoms. — The  urine  is  diminished  in  amount,  and  may  be  sup- 
pressed. Its  spedfio  gravity  is  low,  its  color  is  bloody  or  smoky ;  it 
onntaina  blood,  lai^  amonnt.s  of  albumen,  and  numcrona  hyaline^  gran- 
iilar,  and  epithelial  casts. 

The  patients  lose  their  a]>pctitcs,  and  suffer  from  nausea  and  occasional 
vomiting.  There  is  a  felirile  movement,  usiuiUy  not  very  seven-,  pain  iu 
the  back  and  limbs.  They  become  unnaturally  peevish  ami  irritable  and 
complain  of  headache,  the  irritability  alternating  with  drowsiness.  In 
the  more  severe  cases  delirium,  convulsions,  and  coma  are  developed. 
The  color  of  the  patients  is  changed,  the  skin  and  mncrous  membranes 
becoming  pale.  Dropsy  is  developed — sometimes  only  a  little  pnffiness 
of  the  face,  hands,  or  teet,  sometimes  general  anasarca.  Synovitis  and 
muscular  rheumatism  are  frequent  complications,  while  [leri carditis,  pleu- 
risy, and  pneumonia  occur  less  oHeu.  • 

The  disease  runs  its  course  within  a  moderBte  length  of  time,  although 
the  cliangcs  in  the  urine  often  persist  long  after  all  the  other  symptoms 
have  disapfieared.  The  onliuary  cnsea  recover  after  from  one  to  throe 
weeks ;  the  very  bad  oases  die  at  the  end  of  a  few  days.  In  a  few  lases 
the  symptoms  continue  and  the  patient  develops  chronio  diffuse  nephritis. 

PBoaNOSIS."The  prognosis  is  quite  good.  The  larger  number  of  the 
cases  recover  completely.  In  the  more  severe  cases,  however,  the  patients 
may  die  with  oerebnd  symptoms,  or  all  the  symptoms  will  iMntinue  aud 
the  patient  die  after  several  weeks. 

TnEAT>iENT. — The  iudicatious  for  treatment  are  the  same  as  in  the 
idiopathic  form  of  acute  diffuse  nephritis. 


Chronic  Diffuse  Nephritis. 

*^*?^hi8  is  the  most  common  and  the  most  important  form  of  kidney  dis- 
week*     jt  jjgg  jyjgQ  described  under  a  variety  of  names— ohronic  Bright'a 
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disease,  croupous^  catarrhal,  intersttiial,  tubal,  and  parenchymatous  nephri- 
tis; tutty,  granular,  atrophied,  eirrlnjtic,  and  lai-ge  white  kidney. 

Although  all  patients  with  chronic  diilusc  nephritis  suft'er  from  essen- 
tially the  same  symptoms,  yet  there  is  a  good  dad  of  iliflerence  as  to  the 
way  in  which  these  symptoms  are  developed  and  as  to  the  predomiDnnce 
of  some  symptoms  over  others.  Altlioitgii  the  miuulc  lesions  of  the  kid- 
neys are  ejisentially  the  same  in  all  aise.s,  yet  tlie  gross  apiHiaranoe  varies 
a  good  deal.  There  in,  therefore,  a  practical  convenience  in  distinguish- 
ing certain  varieties  of  chronic  diffuse  nephritis.  Of  late  years,  however, 
the  tendency  U*  do  this  has  been  carried  very  far,  especially  as  regards  tlie 
atrophic  form  of  chronic  difFn^e  nephritis.  Writers  speak  as  if  there  were 
only  two  fonns  of  chronic  diffuse  nephritis — the  large  white  kidneys  and 
the  ati'ophicd  kidneys — -and  as  if  cacn  of  these  had  a  distinct  clinical  his- 
toiT.  More  tliau  this,  the  changes  in  the  blood-vessels  and  in  the  circu- 
lation which  so  often  comjtlicate  clironic  Bright's  disease  have  attracted 
80  much  attention  that  the  arterial  changes  have  l>een  regarded  as  tiie 
most  important  part  of  the  disease,  so  that  we  even  hear  of  Bright's  dis- 

te  without  any  lesion  of  tlie  kidneys.  It  is  also  cusloxnary  to  de-8cril)e 
separately  those  kidneys  of  which  the  arteries  have  undei-gone  waxy  infil- 
trations. 

I  do  not  think  tliat  either  the  lesions  or  the  symptoms  arc  such  as  to 
justify  such  views.  After  se])arating  the  true  cases  of  cljronic  parenchy- 
matous nephritis— cases  in  which  only  the  epithelium  of  tlie  tubes  and 
of  the  Malpighiau  capsules  is  clmnged — all  the  other  kidneys  of  chronic 
Rright's  dii^aiAc  present  essentially  the  same  lesions  and  give  rise  to  tlie 
same  symptoms. 

We  can  indix^i  often  tell  during  the  life  of  tlie  patient  whether  lie  has 
large  white  or  atrophied  or  waxy  kidneys,  but  in  many  cases  such  a  diag- 
nosis is  impossible. 

'  Morbid  Axatostv*. — There  is  good  deal  of  variety  in  the  gross 
kppt!Hrunces  and  sixe  of  the  kidneys.  Mast  numerous  are  tlie  so-t'nlled 
atntphit'd  kidneys.  These  kidneys  are  usually  diminwhcnl  in  weight, 
tlie  kidneys  weighing  together  three  or  four  ounces,  but  often  they 
weigh  up  to  ten  or  twelve  ounces.  The  capsules  ai-e  adherent,  and  when 
they  are  stripi>ed  off  {)oi'tious  of  the  kidney-tissue  adiicre  to  tlieni.  After 
stripping  off  the  capsules  the  surface  of  the  kidney  is  loft  finely  or  coarsely 
nodular.  The  cortex  is  thinniyl  and  of  a  red  or  grayish  nioitlod  color ; 
the  pyramids  arc  small  or  of  noiiiiat  size,  sometimf?^  studded  with  small 
white  ooiicretions  of  urate  of  Hoda.  Then*  are  oft^n  small  cysts  both  in 
the  cortex  and  pyramids. 

Kext  in  frequency  oome  the  so-oalled.  lai^  white  kidneys.  Of  these 
a  certain  number  arc  not  examples  of  chronic  diffuse  nephntis  at  all,  but 
of  acute  or  chronic  parenchymatous  nephritis.  Of  tin-  large  white  kid- 
neys which  belong  to  chronic  diffuse  nepliritis  we  can  distiugijl'*ii  three 
varieties — the  simple  lai-gv  white,  the  waxy  large  while,  and  the  hii^e 
white  of  cunliac  discjise. 

The  gnwis  aji[)euran(«  of  tlie  kidneys  is  very  much  the  same  whether 
they  are  or  are  not  the  seat  of  waxy  infiltrations.  They  are  increased  in 
size,  weighing  together  from  sixteen  to  twenty  ounces.  The  cripsules  ar* 
not  :ullicrent ;  the  surfaces  of  the  kidneys  are  smooth  and  pale,  oftfiQ 
mottled  by  lai^  stellate  veins.     The  cortex   i  m-)    nf  white  or 
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white  mottled  with  red,  or  yellow  or  grayish  color.  In  tlie  very  wa:iy 
kidneys  the  gray  or  white  color  has  a  semi-translucent  appearance.  The 
pyramids  are  large  and  red,  contrasting  with  the  cortex.  We  find  some 
kidneys  of  the  same  color  and  general  appearance  as  large  white  kidneys, 
but  with  atrophied  cortex  and  adherent  capsules. 

The  large  white  kidneys  due  to  cardiac  disease  are  increased  in  size 
and  weight.  The  capsules  are  not  adherent,  the  surfaces  are  smooth. 
The  cortex  is  thickened  and  of  a  peculiar  pinkish-white  color ;  the  coi^ 
tical  striiB  may  still  be  visible.  The  pyramids  are  of  a  somewhat  darker 
red  than  the  cortex.  The  whole  coloring  is  entirely  different  from  that 
of  chronic  congestion  of  the  kidneys,  and  the  texture,  although  firm,  is 
not  of  the  stony  hardness  of  tliat  lesion. 

Besides  tlie  atrophied  and  the  large  white  kidneys,  there  are  a  large 
number  of  kidneys  which  are  not  diminished  in  weight  and  whidi  do 
not  resemble  either  the  large  white  or  the  atrophied  kidneys.  These 
kidneys  weigh  together  from  nine  to  twenty  ounces.  The  capsules  are 
sometimes  adherent,  sometimes  not.  The  surface  of  the  cortex  may  look 
like  that  of  a  normal  kidney  or  be  finely  or  coarsely  nodular.  The 
cortex  is  of  normal  thickness  or  thickened ;  it  is  of  a  variety  of  colors. 
Sometimes  it  is  not  to  be  distinguished  from  a  normal  kidney,  or  it  may 
be  gray  or  gray  mottled  with  yellow  or  red  or  white,  or  of  a  diffuse  red 
color.  The  pyramids  are  of  natural  size  or  large,  of  red  or  pale  color. 
I  do  not  know  a  good  name  for  these  kidneys,  but  their  appearance 
differs  altogether  from  that  of  the  large  white  or  atrophied  kidneys. 

Still  another  class  may  be  made  of  those  kidneys  which  pass  from  the 
condition  of  chronic  congestion  into  that  of  chronic  diffuse  nephritis. 
These  kidneys  retain  the  color  and  the  hnitlness  of  chronic  congestion, 
but  the  capsules  arc  adherent,  the  surfaces  finely  nodular,  and  the  cortex 
irregular. 

Minute  Lesions. — Nearly  all  the  component  parts  of  the  kidneys 
undergo  morbid  changes.  In  the  tubes  the  epithelial  cells  undergo 
marked  changes,  especially  in  the  cortex.  The  epithelial  cells  are 
swollen,  finely  or  coarsely  granular,  or  fatty  or  completely  disinte- 
grated, or  the  seat  of  hyaline  d^eneration.  They  may  be  detached 
from  the  walls  of  the  tubes,  or  sometimes  they  are  in  place,  but  flat^ 
tened.  The  tubes  may  contain  cast-matter,  blood,  pus-«ells,  small 
polygonal  cells.  The  calibre  of  the  tubes  is  often  changed.  The 
tubes  may  be  dilated  either  in  the  form  of  cylindrical  or  sacculated 
dilatations ;  the  latter  often  form  cysts  of  considerable  size.  Such  dilar 
tations  r^ularly  affect  groups  of  tubes,  as  if  they  were  due  to  obstruc- 
tion of  the  large  tubes  in  the  pyramids.  In  other  cases  the  tubes  are- 
denuded  of  epithelium,  become  smaller,  fall  together,  and  look  like  con- 
nective tissue.  The  membranous  wall  of  the  tubules  may  be  thickcne<l 
or  it  may  undei^  waxy  degeneratiou. 

The  Malpighian  bodies  are  changed.  Their  capsules  may  be  thick- 
ened, contracted,  or  dilated.  The  flat  cells  which  line  the  capsules  are 
increased  in  size,  sometimes  in  number.  The  capillary  tuft  may  be 
dilated  or  its  walls  may  be  thickened ;  it  may  be  completely  obliterated 
and  changed  into  a  ball  of  fibrous  tissue,  or  it  may  be  the  seat  of  waxy 
infiltration.  Often  the  Malpighian  bodies  are  much  closer  tc^ther  than 
they  are  in  a  normal  kidney. 
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In  the  stroma,  especially  in  tiie  cortex,  there  is  a  new  growth  of  con- 
nective tissue.  This  new  *S)niiertive  tisBiie  is  in  patches  of  vaiyinjf  size, 
surrounds  Afalpif^liiiin  bodies  and  blood -vos.wIs,  and  may  be  continuous 
with  the  capsule  of  the  kidneys. 

The  arteries  are  frequently  changed.  There  \a  a  geuenil  thickening  of 
nW  their  cuate,  usually  a  simple  sclerotic  thickening. 

All  these  changes^,  wlien  they  have  onoe  begun  in  the  kidneys,  have  a 
natural  tendency  to  iro  on  and  become  more  ami  more  marked.  There  is 
much  diSbttnce  iu  diflereut  kidneys  iii  the  predumiuauot'  of  one  or  more 
of  these  changes  over  otliers.  In  one  kidney  the  chanjrp--*  in  the  tnl>es 
will  be  moet  marked,  in  another  tlio^e  in  the  Malpighiau  bodies,  in 
another  those  in  the  stroma.  But  there  seems  no  good  reason  for  believ- 
ing that  tliese  clianges  are  developed  successively — that  tliere  is  first  a 
legion  of  the  stninia,  then  a  lesion  of  t)ie  tubes,  or  first  a  lesion  of  the 
tiil)i«,  and  then  of  the  stroma.  The  earliest  examples  of  cliroulo  diffuse 
nephritis,  obtainwl  from  }>erwns  dying  aot^identally  of  other  diseases, 
show  that  the  lesions  are  ditfuse  at  the  very  outset. 

in  the  atrophied  kidneys  the  new  connective  tissue  la  in  patches.  In 
the  earliest  stages  of  the  lesion  these  patche**  are  confined  to  the  region 
close  to  the  capsule ;  later  in  the  disease  the  whole  thickness  of  the  cortex 
w  involved.  The  tabes  embraced  within  these  areas  of  new  oouucctive 
liiisue  are  olnijihied  and  collapsed.  The  rest  of  the  cortex-tubes  exhibit 
nuu-ke<l  tlegenerative  change-s  in  the  epithelium,  and  often  ca-at-matter. 
Dilatation  of  the  tubes  is  very  common.  The  Malpighian  bodies  are 
usually  much  altered — the  capsules  thickened,  the  tufls  atrophied.  Ooca- 
slunally  there  is  waxy  d^eneratioti  of  the  Malplghism  tuilw.  Tiiere  are 
!=«>me  atrophied  kidneys  in  which  the  clianges  in  the  stroma  are  very 
4igbt. 

In  the  large  wliite  kidneys  there  is  nuicli  variety.  lo  some  of  them 
one  is  surpri^Hl  to  find  how  sh'glit  the  minute  lesions  are.  In  otliei-s  the 
principal  changes  are  in  the  epithelium  of  the  tubes,  so  that  it  may  be 
difficult  to  tell  whether  tliey  are  examples  of  parenchymatous  or  of  dif- 
fuse nephritis.  In  many  others  there  is  a  vcrj'  markwi  production  of 
new  connective  tti^ue  either  in  patches  or  difl'use.  The  lai^  white  kid- 
neys which  are  waxy  differ  from  the  others  only  in  the  addition  of  the 
waj^  d^neration  of  the  Malpighian  tufts  and  arteries  to  the  other 
lesions.  I  have  no  knowledge  of  any  kidneys  in  which  waxy  degeue- 
niti<m  exists  without  the  presence  of  the  regular  lesions  of  diffuse 
nenhritia. 

In  ihe  large  white  kidneys  of  cardiac  disease  the  large  thickened 
arteries  are  a  prominent  ft-jitiirc. 

Etiologv.— -Chn>nic  ditfiise  nephritis  is  more  common  in  males  tJian 
in  females.  It  is  said  U\  ocnur  at  nearly  all  ages;  the  maximum  liability 
is  in  persons  between  the  ages  of  forty-five  and  fifty-five  years.  The 
disease  prevails  principally  in  tcrajwratc  climates ;  iu  New  Vork  it  Is  of 
very  common  ooeurrence.  Persous  who  arc  habitnaUy  iiitempemtt?,  who 
have  constitutional  syphiliH,  who  sufffr  fnnn  privation,  are  vory  Uuble  to 
the  disease.  There  is  a  disposition  in  ceriain  families  to  the  development 
of  the  disease.  Not  that  it  is,  strictly  sjieakiug,  hereditai-y,  but  tliere 
will  be  a  number  of  examples  of  it  in  the  siime  family.  A  number  of 
brothers  and  sisters  or  of  more  distant  relatives  in  the  same  familv  will 
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at  different  times  suffer  from  the  disease.  There  seems  also  to  be  some 
sort  of  relationship  between  chronic  diffuse  nephritis  and  pulmonary 
phthisis.  Not  only  does  nephritis  complicate  phthisis,  but  in  the  same 
family  ^ome  members  have  phthisis,  others  nephritis. 

Acute  diffuse  nephritis  and  chronic  congestion  of  the  kidney  may  be 
followed  by  chronic  diffuse  nephritis. 

Heart  disease,  emphysema,  phthisis,  cirrhosis  of  the  liver,  chronic 
inflammation  of  the  bones  and  joints,  gout,  rheumatism,  and  chronic 
arteritis,  are  often  complicated  by  the  disease. 

Symptoms. — It  is  sometimes  impossible  to  tell  which  of  the  varieties 
of  chronic  nephritis  exists  in  a  given  patient,  but  in  other  cases  the 
di^nosis  can  be  made.  If,  however,  we  correct  our  clinical  diagnosis 
by  post-mortem  observations,  we  find  that  we  may  be  mistaken  about 
even  the  (apparently)  most  characteristic  cases.  There  is  more  difference 
in  the  earlier  stages  of  these  cases  than  in  the  later  ones.  In  hospitals, 
where  the  patients  come  to  die,  all  the  cases  of  chronic  diffuse  nephritis 
are  a  good  deal  alike. 

The  atrophied  kidneys  present  us  with  a  very  great  variety  of  clinical 
histories.  It  is  impossible  to  describe  all  the  different  ways  in  which  the 
disease  may  b^in  and  run  its  course,  but  we  may  enumerate  some  of 
them: 

1.  Persons  may  have  atrophied  kidneys  for  a  number  of  years  without 
any  renal  symptoms ;  they  die  from  accident  or  from  some  other  disease^ 
and  at  the  autopsy  the  kidneys  are  found  t«  be  far  advanced  in  disease. 

2.  The  disease  of  the  kidneys  exists,  but  it  gives  no  symptoms  until 
the  patient  suffers  from  some  severe  accident  or  is  attacked  by  some  acute 
disease,  and  then  the  renal  symptoms  are  suddenly  develoj>ed. 

3.  The  patient  will  very  slowly  lose  flesh  and  strength,  the  appetite 
will  be  capricious,  either  mental  or  bodily  exertion  is  an  effort,  but  there 
are  no  positive  symptoms,  except  that  the  urine  is  of  rather  low  specific 
gravity,  and  in  the  evening  urine  there  will  be  occasionally  a  trace  of 
albumen.  In  this  condition  these  patients  may  continue  for  years. 
They  may  improve  very  much  under  treatment,  and  finally  die  from 
some  other  disease  without  ever  developing  any  renal  symptoms.  Other 
cases,  however,  do  after  a  time  deveIo]>  all  the  characteristic  symptoms. 

4.  For  several  months  the  patients  do  not  feel  well :  the  appetite  is 
lost,  there  is  nausea  and  occasional  vomiting,  they  become  pale  and 
anjBmic,  do  not  sleep  well  at  night,  are  irritable  and  easily  worried,  are 
troubled  with  headache.  The  urine  continues  normal  or  is  of  low  specific 
gravity  or  contains  a  little  albumen.  Then  they  suddenly  become  worse 
and  the  regular  symptoms  are  developed. 

6.  In  other  cases  headache  or  sleeplessness  or  dyspnoea  or  loss  of  vision 
may  precede  all  the  other  symptoms  by  several  weeks. 

6.  Severe  neuralgic  pains  in  different  parts  of  the  body,  coming  ou  in 
attacks  and  very  rebellious  to  treatment,  may  precede  the  other  symptoms 
for  months. 

7.  The  very  first  symptoms  may  be  an  attack  of  convulsions.  The 
patient  may  have  been  apparently  in  good  liealth,  and  while  sitting 
quietly  in  a  room  or  lying  in  betl  will  be  seized  with  a  general  convul- 
sion. In  some  of  these  cases  the  convulsions  are  repeated ;  between 
them  the  patient  remains  partly  or  completely  unconsciou;:-,  and  dies  in 
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a  few  days.     la  other  «ii?es  one  or  two  wnv-ulaiona  are  foUawed  by  the 
dtvelonraout  of  the  other  livuiptoiiis  of  the  disease. 

8.  With  valvuliir  (lisnast!  of  the  heart  and  atniphieti  kichieyj"  wp  nuiy 
get  the  same  ('umbination  of  symploin.-*  whi<'li  I  have  de^^eritwii  in  the 
section  on  chronic  congestion  of  the  kidneys. 

9.  The  patient  may  first  notice  tliat  he  is  passing  too  much  urine. 
This  urine  is  of  low  specific  gravity,  aud  oofadinnally  oontiu'n.s  a  little 
albiirix'n  and  hyaline  cast^.  Then  tlie  healiii  begins  to  fail  ;  ttierc  are 
dysjieptic  symptoms,  lieadache,  oooasional  redema  of  the  legs.  From 
tune  to  time  the  patient  become:^  worse;  the  urtuc  is  ditniiiishe<l  iu 
quantity,  the  heailaehe  is  niore  marked ;  he  cannot  sleep,  he  has  dysp- 
noea, he  vomits,  the  muscles  of  the  face  twitch,  or  there  may  be  general 
oonvnidions  or  delirium  or  partial  or  complete  coma.  Such  attacks  may 
last  for  days  or  weeks,  ana  then  either  terminate  fatally,  or  the  patient 
gets  better  and  ruay  be  able  to  return  to  his  ordimiry  business  for  a  time. 
In  thiis  way  the  wme  patient  may  f*iiffer  from  a  numl>er  of  siicli  attaeki^, 

10.  In  some  cases  dropsy  is  a  prominent  feature  from  the  very  first  and 
goes  on  to  general  anasai'co. 

Thefollowiugbistory  would  answerfor  many  of  the  cases  ufatrophie<l  kid- 
neys :  A  woman,  thirty-eight  vears  old,  was  in  good  health,  fat  and  robust, 
ontil  January,  1873.  Then  efie  cauglit  oold;  her  feet  became  oedematous; 
she  had  bciidachc,  pain  in  the  back,  vomiting;  her  eyesight  was  impaired; 
her  urine  waa  incrcasL-d  iu  amount  aud  passed  more  frequcutly.  She 
continued  in  this  condition  and  lasting  fle>ih  aud  strength  nntd  June.^ 
1873,  when  !>he  came  into  tlic  hospital.  At  that  time  the  urine  was 
diminished  to  eighteen  ounces  in  twenty-four  hours ;  it  contained  a  con- 
siderable amount  of  albumen  and  hyaliue  and  granuhir  casts.  Her  color 
was  still  good.  There  was  moderate  cedemji  of  the  feet.  Alter  this  the 
Brine  incre;i!«xi  in  amount  to  eighty  oiiuoes  daily — specific  gravity  1(XI2, 
albumen  diminished.  The  dropsy  disappeared,  and  the  patient  Iclt  Ihc 
hospital  feeling  very  well  on  September  29,  1873.  In  December,  1873, 
she  returniil  to  the  h4i«!pital  with  nausea  and  vomiting,  dyspncea,  oouglt, 
no  dro|>sy ;  urine  SO  to  100  ounces  daily.  She  had  oeoorae  feeble  and 
amemic.  aud  there  was  well-iuark«l  hyperti-opliv  of  t)ie  left  ventricle  of 
the  he:irt.  She  again  improved,  and  was  discharged  afUr  two  weeks. 
In  March,  1874,  she  returnwl.  The  urine  was  now  stsmty,  and  she  was 
troubled  with  vomiting,  dyspnoea,  cough,  sleeplessness,  slight  convulsive 
oiovemeuts  of  the  voluntary  muscles,  no  dropsy.  By  the  end  of  April 
she  wiLS  ag:iiu  teeling  well,  ami  led  the  ho?"pilaI.  In  June,  1874,  she 
returoeil  with  all  the  old  symptoms  and  o^deina  of  the  legj-.  On  July 
20  she  had  t\vo  general  convidsion^.  After  this  she  .igaio  impmvc<l  fur 
a  time,  but  in  September  all  the  symptoms  returued,  aud  she  was  dcltri- 
008  u  good  deal  of  the  time.  Urine  40  to  50  ounces  daily,  specific  grav- 
ity 1005,  moderate  amount  of  albumen,  no  casts.  By  the  end  of  Sep- 
tember she  again  \vaR  fi!efpl(«s,  had  several  slight  convulsion.^,  and  died 
October  2.  The  kidneys  were  a  typical  picture  of  the  red  atrophied 
kidneys  with  thickened  arUrries. 

We  may  say  in  general  that  with  the  atrophic^l  kidneys  the  so-calle<l 
nrsemio  symptoms — headache,  slceplc^ness,  delirium,  convulsions,  coma, 
d}-spn<ca — are  very  apt  to  occur,  and  that  early  in  the  disease.  Tiie 
tirine  is  r^ulorly  increased  in  amount  aud  of  low  specific  gravity,  except 
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iltirinf^  the  Qncniic  attacks,  when  it  is  diminished  ;  but  the  tirtcmic  attackftj 
m&^  come  ou  while  the  pulicut  is  pnssiug  30  to  40  ouuecs  of  uriue  uf  a] 
specific  gravity  of  1020.  Albumen  is  n-gulurly  present  iiiily  in  snmll 
anioniJts,  and  not  constantly,  but  exceptionally  there  will  l»e  a  ^xxl  deal. 
Casts  are  hyaline,  not  constant,  but  exceptionally  in  considerable  nnm- 
bcrs.  Dropsy  may  be  absent  throughout  the  disease,  or  a  little  oetleina  of 
the  face  and  legs  may  come  and  go,  or  tliere  may  lie  marked  general  auu- 
»atvu.  Not  unt'requently  durinj^  the  wriBmic  attacks  the  tfinpeniture  runs 
up  to  99°  to  100°,  Hypertrophy  of  the  left  ventricle  of  the  heart  is  a 
frequent  complication,  but  I  have  not  found  it  ia  as  large  a  proportion 
of  cases  in  New  York  as  it  is  described  by  English  and  (jt:rinun  writers. 

The  duration  of  the  disease  is  very  uncertain.  In  fact.,  we  seldom  know 
what  its  real  duration  is,  for  the  reason  that  there  is  no  necessary  relation 
between  the  development  of  the  kiducy  lesions  and  the  appearance  of  the 
symptoms.  After  the  appearance  of  the  kidney  symptoms  some  of  the 
patients  die  in  a  few  ilays  j  otliRrs  go  on  for  months  ant!  years  with  either 
constant  or  intermittent  symptoms.  ^M 

The  Large  White  Kidney. — These  cases  ore  more  readily  recognized  ^m 
than  the  cases  of  atrophied  kidneys,  for  the  rcai-on  that  diMpsy  is  more       ^ 
constant  and  occurs  ejirlier  in  tlie  disease,  and  that  albumen  is  regularly 
present  in  the  uriue. 

In  many  of  the  cases  ocdenin  of  the  face  or  feet  is  the  first  pymptom. 
01\cn  the  patients  will  tell  you  that  it  is  the  only  symptom,  and  that 
they  would  lecl  perfectly  well  if  they  conid  only  get  rid  of  tlu*  swelling. 
Closer  questiotiiiig,  however,  will  usually  show  that  the  functions  of  the 
stomach  are  disturbed,  that  there  is  occasional  headache,  that  the  eyesight 
is  imj>aired,  and  that  the  jiatieut  has  been  iKissing  less  urine. 

In  some  cases  impairment  of  visiou  is  tlie  fir«t  symptom  that  attracta 
the  attention  of  the  i>aticut.  In  some  rases  di.?turbaiji:'es  of  digestion,  or 
neuralgic  iiains,  or  gniduul  loss  of  health  and  strength,  or  a  diminished 
amount  of  urine,  will  be  the  first  symptoms,  and  may  last  for  weelvfi 
before  other  sympt«)ma  are  developed.  Or  the  patient  may  be  attacked 
suddenly  as  if  with  acute  diffuse  nephritis.  The  urine  will  contain  blood 
and  numerous  casts;  the  dropsy  and  the  other  symjitoms  are  rapidly 
develojied.  In  some  of  the  cases  complicateil  with  ciirdiflo  disttLse  the 
historj'  will  be  that  of  heart  disejise  rather  than  that  of  kiilney  disease. 

When  the  disease  is  fairly  established  the  dropsy  is  always  a  prominent 
symptom,  often  very  distressing  to  the  patient.  In  some  patients  wJicn 
once  developed  it  continues  to  increase  steadily  up  to  the  time  of  their 
tleath  ;  in  others  the  di-opsy  aimes  and  goesj  sometimea  disappearing 
altogether  tor  weeks  and  months. 

The  functions  of  the  stomach  are  usually  disturbed,  the  patients  lose 
appetite,  have  uauseji  and  vomiting,  opprtssion  after  eating,  etc.  Knt 
some  perstms  retjiin  a  good  ajipetite  for  a  longtime,  even  though  they 
vorait  occasionally.  Diarrhoea  is  often  developed;  sometimes  only 
enough  to  carry  off  part  of  the  dropsy,  sometimes  profuse,  persistent, 
and  uucontrullable.  The  blood  beeotues  thin  and  watery,  an<l  tlie  skin, 
the  mucous  membranes,  and  the  sclprotic  ansinne  an  unnatnnd  white 
appearance.  The  patieuts  lose  both  mental  and  bodily  vigor,  and 
become  less  and  less  fit  to  carry  on  their  ordinary  occupations. 

Of  the  uremic  symptoms,  beiulache  and  dy:<pniea  occur  at  any  time  iu 
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the  coarse  of  the  disease,  but  oonvtilsions,  delirium,  and  coma  belong  to 
its  latt-r  stages. 

Tlio  urine  is  rcgulnrly  first  diminished  and  afterward  increased,  but 
the  (jnautity  often  varies  very  much  troiu  day  lo  day.  The  specilic 
gravity  is  rpgularly  Inw,  nlhumen  is  PonHtaut  and  iu  larjji;  niu<»uut; 
costs  are  usually  present  in  considentble  nunilxrrs,  espetiaily  during 
llie  exacerbations  ot  the  disease,  when  hyaline,  granular,  and  epiiheliiu 
casta  are  found,  but  iu  other  cases  hardly  any  ca^ts  can  Lk  luuud. 
Blood  is  sometimes  present  in  the  urine  duriug  the  exuctirbtitiuns  uf 
the  nephritis. 

The  disease  varies  much  in  its  oouree  and  duration.  Some  case.'*  pro- 
gress steadily,  getting  worse  I'mni  day  to  day,  and  die  at  the  cod  of  a  lew 
months  from  the  time  at  which  the  fii-at  eviuptoma  apjteared.  Other 
persons  go  on  living  for  years,  the  symptoms  improving  or  di«ippearing 
for  weeks  or  months,  and  then  coming  again.  Finally,  the  patients  die — 
some  in  an  exacerbation  of  the  disease  with  bloody  nrinc  and  acute  symp- 
toms ;  some  with  excessive  droi»sv  ;  some  with  delirium,  couvulsious,  and 
ooma;  s(»me  suddenly  ;  some  with  complicating  diftease. 

The  following  histories  may  serve  to  illustrate  the  course  of  the 
disease: 

A  male,  thirty  years  old,  of  intemperate  habits,  for  one  year  before  his 
death  noticefl  that  his  urine  was  sometimes  scanty  and  high-eolorcii],  some- 
times abundant  and  pale,  and  that  his  eyesight  became  impaired.  For 
four  months  there  was  occasional  nauisoa  and  vomiting.  1' or  six  weeks 
there  was  occasiouai  heiuhiclie,  dyspnusi,  and  anlema  of  the  feet,  the  urine 
more  scanty.  For  nine  days  before  deatli  he  pulsed  from  one  to  four 
ounces  of  urine  daily,  speoiJic  gravity  1014,  albumen  50  per  cent., 
tiuiuerous  hyaline,  granular,  and  epithelial  casts.  The  man  was  now 
feeble  aofl  ana'inic,  liad  Iieadache,  was  drowsy,  vomited  4>c(2isionallv,  had 
twitching  of  muscles  of  face ;  continued  drowsy,  but  with  his  mental 
faculties  quite  clear,  so  that  he  was  able  to  transact  some  business  oa 
himr  l)rfore  he  died.  Death  was  sudden  while  lying  quietly  in  bed. 
The  kidneys  weiglied  twenty  ounces,  surfaces  smooth,  cortex  tlii<:k  and 
white,  p\Tamids  large  and  rt!<I.  The  Malpighian  bodies  showed  a  marked 
increase  in  the  size  and  number  of  the  capsule  cells ;  the  cortex-tubes  were 
dilated ;  in  si^rac  the  epithelium  was  flattened,  in  others  swollen,  granular, 
and  detached ;  in  the  pyramid-tubes  tlie  cpithellutn  was  swolleti  and  de- 
tached ;  there  was  cast-matter  in  some  of  the  tulies,  both  in  the  cortex 
and  pyramids ;  there  was  a  very  extensive  new  growth  of  new  cjonnectivo 
tissue  in  the  cortex,  partly  diffuse,  partly  in  patches. 

A  male,  forly-oue  ycnn-  old,  six  ycju-s  before  his  dcalli  caught  )X)Id  wliile 
bathing,  and  suftered  wilhdn»psy,  a  febrile  niovemetit,  jirastration,  scanty 
urine  which  contained  albumen,  blond,  and  numerous  casts.  AtU*r  a  few 
weeks  all  the  symptoms  disappeared  and  he  returned  to  hw  business.  He 
conliniicil  I o  enjoy  goiwl  boallli  for  about  eighteen  months;  then  in  the 
winter  the  uriue  iHK-Jirne  scanty  anil  otnt;ilned  blood,  albumen,  and 
nnmehnis  casts.  General  an.isarca  was  rapidly  developed.  The  dropsy 
lasted  fur  six  niontln,  and  then  di«t|)peared,  but  the  uriue  from  that 
time  always  contained  varying  aniouuls  of  albumen  and  ca.sts.  For 
Dearly  two  years  after  this  time  tlie  njau  onntinued  to  feel  well,  was 
aotively  engaged  in  business,  had  no  dropsy,  bnt  the  nrinc  still  contained 
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oasts  and  albumen.  Then  the  dropsy  returned  again,  and  was  very  con- 
siderable. But  the  appetite  and  digestion  continued  good,  there  was  no 
headache,  the  patient  was  intelligent  and  cheerful.  The  dropsy,  a  mod- 
erate diarrhcea,  and  the  change  in  the  urine  were  the  only  symptoms. 
In  two  months  the  dropsy  had  again  disappeared  and  the  patient  returned 
to  his  work.  After  this  time,  however,  tlie  patient  was  never  as  well :  a 
little  cedema  of  the  legs  was  present  much  of  the  time ;  he  became  grad- 
ually more  and  more  aneemic  and  feeble,  and  finally  died  with  marked 
dropsy  and  anaemia  about  six  years  from  the  time  of  the  first  appearance 
of  kidney  symptoms. 

The  Large  White  Kidneys  with  Waxy  Infiltration. — It  is  well  known 
that  in  certain  persons  a  peculiar  morbid  change  takes  place  in  the 
viscera.  The  walls  of  the  blood-vessels  and  some  of  the  glandular 
cells  become  infiltrated  with  a  peculiar  translucent  substance.  This 
morbid  change  is  commonly  known  by  the  name  of  waxy  or  amyloid 
infiltration.  It  is  known  Uiat  such  an  infiltration  occurs  r^ularly  in 
persons  who  have  chronic  inflammations  of  the  bones  and  jomts,  con- 
stitutional syphilis,  and  pulmonary  phthisis.  It  is  also  known  that  this 
new  substance  is  colored  in  a  special  way  by  iodine  and  some  of  the  ani- 
line colors.  Beyond  this  we  have  no  real  knowledge  of  what  the  sub- 
stance is  or  how  it  is  produced. 

In  other  parts  of  the  body  the  waxy  infiltration  can  hardly  be  said  to 
produce  any  local  symptoms.  If  one  has  a  waxy  liver  or  spleen,  these 
organs  may  give  the  physical  evidences  of  their  enlargement,  but  that 
is  all.  We  look  upon  such  patients  as  suffering  from  some  general 
ch&nges  concerning  tlie  nature  of  which  we  are  ignorant,  but  not  as 
suffering  simply  from  disease  of  the  liver  or  spleen. 

It  seems  at  first  sight  natural  to  think  of  waxy  kidneys  in  the  same 
way — not  as  examples  of  kidney  disease,  but  as  parts  of  a  general  morbid 
condition.  This  view  has  been  adopted  by  most  authors.  They  describe 
the  waxy  kidneys  as  somethir^  different  from  the  other  forms  of  nephri- 
tis. But  really  this  is  an  error.  In  the  vast  majority  of  cases  the  waxy 
kidneys  are  simply  a  variety  of  chronic  diffuse  nephritis.  It  is  possible 
(Cohuheim)  to  have  waxy  infiltration  of  the  Malpighian  bodies  without 
other  lesion  of  the  kidney,  but  this  is  a  rare  exception.  The  rule  is  that 
we  find  the  ordinary,  lesions  of  chronic  diffuse  nephritis ;  and,  more  than 
this,  we  often  find  the  nephritic  lesions  very  much  farther  advanced  than 
the  waxy  infiltration.  The  association  of  the  lesions  is  not  at  all  such  as 
to  give  the  idea  that  the  waxy  infiltration  is  produced  first  and  the  other 
lesions  afterward.  It  is  also  not  uncommon  to  find  waxy  infiltration  of 
the  Malpighian  tufts  without  similar  changes  in  any  other  part  of  the 
body. 

The  type  of  the  nephritis  varies  in  different  cases.  Most  of  the  kid- 
neys resemble  the  lai^  white  kidneys,  some  the  atrophied,  some  those 
which  are  neither  lax'ge  white  nor  atrophied.  The  clinical  history  varies 
in  the  same  way,  and  is  that  of  a  large  white  or  atropliied  kidney,  as  the 
case  may  be.  The  only  difference  is  that  in  some  patients  (not  in  the 
majority)  there  is  a  very  large  amount  of  urine  passed  of  low  specific 
gravity. 

As  a  matter  of  fact,  in  most  cases  of  waxy  kidneys  we  simply  make 
the  diagnosis  of  chronic  diffuse  nephritis,  and  if  we  add  to  this  that  of 


BRlOffT'S  DtSK.iSlC  OF  THE  KIDNEYS. 


93 


waxy  iDfiltralion  it  is  beiaiuse  the  juitieiits  hiive  lia<]  svpliiliii  or  bone  or 
joiiit  disea.'te.  Even  in  this  wiiv  wt-  are  oOon  wioiigli  (l(^«!iv«l,  a»  iu  the 
lullowing  case : 

A  womoD,  IwcDty-SLX  y^&n  old,  came  into  the  hospital  on  Jannary  25, 
1876.  Slie  liad  contracted  syphilis  live  vwire  belbre.  For  two  years  she 
U:id  suScred  from  dyepnoea  and  frnnlal  headache.  For  acven  montha 
ihere  was  occasional  cptleraa  of  the  face  and  feet.  At  the  time  of  her 
a<Jmis'*ion  to  the  hospital  she  was  very  pale  and  anEomlc;  the  urine  was 
of  a  specific  gravity  of  1O08,  abundant,  and  eonlaiued  no  alhumeu  or 
custB.  The  liver  was  very  large  aiul  Hraooth.  It  was  snppased  that  she 
Iwd  waxy  liver  and  kidneys.  She  g;rcw  st«ulily  weaker,  oontinueil  to 
have  a  little  oedema,  vomited  occasionally,  developed  the  physical  signs 
of  hrouehitia,  with  a  lemperalurf"  ot'  104°  Falir.,  and  died  on  April  3, 
1876.  At  the  autopsy  the  aonrc;  valves  were  tonnd  thin  ami  in.suffi- 
cicnt.  There  was  mnoo-pus  in  lK)th  the  large  and  small  bronchi,  with 
irregular  spotj  of  rod  hepatization  in  the  lung.  The  liver  and  spleen 
were  large  an<]  waxy.  'Ihe  kidneys  weighoii  together  four  ouueea,  aud 
preAentetl  the  ordinarv  lejiions  of  atrophied  kidnevs,  with  only  oommen- 
dng  waxy  infiltrntions  of  a  few  of  the  Mali>i;:hi!ui  iiifts. 

The  Large  While  Kiduev  of  Heart  Disca.se. — This  variety  of  chronio 
diffuse  nephritis  setMna  to  be  secondnrj*  to  orguuie  (liuea'K!  of  the  hearty 
and.  less  frequently,  to  emphysema  of  the  Inngs.  The  urine  is  dimin- 
ished in  amount,  eometimcs  suppressed  ;  it  is  dark-colored,  the  6[>ectfio 
gravity  varies  between  1010  aud  1030;  albtuneu  la  aljseut  altogether  or 
present  iu  small  ain<iunt ;  hyaline  and  granular  lasta  may  be  present,  but 
are  not  constant.  Dropsy  may  be  absent  or  moderate  or  exi-essive. 
Cerebral  symptoms — vomiting,  cough,  dysj>noea,  ann?mia — ai*c  usually 
preaeuu  Some  of  the  patients  die  uuddeuly,  some  with  dropsy,  some 
with  urgent  dyspntna. 

The  examples  of  chronic  diffUse  nephritis  which  are  neither  atrophied 
kidneys  nor  lai^*  white  kidneys  aix;  numerous.  Some  of  them  give  the 
i^linical  history  of  tlie  large  white  kidneys,  some  that  of  the  atrophied 
kidneys,  some  do  not  correspond  to  that  of  cither ;  but  they  all  exhibit 
some  of  the  characteristic  symptoms  of  chronic  nephritis — changes  in  the 
ariD«.  dvspncea,  vomiting,  cercbnd  Hyraptom.-i,  dn)psy,  anecmia. 

The  lollowini;  histories  will  slmw  tlie  course  of  the  dist^ise  in  some  of 
these  ca.ses : 

Case  1. — A  male,  forty  years  old,  came  into  hospital  on  October  9, 
1881.  The  [Milient  was  a  l>cer-drinkcr,  but  denied  rheumatism  and 
S)'philis.  He  said  that  he  had  l)een  j>erfeetly  well  until  fourteen  mouths 
before;  tlien  he  had  an  attack  of  looar  pneumonia  which  confined  him 
to  the  house  for  four  weeks.  Sinoe  that  time  he  has  never  felt  as  well 
and  has  had  ooeosional  dyspnosa.  Nine  months  ago  the  dyspacen  bcL-ume 
so  troublesome  that  he  had  to  give  up  work,  and  he  also  began  lo  ^'llffer 
frnm  severe  headaches.  Three  weeks  ago  the  uriue  liecame  amuty  and 
dropsy  appeared  in  the  1^  and  scrotum.  When  admitted  to  the  hos- 
pital tiie  paticut  was  large  and  fat  There  was  droijsy  of  the  legs  and  of 
the  scrotum,  marked  dyspncen.,  sibillant  rftles  over  tx>th  luugs;  10  ounces 
of  urine  in  twentv-fnur  hours,  specific!  gravity  1023,  albumen  10  per  cent., 
hyaline  and  epithelial  casts.  The  urine  on  Oct.  12  was  13  ounces;  on 
Oct.  14,  42  ounces;  on  Oct  IS,  54  ounces.    On  this  last  day  he  liad 
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several  oonvulaions,  became  comatose,  and  died  October  19.  At  the 
autopsy  tlie  pia  timter  was  thiekeued  and  tlierc  was  an  increase  of  serum 
beneath  It.  The  heart  weight*!  fnurteen  oum-es,  the  aortic  and  mitral 
valves  were  a  little  thickened,  the  walls  of  the  ventricles  were  unnatu- 
rally hard.  In  the  lungs  there  were  a  few  o!d  hard  miliary  tubercles. 
The  kidneys  weighed  sixteen  ounces,  surfaces  smooth,  capsules  not  adhe- 
rent, cortex  a.ud  pyramids  of  red  colar,  urates  in  the  pyramids.  The 
cortex-tnbes  showed  marked  changes  in  their  fpithelinra,  but  the  MaU 
pighian  bodies,  stroma,  and  arteries  were  nearly  normal,, 

Case  2. — A  female,  tbrty-five  years  old,  was  admitted  to  the  hospital 
December   5,  1881.      Denied   rlieumatism^  syphilis,  and    intem|)erauce. 
8he  had  considered  herself  strong  and  well  until   two  months  before. 
Then  she  had  a  sudden  attack  of  dyspncea,  dizziness,  fiiintness,  and  car- 
diac palpitation.     After  this  she  was  never  well,  complained  of  pain 
about  the  heart,  lieadache,  attacks  of  dyspua?a,  dropsy  of  the  fiice,  hands, 
and  feet.     The  urine  was  scanty  and  dark-cfvlored.     She  is  now  emaciated  ^^ 
and  aniemic,  has  moderate  oedema  of  the  legs,  complains  of  dyspnnm,  head-  ^M 
aohe,  and  nausea.    The  heart's  action  is  feeble  and  irregular,  and  there  is  ^^ 
a  presystolic  murmur.     On  Dt'CL-mher  19  she  vomited  blood.     On  Jan- 
uary 2  she  Iiad  a  chill,  followc<l  by  a  lem|mraturc  of  102°.     On  January 
5  she  became  drowsy,  then  had  twitchings  of  the  mnticlee  of  the  face; 
became  semi-comatose,  and  died  January  11.     "While  she  was  in  the 
hospital  the  urine  varied  in  amount  from  1  to  6  ounces  daily ;  it  ecu-  ^A 
laiued  a  very  large  amount  of  albumen  and  a  few  hyaline  casts.     Af^er^^ 
d«\th  the  pia  mater  looked  sodden  and  finely  granular.     The  walls  of 
its  arteries  were  a  little  thickened,  ajid  ihere  were  little  clumps  of  endo-       , 
thelial  fs-lls  on  jtfi  outer  surffice.     The   mitral   valve  of  the  heart  waa 
thickened  and  stenosed.     The  kidneys  were  of  medium  size,  their  cap- 
sules slightly  adherent,  their  surlhces  finely  nodular,  the  cortex  of  nor^ 
Dial  thtekness,  re*l  mottled  with  yellow  sjMts.    There  was  an  extensive 
growth  of  (Hffnse  ijonnective  tissue  sepamtmg  the  tuhes  b*jtli  in  the  corlex 
and  pyramids.     The  tubes  were  large  and  contained  mucli  cast-matter. 
Most  of  tlic  Malpigbiau  bodies  were  normal. 

CoMPLiCATiOJfS. — The  most  frequent  complication  of  chronic  diffuse 
nephritis  is  disease  of  the  heart.     We  find  cardiac  lesions  and  renal  ^^ 
lesions  associated  in  three  did%rent  ways :  ^M 

1.  Valvular  lesions  or  dilatation  of  the  ventricles  pro<luoe  chronic  con-  ^^ 
gestion  of  the  kidney,  with  its  changes  into  parenchymatous  or  diffuse 
nephritis  or  the  large  white  kidney  of  cardiac  disease. 

2.  Chronic  ditFuse  nephritis  is  followed  by  the  development  of  hyper- 
trophy of  the  lefl  ventricle.  Tliis  may  occur  with  all  the  varieties  of 
chronic  diffuse  nephritis,  but  is  most  common  with  the  atrophied  kidneys. 

3.  Valvular  lesions  and  chronic  nephritis  ooeur  in  the  same  persons, 
bat  neither  can  be  said  to  depend  upon  the  other. 

The  arteries  are  of\en  diseased,  the  aorta  and  the  arteries  throughout , 
the  body.     There  may  be  a  simple  st-Icrosis  and  tliickcning  of  the  wall 
of  an  artery,  or  endarteritis  deibrmans,  or  obliterating  arteritis. 

Cerebral  apoplexy  may  occur  with  all  the  varietiej^  nf  chronic  difiTiee 
nephritis,  but  much  more  frequently  witli  atrophied  kidneys. 

Thickening  of  the  pia  nmter,  with  increase  of  serum  beneath  it,  is. 
often  seen. 
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DUatatiou  of  the  lateral  ventricies  of  the  broia  sonicliiucs  occurs,  and 
may  give  ri^e  U)  cerebral  sympioma. 

rericarrjitis  is  seen  more  fi-equeiiily  witii  tlic  atrophied  kidneys. 

Pneumonia  is  especially  apt  to  be  tatal  when  it  occurs  in  persons 
already  suffering  from  chronic  diffuse  nephritis. 

Kiupliy^-iiia  aud  chronic  broDchitit*  arc  oAcu  afisociated  with  the  atro- 
phie<i   kiihiey^. 

Phthisis  is  fonwl  with  all  the  varieties  uf  cliroiiic  nephriii.^. 

Peritonitis  occurs  in  a  few  cases  as  a  compiifaiing  inniimnmiion. 

Cirrliusis  of  the  liver  is  found  quite  fi-equently. 

Prooxosis. — In  every  ca*e  of  clironie  diffu^  nephritis  the  natural 
course  of  the  morbid  changes  in  the  kliliiey  tisane  is  to  become  more 
marke<l  and  involve  more  and  more  of  the  kidney.  Thu  effect  upon  the 
general  hc-altli  of  the  patit-ut  is  not  in  any  exact  relation  to  the  degi-ec  of 
the  kidney  lesion.  Tfii:.se  two  facta  render  the  pn^uoyis  of  chrunic  dif- 
fuse nephritis  very  uncertain.  The  disease  is  always  a  very  s<^riou8  one, 
and  terminates  regularly  in  dosu-oving  life,  but  the  leogth  of  time  that 
will  elapse  before  this  fatal  termination,  and  the  precise  way  in  which 
death  will  take  place,  ar-c  didicult  to  determiue  befnrehaud. 

TltKATiiKNT. — There,  seems  no  i^ooil  reason  for  bcliiiving  that  we  «in 
direetly  influence  the  development  of  the  lesions  in  the  kidneys.  It  Is 
possible  that  such  a  development  may  be  indirectly  delayed  by  improv- 
iuK  the  yienerdl  health  of  the  patient. 

There  is  good  reason  to  believe  that  some  of  the  symptoms  which 
occur  regularly  in  patients  who  have  chronic  diffuse  nepfirltis  are 
dependent  not  upon  the  nephritis,  but  upon  other  rinses.  We  may 
tlierefore  Imik  for  indications  for  treattneut  in  three  dilTerent  directions: 

1.  To  delay  the  development  of  the  disease  by  improving  the  general 
health  of  the  patients. 

2.  To  treat  those  symptoms  which  arc  not  produced  by  the  kidney  dis- 
ease. 

3.  To  treat  those  symptoms  which  are  produced  by  the  kidney  lesions. 
To  fulfil  the  first  indication  the  most  potent  influences  that  we  have  ai-e 

the  giving  up  of  business  and  of  vicious  liabiL'i  and  causing  the  patient  to 
live  year  after  year  in  the  most  suitable  ellrnateu.  (Teuerally  speaking, 
warm  climates  are  to  be  preferred,  but  the  indiviihml  disposition  of  each 
patient  must  always  be  consulted. 

Of  less  efficacy,  but  still  oi  importance,  are  the  improvement  of  the 
digtstiou  by  means  of  drugs  and  the  I'eodlng  of  the  tmtient. 

In  every  |mtient  suffering  from  chrocnn  diffuse  nephritis  there  are  a 
nnmber  of  symptoms  which  seem  to  depend  dii-ectly  npon  other  condi- 
tions, and  not  upon  the  kidney  lesions;  for  if  these  condiLtf)n.s  arc  re- 
moved the  symptoms  disappear,  although  the  kidnev  lesions  continue. 
To  this  category  of  symptoms  «'em  to  iRilong  the  neadaohe,  delirium, 
stupor,  coma,  and  convulsions,  the  nervous  dyspncea,  the  vomiting  in 
part,  the  dropsy  in  part,  the  diminutiou  of  urine  in  part.  AH  these 
symptoms  are  due  to  disturbancxw  of  the  circulation,  and  the  disturb- 
ances of  the  circuJation  are  pnKlu<'ed  by  a  nnmber  of  causes  which  may 
act  separately  or  together.  Changes  in  the  valves  and  walls  of  the  heart, 
in  the  force  and  regularity  of  the  heart's  coutniction,  in  the  walls  and  size 
of  the  arteries  aud  capillaries,  and  in  (he  volume  and  composition  of  the 
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blood,  each,  separately  or  associated,  may  interfere  with  the  proper  circu- 
lation of  the  blood,  and  this  interference  usually  takes  the  form  of  too 
much  blood  in  the  veins  and  too  little  bl(X>d  in  the  arteries. 

Anatomical  changes  in  the  valves  of  the  heart,  in  its  walls,  and  in  the 
waJls  of  the  arteries  and  capillaries  cannot  be  influenced  by  any  means 
at  our  command.  The  force  and  regularity  of  the  contractions  of  the 
heart  can,  however,  be  very  decidedly  modified  by  drugs.  Opium  in 
moderate  doses  makes  the  heart's  action  slower  and  stronger ;  iodide  of 
potassium  makes  the  heart's  action  more  regular ;  convaliaria  makes  the 
heart's  action  slower  and  stronger ;  digitalis  increases  the  force  of  the 
htrart's  action,  but  at  the  same  time  contracts  the  arterioles ;  aconite  and 
veratrum  viride  make  the  heart's  action  slower  and  more  feeble. 

The  size  of  the  arteries  and  capillaries  can  also  be  altered  by  drus;s. 
Nitrite  of  amyl  and  nitro-glycerin  relax  and  dilate  the  whole  arterial 
and  capillary  system ;  chloral  hydrate  dilates  the  arterioles  (Fothergill). 

The  volume  of  the  blood  can  be  diminished  by  bloodletting  and  by 
eliminating  the  plasma  of  the  blood  indirectly  by  sweating,  purging,  or 
diuresis. 

The  symptoms  which  can  be  ascribed  directly  to  the  presence  of  the 
kidney  disease  are — (1)  The  changes  in  the  composition  of  the  blood. 
"We  have  still  very  little  exact  knowledge  of  what  these  changes  are,  but 
we  may  say  generally  that  there  is  an  increase  in  the  relative  quantity  of 
the  watery  constituents  of  the  blood  and  of  the  excrementitious  products 
which  should  be  eliminated  by  the  kidneys.  (2)  The  changes  in  the 
quantity  of  urine  probably  depend  partly  on  the  changes  in  the  circula- 
tion, partly  on  the  composition  of  the  blood,  and  partly  upon  the  struc- 
tural changes  in  the  kidneys.  The  albumen  and  casts  seem  to  be  directly 
due  to  the  kidney  lesion.  (3)  The  changes  in  the  nutrition  of  the  patient, 
the  disturbances  of  digestion,  and  some  of  the  headaches,  all  seem  to  belong 
directly  to  the  kidney  disease. 

Now  let  us  try  to  apply  these  principles  to  the  practical  treatment  of 
the  different  symptoms. 

The  Urine. — As  regards  the  presence  of  albumen  and  casts,  it  is  doubts 
ful  whether  we  are  able  to  do  anything,  although  it  is  customary  to  give 
the  tr.  ferri  chloridi  and  the  bichloride  of  mercury  in  order  to  diminish 
the  excretion  of  albumen.  As  regards  the  quantity  of  urine,  we  must 
distinguish  whether  the  patient  is  in  the  ordmaiy  course  of  the  disease, 
whether  he  is  having  an  ursemic  attack,  or  whetlier  he  is  having  an  acute 
exacerbation  of  the  nephritis  with  congestion  of  the  kidney  and  blood  in 
the  urine.  Under  the  circumstances  last  mentioned  the  indications  are  to 
apply  wet  or  dry  cups  over  the  lumbar  region,  to  use  hot  fomentations  to 
the  back  or  hot-air  baths,  to  open  the  bowels  freely,  to  put  the  patient . 
on  a  milk  diet,  and,  if  the  heart's  action  is  too  strong,  to  give  aconite  in 
small  doses. 

If  during  the  ordinary  course  of  the  disease  the  urine  is  constantly 
diminished,  diuretics  are  often  of  good  service,  although  the  cases  differ 
as  to  the  particular  drugs  which  answer  best.  The  preparations  of  digi- 
talis, the  diuretic  pill  of  digitalis,  squills,  and  bichloride  of  mercury,  the 
iodide  and  acetate  of  potash,  and  jaborandi  in  small  doses,  are  the  most 
reliable  agents  of  this  class.  Sometimes  the  frequent  use  of  milk  or  of 
water  in  small  quantities  (half  an  ounce  or  an  ounce  every  half  hour)  will 


ansAvcr  the  piiriMise.  Tbcrv  c-au  never  In*  luiv  use  in  cftnttnuing  tbe  em- 
ploymi-nt  nl"  (htirctus  in  ihcHe  nwfs  if*  »tUT  a  fair  (riul  they  do  not 
increase  the  flow  uf  urine. 

Dnrhi^r  ihc  propres^  of  nrwniio  attncli'*  ilinrf-tics  do  not  act,  and  the 
aune  its  olleu  the  ease  willi  esitlmrtk's  and  (Jiaphon^lies.  The  urine  is 
oulv  to  U?  inm'awHl  hy  tlie  sinie  mcau.-j  which  are  indif'aii'<I  for  the 
relief  of  the  whole  unemic  oundition,  aud  of  these  we  will  speak 
btcr. 

The  dropsy  in  niany  oasos  will  vary  in  amount,  and  even  disappear  at 
tinM"?*  without  any  treatment.  It  is  regularly  nuvst  niarkeil  witli  llie  lai^* 
while  kidr»\V!-  and  with  those  kidneys  ivhirli  are  neither  hirj^e  white  nor 
atrophied,  e:«po<:0ally  when  there  is  ronipiiftuing  heart  diwa^e  and  the 
patient  Is  ana?niie.  Generally  speakint;,  it  is  ht?st  to  keep  divjwieal 
iKitient^  in  bed  most  of  the  day.  We  attempt  to  gi't  rid  of  the  uileina 
by  the  i*kin,  the  Iwwels,  and  the  kiihieyy,  to  rej^nlate  the  heart's  action, 
(uid  to  improve  the  condition  of  tlie  \>Uh»\.  Hirt-air  baths  or  hot^water 
baths  n-peattil  every  day,  the  mililer  hydi-a^fojiiie  <:Titharties,  and  the  dif- 
ferent dtureti<-!^  may  all  be  uscil  witli  advantage.  If  the  dropsy  is 
Mce>sivp,  it  niav  iw!  neec-ssary  to  tap  the  [MTitoneal  <ir  pliura!  cavities 
or  to  puncture  the  skin  of  the  It^  ami  scruttim.  Sometimes  htindaftin^ 
the  legs  so  as  to  exert  moderate  pres«uiv  seems  to  ivs^kx  in  pettiny;  rid  of 
iln>psv.  To  regulate  the  heart's  action  we  (iiid  that  dip:italis,  eonvullaria, 
and  the  i<xlide  of  |H>tash  are  often  of  servjee.  Ti»  iniprnvt-  (lie  nni<iition 
of  the  IiIihkI  the  svsteinatie  use  of  Inin  and  oxv^*n  is  iiidicati-ii.  Tlie 
mo?t  hopeless  cases  are  tho-^*;  in  whir-li  there  is  eoni]iIie;iting  heart  disease 
and  thos)>  in  which  the  dropsy  sce:idiiy  iiiei-eaffe.Sj  altEiough  tlie  |>.-ttient  is 

-wing  from  (JO  to  10 )  oum-es  of  urine  daily. 

Disturbanees  of  the  stomaeh  are  of  ditl'erent  kinds  and  dependent  upon 
difl'erent  tronditions.  There  tnay  be  simply  hjss  of  apinrtite  or  dii^eonifort 
after  eating,  or  nauwa,  flatulence,  ami  vomiting;  ami  these  symptoms  will 
be  asstM-iat4><l  with  clironie  caturrtiaL  gastritis  i>r  with  a  Htomach  that  is 
anatoniieally  normal.  Sometimes,  although  tbciv  is  oeeasional  nausejt 
aud  vomiting,  the  api)etite  continues  good,  or  as  port  of  uu  urjcmie  attack 
there  will  he  eimslant  vomiting. 

The  habitual  dys|H'ptie  disturlmnees  are  to  bo  treale<l  like  other  eases 
of  ptstrie  dyspepsia.  A  n^guhitiHl  diet,  the  vegetahh*  Lilti-r-;,  the  mineral 
•eiiU,  or  the  alkalies  are  ftomctirnes  f»f  wrvioe.  The  repti-atcd  unil  per- 
Ri>itGnt  vomiting  of  unetnie  attacks  is  a  nifist  distressing  symptnm  and 
one  often  very  diflicuit  to  contnil.  Tin-  pjilieius  must  Ik.'  Ji-d  witli  small 
quantities)  ul'  fluid  foiKl  or  of  prepared  iiitaii.  The  most  efTiirient  rem- 
ojics  nrp  thi»se  addressed  to  theeonditiun  of  the  ciniulation.  ITy(>fKler- 
mic  injections  of  mor()hia,  enemnta  of  chlnral  bydi-ate,  iidiahitioiis  of 
uitrite  of  amyl,  eunvallaria  in  smuU  dos«.-s  by  the  mouth,  arv  all  of 
service. 

The  anreniia  from  which  the  patients  suffer  la  to  l»e  onmhnt«l  by  the 
systematic  use  of  iron  and  oxygon.  Any  effiniciiir  preparation  of  iron 
will  answer,  but  it  nnist  ulU-n  be  given  in  eonsiderablc*  tloses.  Sometimes 
Ihe  bichloride  of  mi  i>'iiry  in  small  doMis  answers  U'tter  than  ii-oo.  The 
oxvgen  filiouKI  Ik;  iidi:de;[  for  from  live  to  thirty  minutes  twic**  a  day. 

The  so-called  iincmie  nttneks,  although  they  have  a  general  similarity, 
yet  vary  in  their  mauifestatious  in  difl'erent  cases.     In  ."some  cases  the 
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pHtieiil  (k'VL'lujis  an  uiiuatuml  ivslk-ssness  and  aiL\iety,  an  iuability  lo 
sift'p,  iiuw  ami  tiirii  a  siidtlcii  twit<:l]  of  one  uf  llit:  fhciiil  musclra,  and 
lieiidartie.  Or  a  patit-iit  whose  color  it*  jutill  j^fifwl  u-ill  only  (Yiniplaiti  of 
■pn\n  in  the  epigastrium  ant]  moderate  «]>-spncpa,  jind  yet  will  !«*  in  bod  and 
evidcDtly  t-eriuiisly  ill.  Or  a  patii-nt  who  lias  Ik'cii  troiibkHl  with  dys]K?i>- 
tic  syniptnms  mid  gradual  los.s  of  strt-ugtli  umidenlv  d*;veIops  vnnnlinjj, 
intyusf  licadaclit',  wlf*p!e8f*n«ws,  a  siDj^lGomvulsioii  follnwptl  hv  farial  paral- 
ysis. A  man  with  a  pi*evious  history  of  chronii-  Bright's  dist-aso  Ixxiomes 
persistently  anwinic  and  dropsical ;  he  has  eonstant  dyspntwi,  cannot  lie 
tlown,  canuut  sleep,  and  yet  kxiks  drowsy  and  stupid  ;  h  mildly  delirious 
aiul  h:w  veiy  little  int<fllig€?nrf  ;  tlic^n  gradually  Irh-oiijiw  iinc(>ns«'ioii(i,  then 
{■ontatose,  atul  so  die?.  Or  there  are  tir*(  atiaeks  of  dyspnre^a,  either  sprw- 
njodio  or  tVoni  exertion,  but  which  are  tempomry  and  con  be  relieved. 
Theu  the  dy.spiia'a  bee^jnies  more  c(Histaiit  and  severe  :  tlic  patient  cannot 
lie  down  at  all,  all  rcmeclies  boHiuje  leas  aud  less  elliaieious,  and  tin*  iW^u- 
Dfeu  only  ends  with  the  life  of  the  sufferer.  In  other  caf*s  a  |ialient  will 
suddenly  beeonie  nnconseions,  altliou^li  not  comatose;  he  will  He  flat  in 
bed,  the  skin  livid  ami  bathed  in  perspiration,  the  respiration  lahuR-d  and 
mpid,  with  ctmrsc  rflles  all  ovlt  the  luiij^s,  tiie  liearL'y  a<;li4m  rapid  and 
fe4'ble,  the  teru|M!r.itun'  |M?rliap:^  a  link:  elevate*! ;  or  suildcn  anr)  pn»fi»nud 
coma  or  noij^y  delirium  or  rejK>ateHl  rouvuUions  may  be  the  prominent 
featuTY!8. 

There  is  Imrdly  a  limit  to  tlie  variety  of  the  pretise  manner  in  whieh 
all  tlu'se  nyniptom*' — re.4tlcfl»ness,  sleeplesduesd,  headaclie,  votnitin^,  delir- 
ium, convidsions,  and  i^fvma — may  prej»ent  themselves.  It  is  to  be 
remendwretl  thai  although  all  theae  e^yjuptoiiis  are  always  dangerous,  and 
nlWu  jiital,  yet  patients  uiay  jiui^  through  a  number  of  such  attaeks  Ix-forc 
the  latal  one  arrives. 

To  relieve  these  attacks  the  most  effectual  remedips  are  opium,  chloral 
hydrate,  uitriteofamyl.couvallaria,  digitalis,  caffeine,  bloodletting,  pui^- 
ini;;,  su'catintj;,  and  c-atliartics. 

Opium  is  a  very  vahialile  remedy,  but  j^reat  judgment  in  required  in 
Belecting  the  pn^panition  and  the  ilone  for  each  case.  The  old  doctrine 
that  opium  is  a  daugt-rous  drug  fur  p:iTieins  sulVering  from  Bright'^  dis- 
ea>*  is  perfectly  ti-ue,  but  it  in  tx^ually  true  lliat  it  is  also  a  valuable 
remedy.  Otnei-ally  s|Kaking,  (lie  inor-c  markiwl  the  unennc  attack  tlie 
larger  the  dose  of  opium  that  will  Iw  borne.  It  is  always  well  to  try  to 
obtain  a  free  movement  from  the  bowels,  although  this  Is  not  always  pos- 
±>iblc. 

In  the  mibler  ca^tc-t  the  fluid  extract  of  convallaria  in  ten-minim  doses 
M-ill  often  diminish  the  fretpieney  "f  the  heart's  action,  increase  the  pro- 
duction of  urine,  ami  improve  tlie  general  condition  of  the  pjitient. 

In  the  earlier  stages  of  dyspucoa  five-grain  doses  of  the  iodide  of  pot- 
ash with  a  little  ojhuiu  will  sometimes  JiL-ep  the  patient  comfortable  for 
months.  For  (he  sevei-e  attacks  of  dysjniiea  dry  cnj»s  over  the  chest  and 
inhalations  of  oxygen  are  of  sen.Mce.  In  the  worst  and  mitst  uncf)n- 
trollablc  dyspua?n  it  seems  justifiable  to  keep  the  patient  under  the  infla- 
euce  of  elher  or  chloroform. 
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ScppinttATrvE  inflammation  of  thft  tlssne  of  the  kMney  and  of  its  privia 
and  calices  orcunj  uiuIit  several  diftcTent  ronditlnns:  It  is  tlie  result  of 
iijjnric*  ;  tt  is  due  t*>  emboli ;  it  owurs  without  disoovcnible  ciiusc-s  ;  it  is 
fet-cimdarv  to  cystitis,  tlie  cystitis  lieiug  due  to  striflures  of  the  urethni,  to 
stone  in  tlie  iJnddrr,  In  juiniplcpH^  to  operationst  on  the  nrclhra,  liludder, 
and  uterus,  to  gonorrhtea,  to  cnlarj;red  prostate. 

Chronic  Buppunitivc  pyclo-nophritis  is  ot\en  caused  by  the  presence  of 
calculi  in  the  pelvis  of  the  kidney. 

1.  Suppurative  Nepbritis  fi-orn  Injury. — Gunshot  wounds,  ineiaed  or 
punctiireil  wounds,  falls,  1)Ioavs,  anrl  kicks  are  the  ordintirj'  traumatic 
eause^.  If  the  injury  is  a  ven'  pcvere  one,  it  conscs  the  denlh  of  tlie 
patient  in  a  short  time;  if  il  is  less  severe,  suppurative  iuilunmuition 
may   be  developf^d. 

The  inflaninialory  process  may  be  diffti.-**,  so  that  the  whole  of  one  or 
both  kidneys  is  convertetl  into  a  soft  mass  composed  of  pus,  blood,  and 
brukeu-down  tissue,  or  it  is  circumscribed,  and  one  or  more  ubs<*sse&  are 
found  in  the  kidney  whii'h  may  enmunniicate  with  the  pelvis, 

Sv.MiTtJMi*. — lii^jfs  mark  tlie  he<;innin<;  of  the  suppumtion,  and  are 
often  repented  throuj^h  its  conrse.  A  febrile  movement  is  developed 
which  is  apt  to  a.^sunie  the  hectic  clmrnclcr  with  8wealin;;s.  There  is 
often  voniitiui;.  There  may  be  very  Mcvere  pain,  n^ferrcd  io  the  rej^iou 
of  the  inflamrti  kiihii'v*.  The  urine  is  fliminished  or  suppressed  ;  it  con- 
tains bloiMl  iiloue  or  blood  and  pus. 

Ill  the  IkkI  cases  the  [Ktticnts  pass  itito  the  typholil  cotiditlou,  become 
delirious,  and  die  comatose  or  with  a  very  rapid  or  febrile  pulse.  Or  the 
dtM>asc  is  protracted,  tlic  patienw  I^et.'ome  more  and  more  emaciated,  aud 
Hnnlly  die  exhausted. 

In  other  tas*^  the  symptoms  abate,  the  urine  returns  to  its  natural  oon- 
ditiou,  aui|  the  piiticnts  ret-over. 

TKKATMKNr.— The  management  of  these  cafles  is  rather  surgical  than 
medical.  The  external  wound  is  to  be  treated  antiscptiwdly,  and  the 
general  conditiou  of  the  |iaticnl  to  be  looked  afler  in  the  ordinary 
way. 

Hueh  trauTuatic  abscesses  are  of  infrequent  oocurrenoe,  I  have  no 
pcrs«iuul  knowledge  of  them. 

2.  AlwfXTSsis*  pnKln<'e<I  by  Kiuboli. — In  ordinary  cndficarditis  with 
T^etations  on  the  valves  it  often  ha|ipeuH  that  fragments  of  the  vi^eta- 
tloiM  become  fixed  in  the  branches  of  the  renal  arteries.  When  this  is 
the  case  infarctions  are  pixidiux'^l,  usually  of  the  white  i-ariety. 

With  malipKuit  endoi-anlitis,  whli  surgir.d  pyjcrnio^  and  with  the 
curious  ca.'^t^  L-sdled  idiopatlili;  pvietula,  small  eiulioli  stK'Ui  to  lliid  their 
way  into  the  smallc-st  bmiinhcs  of  the  n-nai  artery.  They  do  not  pro- 
duce infarctions,  but  small  ubscesaes.  lu  those  cases  the  kidneys  are 
incrcasod  in  si/.e  and  dotted  with  little  white  {>oiuls  surrouu<hxl  by  a 
red  zone.  These  little  white  points  are  f<irmed  by  an  hifittration  of  pus- 
cells  between  the  tubes,  and  in  the  larger  fiwi  liy  a  breaking  down  of  the 
kiiioey-lissue.  Colonies  of  micna-oix-i  are  sometimes,  bat  not  always, 
found  in  the  Malpighian  tufls,  the  veins,  aud  the  absccsaeti. 
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SvsrPTriMS. — Tlieye  cinlwHc  abst-es^-s  i-aii  Imnily  Im-  said  to  have  any 
clinicjil  hihtoiy.  Wlmlcvcr  syiiiptams  miiy  l)eloii{5  to  tliem  an;  lost  in 
tlKKse  of  tlif  ^cneril  diw^is*-  tnun  wliit-li  ihe  patient  is  sutK-riiig. 

3.  Idio|mt!iic  Ahscessf*. — Oocasionnlly  oases  of  absccj-sc-ji  of  one  of  tlie 
kidneys  nru  luel  with.  Tlity  lat^t  a  Um^  tinur,  and  wlwn  the  palit-'tit  dies 
lx>lli  the  kidney  tis.-iiu'  and  tlu'  pelvii*  lire  iuvolvwl  to  hiu'Ii  an  cxtt'nt  a8  to 
rfiider  the  anatoniic:d  dini;nosij*  dittii-nlt.  TIio  jfPHUer  p:irt  of  tlu-  kidmn*- 
ti^uc  is  dofttrnyi-d  mid  rfpljic-w.!  Iiy  ^acs  full  uf  pus;  tlie  i*clvis  i-  dilated 
and  its  walls  tiiickcncd.  The  ^uri-ounding  L-uniuvtivf  tisjiut  is  tlilrkoued; 
pprforatiiins  and  mnuses  may  (iXtt^iKl  intii  ihf  jmrnmndina;  ittiinrrtive  tis- 
siii*,  inli>  ihe  larp'  intcftin*',  and  thruiijxh  the  din]rlirii^tn  into  tlit  hm^. 

SyMi*'rf)MS, — At  first  these  r-asc-s  are  apt  to  be  very  obscure.    An  irreg- 


ular febrile  movement  aeo<iriipiuMt.-d  with  riuors  cunies  and  H4)es,  lasting 

"  ntsTi 

over  the  region  of  one  of  the  kidneys. 


for  shorter  or  hjnjrer  peri<xls.     The  |Mitients  low  HpiX'tite,  vomit  iKn-asion- 
aI1y,  anil  U^^inie  eiuaei:iled  and  antt'niie,     Witli  this  tiiere  may  be  pain 


AUer  a  lime  a  tumor  may  make  its  appearanec  iu  the  pi.>sition  of  one 
ki<lnpy — a  tunntr  whidt  aiu  Ih'  fell  llirou^h  ibt*  nnleri<ir  iiixlominal  wall. 
If  the  absi'e.ss  eomnuiiii(^ite.s  with  tlje  pt  Ivi-^  of  ihe  kidney  and  the  ureter 
reniiiins  pt;rvious,  pus  and  fni^nients  rif  Iddney-tissne  are  diwhai^'d  with 
the  urine.  Tlic  pus  is  usually  disfhuri^l  at  intervals,  and  at  such  times 
the  fize  of  the  tntnor  diminishes.  In  oilier  eases  the  pus  burnnvs  in  other 
direeiions — into  the  rftro-ppritoiu'al  efvnn<><!Tive  tissue,  (he  peritonwd  eav- 
ity,  the  eolon,  or  through  the  diuphnurm  into  the  lung.  These  eases  are 
apt  to  run  u  proti-aeted  eonrse  aixl  tcrtiiiniile  fultilly. 

Thf.atmknt. — The  only  plan  uf  trejitnu'nt  liki-ly  to  cure  the  pati<^nt  in 
a  snrjriad  one — eitlu-r  to  extirp.ite  tlie  di'iens**!  kidney,  or  to  cut  down  on 
the  abseess  and  treat  it  uii  the  aut!>eptic  plau  like  any  deep  absts.'ss. 

4.  Suppm-atlve  I^vehj-Ncphrilis  with  Cystitis. — I^t^iuns. — Usually  IttttU 
kidneys  are  afiw-ted.  Tliey  an*  infreawd  in  size,  and  Imth  the  kidneys 
and  tlicir  pelvis  are  :x)ngeBted,  The  mneons  nipmbranc  of  the  ])olvis  is 
thiekencil  and  eoattnl  with  pus  or  pHtehus  of  fibrin.  Scjitten-d  tlintu^li 
the  kidneys  are  al)si*cssfs  and  purulent  foei  of  dilTi-nrnt  .sizes,  'i'he  (*nKiN- 
est  f"*i^i  are  ntrt  visilile  to  the  nake<l  eyi',  but  with  the  rnieroscftpe  we  find 
eolleetions  of  pus-;;hil)ulej*  between  the  tul>os,  with  swelliiifr  and  dpjtene- 
ration  of  (be  epitlielium  within  the  tulws.  Tlie  larger  pnruieut  foii  liKik 
like  white  sti-eaks  or  w-nlps  rnniung  iKtndlel  to  llir  tnlji'S  and  snrroundetl 
hy  zones  of  congestion,  Tlie  larg<'r  ul>sees.-ies  replace  eonsidend)ie  [wirtions 
oi'  (he  kidney. 

The  ureters  in  some  cases  are  inflamed,  their  walls  thiekened,  their 
inner  .surfiu«  eoated  witli  pus  or  fibrin.  The  bladder  pres*;nts  regularly 
the  le-sions  of  acute  or  rlironit!  eystttls. 

EtI(->i/x;y. — For  the  prodtietion  of  this  form  of  nephritis  inflammation 
of  the  bladder  seems  tti  Ik*  nett.'ss«iry.  How  thr  influtnmatory  proeens  is 
tninsniilted  from  tUv  bladder  to  (lie  kiilneys  Is  slJlE  ntieei'tain,  liut  it  seems 
prolKible  thut  it  is  elfwti'd  by  biictcria.  The  itises  of  evftitis  In  whieh  a 
suppurative  nephritis  is  likely  to  br-  developixl  are  those  duo  to  striexures 
of  the  urc^thra,  stone  in  the  bladder,  o|)erations  on  the  urethra,  bladder, 
and  uterus,  |>araplegia,  gonorrlnea,  ami  enlar^txl  prostate. 

SvMiTOMS. — When  the  nephritis  oircurs  with  eystitis  due  to  ntone  in 
the  bladder,  stricturcSj  or  operations  ou  the  genito-urinary  tract,  tlie 
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symptom.*  are  much  tlie  same.  Tlie  pjitlt-nt  liiis  firnt  the  symptuin!* 
belui));ii]g  tu  the  cystiti.-*,  tlicii  he  is  at(tu.^kcil  vvltli  ri^rs,  fulluwuU  by 
u  luhrile  movemeut.  The  rigors  are  <)rt«:u  rfwatctl ;  iht!  fi'brilc  iiiove- 
nierit  \^  very  irn-guhir  iimi  ofti-ii  iitx-(»iii[KituiHl  hy  pnifiifw;  pi«"«iliiig. 
There  \&  a  miiid  i.'hun;;t.'  iti  the  gencRil  I'lmilitioii  y\i  the  jKitieiit,  Kc 
b«wme-f.  iinieh  pi*uslrat^!<l  and  rmnciati-il  from  rliiy  to  ihiy.  The  tiKv  is 
drawn  and  anxious,  the  toiigtiu  dry  and  brown,  the  piiLsi;  nijiitl  and  lee- 
ble,  anil  ileliriuni  iis  di'vet»|KHl,  and  thb  [Kiticnt  finally  <liut  tu  a  fuiiditiun 
resembling  that  of  typhoid  fever  or  of  pya»mia.  The  urine  is  dimiuii<hed 
ill  amount;  it  luay  Ik'  suppix>«iucd.  It  contains  bloexl,  pus,  atid  ini]<^s. 
The  pus  and  tuneus  U'louf;  to  Ihe  t-ystitis;  the  blood  socmus  to  be  derived 
both  fniin  the  Uidnevs  and  thf  bladder. 

Cases  of  siippurativf  in'jihritis  cjirMpliititiiit;  gtinorrhop;i  are  fMrHiriai*4*- 
not  eommun,  but  &eveml  of  lliem  have  Inieu  obst^rve<i.  Mnivlii^uii  ' 
deticrihes  two  uu^es,  in  l>oth  of  which  the  cerebral  symj)t4Mnji  wt;n;  very 
markcd^lelirimn.  convulsions,  and  eonia.  I  have  wen  one  sncJi  east.'. 
The  ]katieut  was  a  pra^ititute  who  I'sirne  into  the  hospital  with  a  spwifie 
vaginitis.  Allcr  a  few  days  !-he  deveUpal  syntpt(mus  of  an  aeute  evstltis  ; 
then  alU'r  a  few  more  days  she  wa.s  attaektil  wtlh  rigors  and  a  febrile 
movement,  ]hl4.s4-<I  R]])idlv  into  the  tvpboid  mtiililioci,  and  dii-d.  Ai  tlie 
autopsy  tliere  were  tbinid  aeute  eyrftitis,  pyelitis,  and  numerous  small 
abscesses  in  both  kidneys. 

When  su|)pnnitive  uepliritld  complicates  the  cyslitif*  due  t<i  enlarged 
prontale-,  the  elinii^d  svniploiiis  are  i^omewhat  different.  The  patients  aiv 
usually  men  over  Hfty.  Tliey  have  genenilly  sulfored  iVnni  the  sym|»- 
tonis  of  enlargi^  pix».-laR' — nttention  <.>{'  urine,  either  eoiistant  or  inter- 
mittent, and  more  or  lesa  eystitis,  with  pus  anrl  nuieus  in  the  urine  in 
var}'mg  amount.  .Sometimes,  however,  no  sneh  hlstor\-  h  obtained  ;  Ihe 
patients  assert  that  they  luive  had  uo  ]H-l-vIc)Us  bhidder  tnniblc  The 
iint  .symptom  is  diminution  in  the  amount  of  urine  passtnl  and  the 
apijearatuf  of  bliMMl.  The  (luautity  rd'  urine  is  only  a  few  ounees  or  it 
is  (iimph'toly  suppnssed.  Tne  hlooil  is  present  in  i-onsiilerahle  amoinif ; 
of\eD  the  patients  seem  to  pass  pure  blo'>l  instcail  of  urine.  The  patients 
rapidly  Ix^inue  pnistmled  and  very  anxious.  Then;  are  UMiially  no  rigora, 
and  there  niav  Ih?  no  febrile  movement.  Al^er  tins  the  prostnition  Iwconies 
mor>?  marke<l,  the  pulse  is  rapid  an>il  fi-i-blr,  the  skin  csdd  and  IuuIkiI  in 
|KTspirution,  and  iIil-  patients  die  in  njllapse  nt  the  end  of  a  fuw  days. 

PutKJNDSis. — Suppurative  nephritis  serondar)'  to  eyslilis  is  a  very  fatal 
dibeaf<e ;  no  far  as  I  know,  all  the  irase^  die. 

Tbkatmknt.— The  treatment  for  these  eiwes  is  altogether  a  preventive 
one  direeted  to  the  cystitis.  In  the  iiises  of  paraplegia,  stone  in  the 
bla<lder,  strieture,  and  enlanji^l  prostate  constant  <iin'  tinist  Ik*  us«'d  lo 
jirevent  the  atTumulation  of  urine  In  the  bhidder  ai^l  the  tlevLdopmetit 
of  ey>i|itU. 

In  all  eii-ses  of  operation  on  ilie  gtenito-uriDary  tract  the  supcrveutioD 
of  cystitis  is  to  be  guaiTJcd  ag:iiast. 

'  Lawfl,  1875,  p.  SO. 
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DISEASES  OF  THE  KTDKETS. 


PERINEPHKLTIS. 

The  I«tosc  connective  li(?fliie  which  is  sitnatcd  nmuntl  oud  beneath  (he 
kitluey  may  lx:tonie  the  seat  of  suj>piinitivL'  iuflaiuuiatitm,  and  ju  Uiis 
wav  abs<!eswc8  iit'  tMiiwuirmltU;  )*v/.v.  art^  tonue«l. 

IjI-^ioxs. — Tlie  <itnnc(tive  tissire  Ijthind  ilie  kidney  seems  to  be  the 
U6ual  pttiut  of  orijjan  of  tlie  inflaiiimatoiy  prcM^css,  and  ii  b  here  that  llie 
pii^  first  colicfls.  AUer  the  abs-OL'sw  ha.s  reat-hed  a  ecTtaiii  size  the  sup- 
nui-alii)u  seeiua  to  have  a  imtunil  tendein-v  to  .spr«ii<i  aiui  tlie  \ms  hurrows 
III  <)ifterent  dirediims — hiirkward  Chn)ii<,'h  the  niUf«*l(*s;  dowiuvaiil  along 
the  iliar  los«i,  evt-n  hh  tiir  as  th(^  piTJndtirn  and  geTotum  wr  viijiina  ;  tor- 
ward  into  the  peritoneal  cavity,  the  colon,  or  the  bimlder;  upward 
thnjugli  the  tliaphrjigin.  The  kidney  is  either  etJinprcssiHl  hv  the  aiistVinB 
or  its  tissue  aUit  Imhnhiics  itivolvul  In  tlie  suppurative  process.  The  soft 
parts  around  the  abscess  become  tbickene<l. 

Etiology. — Perinephritis  is  either  secondary  or  primary.  The  sec- 
ondary cases  are  due  to  cxlfusiuu  of  th*-  inOannnati'in  frntn  aluwrssea  in 
tile  vicinity,  su<rh  an  are  funned  with  (sirit*.-*  of  tin-  .s]>iiio,  pclvie  celhilitis 
puvrpfRi]  punmu-rritis,  perityphlitis,  snppciration  «f  the  kidney.-*,  and 
pyclo-ncpliritis.  Tlie  primary  cn,sc>  oei-tir  alter  exposure  to  cold,  after 
contui^iou-i  over  tlie  lumbar  i-eifidii,  great  uiuseular  exertion,  and  without 
discovembU'  raiijic?,  Tlip  lesion  in  wud  to  coninlirute  typhus  and  typhctid 
fever  and  •iinallpox.  TIte  disea.se  fKH-iu-s  tx»th  in  children  and  adnll8, 
mttst  of  the  casps  reported  having  been  between  the  ages  of  twenty  and 
forty  yeam*. 

Svupi-OMS. — The  disease  bf^in<4  n'pidarly  with  pain  and  tendtrmiss 
referred  to  the  lumbar  region  on  one  side  between  the  luwer  lx>rder  of 
the  ribs  and  tlie  t-rest  of  the  ilJuin,  sometimes  to  a  |H)int  above  t>r  Ih-'Iow 
this.  At  alMiut.  tin?  Kline  titne  are  develojjed  rt'fKfildl  riy;iprs,  a  febrile 
movement  with  ('V<'nin(;  exaccrbatinns,  sweiitiiij;,  toss  nf  appi'tite,  v{)mit^ 
inj;,  and  pro^lrarion.  These  art-  all  ihp  symptimis  for  froiu  one  lu  two 
weeks.  Then  the  f»Uin  over  tlie  kunhar  rejzion  o]i  titie  side  bet-otnf-s  rod 
and  a'dematouji ;  the  efiriv>j»nndiii;j:  thi;rh  is  kept  flexed  and  ri^d,  for 
anv  nioveuieni  of  it  j;ives  iKiin.  Tlicn  the  lumbar  nfgion  Ix-'conies  mure 
anci  more  awrdlen  until  mii-tnatifin  can  be  mnile  out,  and  finally  the 
abscess  breaks  thrangli  the  skin.  If  sue!i  eases  are  left  to  run  their 
oKirse  the  ab^-esa  may  reach  a  ven.*  lai^  size.  If  the  pus  does  not 
exteEid  backwai>].  but  in  some  iitlitir  dii-i»-tion,  tlie  syinptom.s  are  more 
obscure,  fur  the  ItHsd  symptoms  of  an  abscf-ss  in  the  back  arc  absent. 

If  the  ahew'ss  niptnres  into  the  pcritoncral  mviiv,  the  symptoms  of 
neute  jreuemi  peritonitis  ary  suddenly  developed.  If  it  perforates  into 
the  colon  or  bladdtr,  the  pus  is  disehai^-^i  willi  tlie  fect-s  or  the  urine. 
If  the  [lerfdrat.iou  is  throutjh  the  diaphnij^iu,  there  will  be  emjtvenm,  or 
the  Inn^  U^comcs  adhi-rpnt  and  pus  is  roughwl  up  fronj  the  bronchi.  As 
soon  as  the  idisciiis  is  opened  and  the  jms  escapes  the  acute  constitutional 
symptoms  subside. 

Trouaieim  believes  tlnit  the  inflanunatory  pRxsess  sometimes  stops  short 
of  the  prrxbiction  of  puK.  In  sueli  vasv»  of  course  there  are  no  evidoncea 
of  the  inrmution  of  an  abscess. 

The  disease  tittty  teruuuate  in  diflereut  ways: 
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1.  The  inflammatiou  may  terminate  in  resolution  (Trousseau). 

2.  The  abscess  is  opened  by  operation  or  spontaneously  and  the  patient 
recovens. 

3.  Although  the  abscess  is  opened  either  by  the  surgeon  or  spontane- 
ously, the  suppurative  process  continues  and  the  patient  dies  exlmustetl, 
usually  with  waxy  viscera. 

4.  Perlbration  into  the  peritoneum,  the  pleura,  or  the  lung  causes 
death. 

Treatment. — The  miun  point  in  treatment  is  to  discover  the  abscess 
and  to  open  it.  The  longer  the  suppurative  process  goes  on  and  the 
larger  the  abscess,  so  much  the  worse  is  the  prognosis.  It  is  proper  to 
explore  with  the  aspirator  ailer  the  disease  has  lasted  for  a  few  days, 
even  if  no  fluctuation  can  be  made  out.  The  abscess  is  to  be  opened 
and  treated  on  antiseptic  principles. 


HEMATURIA  AND  HAEMOGLOBIN  URIA  OR 
H^MATINURIA. 

By  JAMES  TYSON,  A.M.,  M.D. 


The  above  terms  are  applied,  the  first  to  a  couditioD  of  urine  in 
which,  of  the  constituents  of  blood,  retl  discs  at  least  are  present ; 
the  second  to  tliat  in  which,  wliile  no  corpuscles  are  found,  blood 
coloring  matter  is  abundant.  Each  of  these  conditions  lias  been 
repeatedly  ol)served  as  a  distinct  state  at  the  moment  when  urine  is 
passed ;  but  it  is  also  to  Ik  remcmbere<l  that  a  true  hsematuria  may, 
in  the  course  of  a  few  hours,  become  a  hiematinuria  or  haemoglo- 
biuuriu,  by  solution  or  disintegration  of  the  red  blood-discs.  So  far  as 
I  know,  this  subsequent  solution  and  conversion  can  take  place  only  in 
an  alkaline  urine ;  but  as  any  urine  through  decomposition  may  become 
alkaline,  it  is  evideut  that  any  haematuria  may,  in  the  course  of  time, 
become  a  hsemoglobinuria — a  fact  sometimes  overlooked.  I  have,  for 
example,  known  urine  to  be  sent  from  Southern  jrarts  of  the  United 
States  which,  when  shippal,  contained  blood-corjmscles,  but  which,  when 
received  iu  Philadelpliia,  containctl  no  blotKl-discs,  only  large  amounts  of 
blooil  coloring  matter.  Esj>ecially  docs  this  occur  in  warm  weather,  when 
urine  decomposes  quickly.  Such  a  haenioglobinuria  might  be  characterized 
as  secondary.  Doubtless,  too,  a  more  rapid  solution  is  contributed  to  in 
some  instances  by  the  state  of  the  bloocMliscs  themselves,  which  are  at 
times  disintegrated  before  or  at  the  moment  they  leave  the  blootl-vcssels, 
at  others  are  intact,  and  at  others,  still,  may  be  just  ready  to  fall  to  pieces. 
In  the  IitEmoglobinuria,  where  the  blo<Hl-cori)uscles  have  l>een  secondarily 
dissolved  and  disint^ratcd,  their  remnants  may  be  found  in  the  shai)e  of 
dark-brown  or  red  granules,  which  form  a  sediment  of  varying  bulk. 

The  immediate  cause  of  this  dissolved  state  of  the  blootl-discs,  where 
not  due  to  the  solvent  action  of  an  alkaline  urine,  appears  to  be  the  dif- 
ference in  degree  of  the  cachexia  which  is  at  the  bottom  of  the  renal 
hemorrhagic  t<?ndency. 

The  term  lieeniaturia  is  applied  to  blood  in  the  urine  from  whatever 

1)art  of  the  urinary  passages  it  may  come,  whether  the  bladder,  ureters, 
[idney,  or  oven  urethra;  wheretts  the  blood  in  primary  hcemoglobinuria 
always  comes  dii^ectly  from  the  kidney. 

In  this  pai>er  I  shall  confine  myself  to  the  consideration  of  renal 
hematuria  and  hiemoglobinuria  in  the  strict  sense  of  tlie  term  ;  nor  will 
I  include  such  renal  htematuria  as  constantly  oa'urs  in  the  first  stage  of 
acute  Bright's  disease. 

Emphasizing  again  that  all  primary  heemoglobinurias.  are  renal,  it  is 
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ijwrtant  to  bcnble  Co  sftv  of  a  given  lifcmiitiiria  whclhi.T  it  is  reiml  or 
not.  Kveu  coarstj  JiiellimU  arc  ollfu  ^iilHcieiit  Ut  Milk-  the  <|ut.->liMii. 
lltutxl  IVoin  llift  kiiliu'V,  *i  tar  iw  nu*  t!X|K'ritMir(!  i?*>t''*i  i-"*  iH'Vi^r  ili>K'li:ii'j^'(I 
ill  the  shaiH*  nf  flots,  :ir  Iwist  lai^  ciiuii^^h  to  Ije  rw«jfriiize»l  jl*  MK'h  hy 
the  naked  eye.  More  fre<nu'ntly  ooii^'ila  «>t  blo^id  aiv  passed  when  hcm- 
orrhajLTO  tak<?s  pliux-  into  the  |X-lvis  of  the  kidney.  These  cuti^ula  jrener- 
allv  unise  severe  jMiiu  ill  tlii;ir  deaceut,  ami  hy  this  syinptotn  are  diMiii- 
gui^hiNl  from  nmi^iila  fr<»ni  the  Uiwrr  pait  of  tht:  iircler  and  Maddtir. 

Thefoiioky  hue,  which  iM'hanu-ieristirot'tlie  ))rt-(eii<nit'siiiidl  (|uarilitieft 
of  blooil  in  an  acid  urine,  aflbrdRt  presmnptive  evideiiw  iliat  the  hli'oil  is 
reual  in  its  orij^iii,  beeau-se  tlie  ixitiditiuns  wliich  arc  assiieiated  with  IiIoikI 
fmm  other  |>art-*  of  ihe  gcnito-iirinarj"  (met  are  very  apt  to  be  u>wH'iate4l 
witli  an  alkaline  urine,  to  whieh  IjIixkI  imparls  a  brij;ht-r«!  Inic.  This  is, 
however,  nni  invariable,  a.-"  smoUe-hiU'd  urine  may  l)e  dtie  tn  adniixtiirc 
of  blu'Nl  from  the  bladder  and  partd  of'  the  geiiito-uriiuu'y  litteC  utber 
than  the  kidney. 

The  niierustvipe  alfor^Js  valuable  aK-swtanet'  in  iletennininj;  the  -Hmree 
of  blood  in  the  urine.  lu  addition  to  bluod-tlifMv  or  their  nioleeiilnr 
lU'bris,  (uI)e-C!V*t:*  uiade  up  of  wnieiit«i  bloofI-<lises  or  tlieir  debris  niv 
vei-y  t-imstantly,  nltliough  not  invariably,  f»)iiud  lu  sueh  urine.  Thiw  evi- 
deiiei!  is  eonclusive,  and,  alth(rn<r1i  t^on^etiinen  vvanliii<;.  the  invariable 
al)j«»_'nee  of  elur.-^  from  blooil  di-so-iided  fruni  (lie  kidney,  to'^etl«'r  with 
the  ab?*ncc  of  irritatiim  of  the  bladder,  make*  it  usually  quite  easy  to 
Kcognixe  a  reual  luumaluriu. 

It  is  Heanx^-ly  neeessiry  t"  wiy  that  all  urine  iiaitalninv;  bl<KKl  or  Ineiiicv- 
globin  (.-oniain^  albumen,  the  (]uantlty  vari'ini;  witii  that  uf  thise  sul>- 
slauce^  ■pre>ent.  Auy  fuillier  deviatjims  from  the  iiunnal  tioni[xi>.itii(n 
of  the  urine  are^  in  the  uiain,  due  to  aUinixlui'e  of  other  coutilituentti 
of  bKHxl. 


Causes  which  give  rise  to  HsBmaturia  and  Hsemoglobinuria. 

Htpnminria  is  due  to  a  varietv  of  eanses,  whieli  may  be  h»cal  or  jjenonil. 
IxienI  Ineniaturia  is  uausid  by  wimiid;^.  blows  upon  the  kidney,  or  falls  in 
whieh  the  kidney  receives  the  ffin*  of  the  blow,  as  iu  striking  the  wlg« 
uf  a  fence  in  lulliu<; ;  fi*oin  csuu^'r  of  the  kiduev,  iiu|Kict4il  ealrnlns,  pam- 
ritoi,  emholirtm,  acute  Bri;;bt's  dlruiw^;  alwo  i>iiir*t;ininu  from  <'arlH»lie  wv\i\, 
Kinlharides,  and  mustard,  Getieral  atu^-.-;  uf  lia'inaluria  are  ninlariu,  pur- 
para,  jii'urvy,  blood-tty.senL«i(t'*  duo  to  emntimH-d  and  eruptive  fev<'i-s,, 
espii-ially  tvphiis  fever  and  ^tiiallpux,  scptieienua  and  pya'niia,  and 
cholera.  Kinally,  it  must  lie  adntitti*d  chat  tliere  is  a  Jieinorrlia^io 
diath(*:ii::i  nmnifestetl  by  hfleniaturia  and  hreninglobiniiria.  Primary 
hwmdjjlobiuuria  may  tje  prudiiced  by  any  of  the  jrenend  eauses  just 
uameil.  or  bv  the  ]trolonged  inhalation  of  arscniii retted  hydni^'U  and 
<vrl>onie  acid,  and  the  intnMhiction  of  uuiueruus  uubeitances  lutu  (Jie 
hliNHl,  OA  iiKline,   arsenic,   ete. 

While  a  rupture  of  ihe  blood-vessels  of  the  kidney  may  be  supposed  to 
be  at  the  bottom  of  u  CL-rtuin  proportion  of  cstses  of  htcmuturia,  it  is  by  no 
iiieaiKi  a  ii(fei>sary  condition  of  their  ownrifiiee,  Jis  it  is  well  known  lliat 
in  iudauiiuutiouii  there  may  lie  extnivjwatiouri  of  blootl  without  rupture  of 
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the  blood-vessels.  Tliere  is  implied,  liowt-ver,  in  all  those  contlitions 
oltemtion  of  the  vessel-walls  wniirh  permits  such  tmiisudiitiuii.  ludeed, 
i'uuliek'  ^>es  su  fur  as  to  t<ay  th:iL  evcu  tr.i)usud:ili(»ii^  of  hieindgloinu 
ihnnigh  the  bliKxl-vc^selrt  of  thr.  kiiliiey  aii;  it]i|x»fwible  without  ihc  niv»- 
eiK-e  of  seriouH  ditjiist^  ni-phritis.  There  is  every  reason  to  believe,  how- 
ever, that  simple  alterations  of  the  hhiod  are  of  themselves  siiRielent  to 
caii.sc  i^deh  Iransiidalioii?.  Tukc,  for  instauce^  tlie  extntva.'iutiou^  in  pur- 
pura,  wliich  are  not  c(»iifiiietl  to  tlie  veaselH  of  the  kidnrv.  It.  i-s  impos- 
sible to  <s.>nctnve  itiH:niini:iiory  (vmdiiioiis  so  general  tAn  would  have  lo  be 
presupposed  in  this  disease. 


Hsemattuia  Arom  Local  Causes. 

It  is  unnecessarj"  to  eongider  in  detail  the  local  causes  of  hieniitttimT 
It  is  evident  how  injuries  and  blows  upon  the  kidney,  and  imparted 
ttileutuH  iniiy  priMhic'e  hernorrhaire.  The  history  of  uepliritie  colic  or 
of  j»:nivel  in  urinu,  nlon^  willi  bltHxl,  would  supj^est  the  latter  cnuse. 
Nor  is  it  necessary  to  detail  the  phenomena  of  hemorrhagic  infflrclion 
wliii'h  sueecetis  embolism  and  is  the  direct  cause  of  hemorruiige  into  the 
tnliuli^  of  the  kidney.  Hiemutiiria  is  by  no  means  a  is>iistant  svniptfUJi 
in  Aan-onia  and  ■frantt^r  of  the  kidupy.  A  smnll  nnionnt  of  blood  in  the 
urine  is  ii  c<uistatit  symptom  in  acnto  nephritis,  where  it  is  due  to  a 
rupture  of  the  hl<:«xl- vessels  of  the  Malpigliian  tuft.  It  is  accompauied 
by  bIood-«isls  and  other  symptoms  of  acute  Brrght's  disease.  Cu.rbo]ic 
nrid^  cnntliartdes,  oil  of  mustard,  ami  sinular  sulititauii's  produce  hiema- 
turia  by  causing  conjrt-stion  and  initamniation  of  the  kidney.    - 

Tlie  parasites  which  may  e-ause  liemorrba^re  iu  the  substance  of  the 
kidney  are  the  Milharzia  Im^niatobia,  tlic  Kilaria  san^^uinis  hominis,  the 
Strongylud  jii^its,  and  ptwisibly  common  inlesdna]  worms  which  may 
reach  the  kidney  through  fistulous  openings.  The  first  is  a  tlircad-likft 
worm  three  or  four  lines  in  lenjjth,  which  was  discovered  by  Bilharx, 
and  itiitsls  llic  small  vessels  of  the  muwus  and  submucous  tissue  of  tiio 
veins  of  the  intestinal  It-dct,  the  iiclvis  of  (lie  kidney,  uiTter.  bhidtler.  and 
more  ran^ly  of  the  kidney  its4'l(.  It  is  very  frequent  In  Kiryftt^  wliprc* 
Griesingcr  found  it  117  times  in  36.'i  autopsies;  also  iu  South  Africa 
(Cajw  of  GootI  Hope),  where  it  gives  rise  to  an  endemic  ho^muturia.  It 
hius  been  studie<l  by  Hitharz,  John  Harley,  and  William  Koberts. 

The  Filaria  sanguinis  hominis  is  a  long,  narrow  niicrowopic  worm,  imt 
wider  than  a  red  bloitd-disc,  and  one  seventy-firth  nf  an  inch  long,  which 
infests  the  blood.  Hemorrhages  result  fn>m  its  accumulation  in  tlio 
vessels,  cau.-^ing  ruplun.*.  The  cases  which  have  been  studied  ix-furred 
mostly  in   India,  China,  and   Austndia. 

The  Strongybis  gigas  is  a  large  worm,  rewendjUng  the  niilijiary  luui- 
brieoid,  but  larger,  the  male  being  from  ten  to  twelve  inches  long  and 
one-fourth  of  an  inch  wide,  white  the  female  is  sometimes  more  than  a 
vard  in  length.  It  infests  tin;  kidneys  and  urinary  passjigcs  ol' certain 
lower  animals  (the  df^,  wolf,  horse,  ox,  etc.),  but  rarely  those  of  man. 

*  "Ueber  die  OeiDeiogefabrlii.-hkeit  dcr  esslmr«n  Morchcl,"  I'ltrAotc's  Arthiv,  Bd. 
Ixxzviit.  S.  47. 
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Malarial  Hasmaturia  and  HsBmoglobinuria. 

Synonyms. — iQtcrniittcnt  htcmutiirin  ;  l*:iruxystiiiil  hiciuuturla;  Mala- 
rial yellow  fever;  Swamp  yellow  fiver;  Paroxysmal  c(>ng<«tive  he|)Hito 
h.viii:UiiriM  (H:irley). 

Perliap-*  tile  most  important  fonu  iif  hjemntiiria  niul  liiem<jgluliliiui*ia 
resiiltiiijL;  from  jceiieral  enusos  is  llmt  <]tie  in  nmliiriul  [WMstiuiug.  I  pn-fer 
tlie  term  malarial  to  iuteniiilteiit  or  panixysiiml,  not  only  iHtsuisf-  it  innre 
precb^ly  iiidiaiUs  the  cau-»e  o(  ilie  (Miitlitioii,  Imt  also  bttsiiise  the  ron- 
tlon  itself  is  by  no  tuGaiis  alwavs  intermittent,  sometimes  continuing 
withont  iutcrruption  until  choekeil  by  tvppn)priatc  truitment;  ami  I  have 
kuowu  it  to  coutiuuo  imiiiterrnpledly  fur  a  year,  iu  t*pite  of  all  tn'Jitnient. 

The  first  atniplcio  iTport  of  an  niKJniibfccI  iti^tanci'  of  this  nftV-elion 
appears  to  have  lieen  publisheil  by  Dressier  in  l:Si>l,'  althniigh  ineotn- 
plete  and  uncertain  cascjs  were  refHiited  prior  to  this  <hite — one  as  early 
OS  18;J2  by  Elliotsou.'  G.  Troup  Ma.\well  of  Oenbi,  Florida,  writer*  me, 
in  1883,  that  he  first  oliservetl  «u*<w  in  Florida  thirty  years  :ijr,..  and  pnl>- 
lisheil  an  article  on  the  disejifw  in  the  Of/!efhorpp  Mnlutif  Jfutrnnf,  Hftviin- 
nah,  G:i..  Jidy,  18IJ0.  Geor^*  Hurley^  early  oontrihtilifl  tn  onr  ncnurato 
kiiowleil^e  of  the  suhje<*t  in  18(j-j,  ami  t<iriee  tlieii  niinierows  ]ia|H!rs  and 
re|n»rLs  of  i5i.se.-*  have  apjieariMl  in  Kn<;lisli  mid  Ainericati  journals,  (he 
southern  part  of  (he  United  States  being  a  fertile  scene  of  the  atfeetion, 
while  it  is  by  no  means  rare  in  the  Middle  .States. 

Two  degrees  of  the  disease  are  met  with — a  milder  form,  in  wliioli  other 
symptoms  as  well  :is  the  hieinatnria  are  less  pri»ii"uueed,  and  of  which 
instanciis  oeeur  In  the  Middle  States  (is  well  as  the  S.mth  and  West  nf  the 
United  States.  Of  this  kind  seoin  U*  be  the  cji.sc-i  studied  by  Ilarley 
and  other  Kiitrlis)i  physicians,  in  a4lilition  to  this,  there  i.s  a  si-cond,  more 
malignant,  fiirm,  atlen<!eil  by  great  prostration,  vomiting,  and  yelh»wne.ss 
of  the  skin,  along  with  cnpions  discharges  of  bloody  urine.  Instanees 
of  the  latter  ui"e  numerous  in  the  .Suntliern  States  of  tins  it»untry,  where 
they  Inive  reeently  l>ecu  sttidicd  wilh  mu«-b  aire;  niso  iu  the  tast  ami 
West  Indies  and  in  tropitsil  efiUiitries  genenillv.  In  neither  degrtni  of 
the  dls(*nAe  is  it  ne(ys«ary  that  the  n^l  eorpiisele.s  of  the  hhnxl  should 
be  present.  They  may  l)e  represented  by  llieir  coloring  matters  alone, 
when  the  o^nditiou  is  called  a  Iwmoglobiuurlu  or  a  hu^miituria. 

The  Milder  Form. — The  subjects,  in  my  expericnee  of  eight  nises. 
liavR  been,  with  one  exreption,  men,  anil  I  iH^lieve  tin;  ex[K'rii'nre  of 
others  included  more  men  than  women.  They  are  penendly  able 
(o  recall  a  history  of  exposure  to  nmlaria,  and  oiU-n  of  distinet 
ntlot^ks  of  malnriiLl  fttver,  intermittent  or  remittent.  The  haitniUuriu 
appears  suddenly,  and  when  paroxysmal  may  oivur  daily  or  on  alter- 
nate (lays  or  n  couple  of  timcw  a  week,  or  even  at  longer  inter\'als.  When 
the  attacks  o*«ur  at  longer  intervals,  say  of  ten  days  or  txvo  weeks,  if 
the  disiiisc  is  lell  alone  the  interval  is 
the  jMisaage  of  bloody  urine  beuoniea 


)  not  to  i;ruduully  diminish  until 
dady.     The  uriuo  iu  tlie  [iiorn- 


' "  Rin  KnII  vnti  iiitcrmtttirender  Albuminiinu  mid  Cbminatune,"  VtreJkou'f  AnMt^ 
fid  vi.  S.  3i!4,  IH.M. 

'"Clintnl  Lecuire  on  Dlwwws  of  tbe  H««rt,  with  Ague  (uul  H»mRturta),"  London 
UmcO,  1832,  i>.  .'lOO. 

*  "  Itil«noiUciit  URmalum/'  Mediot-Chirwrg.  'Vran*.  iMndan,  1805. 
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injr  may  be  porTwtly  clear,  ami  at  two  oVlwk  is  evidently  blDotly.  It' 
continu&s  so  t]iruiiH:h  one  or  two  actt«  uf  iiik-turiliuii,  uiiil  tlifii  iKx-omt-a 
clear  ag-aiii;  or  it  luuy  U;  IiIoimIv  (hi  rij-iui;  uiul  cicar  up  Uy  himhi,  Sinic- 
timt»  tJie  MofKly  urine  i«  prcivH]***)  or  aii-oin|KHJiHl  l)y  w  ^w^v  of  weyriiK*** 
ami  chilly  fwling,  or  wjinetimet*  r-iinjily  by  cold  handff  anti  font  or  bv  wld 
knees,  or  l>y  pallur  njul  bluern^s  of"  the  (ace,  or  by  uw^tk-ratt'd  pulse,  ur 
by  uo  otlicr  .syiiipioms  whatcvir.  Tliun"  is  soiinitiiut«  a  -wuhc  of  fuluesd 
in  the  n'^rioii  of  the  kidney  aiid  aaiTuiii.  The  attacks  are  ofteu  iiidutvd 
by  exposure  to  (vjjd. 

Ilarley  ^Xaivs  liiat  iu  one  of  the  two  eases  wldcli  hf  n-purled  there  waa 
a  slight  juittuliee,  and  iu  the  tiec*uiid  a  "  Killowui-^M  which  :i|>{H-arL'd  lo  bu 
clue  to  a  di^tiirlmiiee  of  the  hepatic  fuuetion!i>,'^  but  iu  nrjue  of  llie  fiincs 
whic-h  I  h:ive  nii'l  was  fliis  sviiipton]  present.  In  the  nion*  nialifftiaiit 
form  iHt-itrrinj;  in  the  trupiis  auil  the  Southern  States  ijf  America,  jaundice 
iij  a  o<»n.siant  symptom.  ^H 

While  a  majoiily  .of  cases  of  lualariul  hiematurla  arc   Intenntttenty^l 
niauy  are  cominuou!',  and  of  my  eijLrht  i^wes  only  thn*  were  disliiu'lly 
iiiterniitieut.     One  of  the-s^  c^ses  I  piihli^shed  iu  a  eliniuil   lecture  iu  tlio^^ 
PhikuMjihki  M&ltatl  Tiinrtt  as  far  l>ark  Jis  Siptembcr  I,  1871.  ^H 

KejiriK^  are  not  exciupt  i'nnn  tins  milder  (iinn  of  the  diMrast,  as  they 
Heeiu  to  Ije  from  the  nnjrtr  nialijjuatJl  form  of  the  South.      \\'hili'  wHtiii)*: 
thi»  pajM'r  I  was  I'onsulled  by  a  t]ei;ro   thirtv-oiii'  years  old    wlin   lutd  a 
true  malarial   liafnifv^loliinnria,  which  yielded   promptly  to  the  tifatinent, 
by  (jniintip.     But  tliis  was  the  o»ly  negro  out  of  seven  easc-s. 

Tlie  dvjpalion  of  the  disease  is  very  various,  and  if  iie^rleeled  may 
iiulelinite.     Stephen  Mackenzie'  rep(>rts  a  e:Lse  which  la-^ted  tweuly-thi 
years. 

Physical  a>d  Chemical  Charactehs  op  the  Uhixe. — The  urin* 
is  ii.-.ually  acid  in  rtfaetion  when  jki-s^wI,  stHnctiiuc-s  Jieulnd,  rifely  alka- 
line, an<l  pauj;t".H  in  speeific  ^^nivilv  fnan  UflO  to  U>28.  It  is  alwayg,^^ 
aibuniiuoutf,  an<l  always  tingetl  by  blocM)  coloring  matters,  the  dejith  of,^| 
color  varying  Irom  the  trifling  dfrgree  known  as  smokf-hnetl  to  a  darl;-^^ 
red  or  durt-t  color.  Sometimes  it  is  even  darker,  and  'is  often  coinpatx-J 
to  [Mirtcr,  tlioupli  tljis  de^rcit  of  coloraliou  is  more  characterislir  t»f  ilie 
nmli*;nant  form.  The  urine  dcfiosits  a  dark,  retldisti-lmiwn  sedhnent, 
generally  copious,  hut  varit's  in  (Quantity  with  the  dcgn-e  of  colnntiion  nFi 
the  urine.  This  sediment  i^  mmle  up  chiefly  of  red  blood-dises  or  th( 
gmuulur  debris  resulting;;  from  their  dtKiute^mtioii. 

(.'fists  of  the   uriniferous  lubtdes  are  also  often   present.     They  at 
usually  iTia<le  up  of  ;t)j;<^it^aled    red  h!o(Hl-discs  or  the  j»ranu!ar  matte 
referriHl  to;  l>ut  thev  nmv  also  he  hyaline  nr  hvaline  with  a  moderate 
ainouijt  of  gmuuhir  matter  attaclntl.     Gi-unnlar  urates  also  at  limes  oui- 
tribule  to  the  *Hliuieiit  and  ulsu  adhi'i-c  (o  the  laists,     Kenal  aiul  vt^ii-.il 
epithelium  nmy  cHx-ur.     Crystals  of  oxalate  of  lime  and  of  uric  acid  ai-ft 
miraelimes  pn'sent,  while  hliMnl-crystals  have  iMK'n  found  by  Gull'  nut 
G)"nin<:[er  Stewart,  and  a  htematiu  crystal  oin-e  by  Stnmg.* 

That  rwl  btuod-tliscs  art*  at  tiuK-s  exceedingly  searee,  and  even  totally 
absent  at  the  very  moment  when  urine  is  [lusseil,  is  a  well-n-citgniw^l 
fact;  while   that   tlie  tvdoring  matter  present  is  still  that  of  the  bhxidjj 

'  "On  P»n)sv»nitt3  MiPinoKlobinwrii,  Lomlon  lAirtrtt,  vol.  i..  18M,  p.  156. 

■  Gtiyji  llOffi.  llrf^trU,  ISlili,  [).  381.  *  UfitUh  .VfJ.  Jaunv.,  I87S,  vol.  il.  p.  108. 
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'even  ihoiigU  no  coi'im.sclw  are  pros^'iit,  is  eiisy  «>r  (lormm^tratinn  by  llie 
protliKiioii  of  T<MrJim!mn's  hH>iiiiii  crvHtaU/  by  gptttruni  auiUysis,  or  by 
(he  gtmiiunini  t&it. 

In  tin?  nialter  of  the  presence  or  absence  of  blood-iliscs,  it  is  to  bo 
remembcreii  that  tlie^e  iiiiiy  bi-  jHfsenl  at  the  inoinent  tbe  iiriiif  is  ]«Ls-<'<i, 
but  (li!4ap[H'ar  by  sub^^ctpicnl  !^>bitii)ii  if  tlir  iiriiii'  li:ip]>t'rtis  tu  Ix^  alkii- 
liiii.'  or  iKHiiine-s  *»  ^iHimlarily.  It  is  an  iiitori'stiiijj;  fiu't,  ttx>,  thai:  f^ilnr- 
le-48  blo<xl-eorpm*«'!e«  are  often  pri?!«!nt  intrtcl^  cviMi  wlieii  red  (ii-scs  aru 
jibseut.  Wliilf  1  have  frwjueiirly  exaruttied  urine  sent  me  from  the 
South  in  which  the  ra)!oriiig  matter  of  the  bhMMl  and  no  corpUHi>]G8 
w;'iv  pn'-sent,  (»nly  one  of  the  ca-k's  fiiininjr  itnih'r  my  own  olwervations 
fiiriiif^ite;!  urine  of  this  ehnnieler.  The  propiirtioii  of  niva  varies,  anil 
Icuirs  no  evident  ri-lalimi  to  the  e<inditinii  itf*elf. 

I*ATH(>l,o<iv  AM)  MoFiDiD  A.VAnftiv, — The  pathnh>»v  (»f  malarial 
haematuria  enii^i^rt**,  as  yet,  ehiefly  of  thenretieiil  ih>(hietiuns.  We  ran 
only  conelude  that  tiie  malarial  [Kiisim  mns  u|)on  the  l>loofl  and  blo<id- 
vsssels,  inipairini;  the  iutej;rity  of  both.  This  ^wa  so  far  (Kvastoually  as 
to  pnnlnee  an  acliial  diwtniftion  of  blond-disi^',  and  always  so  alters  the 
riipillarie.-*  that  they  permit  the  tmnsudntion  of  b I (mhI -elements  ordinnnly 
relntiiei). 

The  morbid  anatomy  is  serireelv  more  prwiwdv  definwl.  Pnnfiek  * 
'goes  HO  ^ir  as  tu  .say  that  the  exudation  of  ntemoffiobiilin  ir<  not  poKsilile 
without  (he  eonenrrt^nee  of  marked  ditliHe  nepliritJs.  Reeently  li^'Iioiicff' 
has  snii^ht  U)  inve-stijjpite  the  more  minute  ulteralions  Ld"  the  kidney  in 
hieniuglobin  exudatiuu,  but  without  very  definite  n*>iilts.  The-'*e,  !iow- 
ever,  on  the  whole,  seem  to  eontirm  l^infiek's  view  a*-  Tn  the  ptf."»enee  of 
RU  intluniniatory  nnwe**,  as  also  do  th"i-<'  of  Litten*  and  Ija^sar/ 

DiAOSasis. — The  dia{ino?*is  of  tliis  t-ondition  if  not  nsually  diflieidl. 
We  have  first  to  deterinini'  whs'ther  the  jjemnrrhnpe  ili^duir^  is  from 
the  kidney  rarlicr  than  the  bladdi-r  or  nreterr^.  The  former  is  the  tttse 
when  lube-easts  are  fouml.  Bui  tube-casts  aiv  not  always  pri-sent  even 
when  the  hi'morrhage  is  from  the  kidneys.  The  absence  ot'  elnts  and  of 
vesical  irritation,  and  of  pain  in  (he  coni-se  of  tlie  nivteiv,  is  eharieter- 
irtie  of  hlorjd  from  the  kidneys.     Finally,  all  hfipmoglohiimrias  m-o  ivnal. 

It  bc-tus  eertniu  that  the  blood  wmes  from  the  kidney,  we  have  to  dift- 
tiii;;uish  it  from  that  due  to  cauKvr,  to  eidenlus-irritation,  and  to  cacliexiaM, 
as  purpni-a  and  snirvy  ;  or  to  jjnive  forms  of  infi-etioiis  di.Hense,  septiea»mia, 

{tviemia,  ete, ;  or,   finallv,  to   poisonous   Biibstanfes   intn^huvd   into  the 
(luod,  sueh  as  arsenic,  iixiine,  nrseninix'tted  hydrojrt-n,  ntrlmuie  acid  and 
>carb(mic  oxide  ga*,  anil  even  certain  spwiej*  ot  etiible  funj;:i. 

The  diagnosis  is  (greatly  aided  if  it  is  found  we  have  to  do  with  a 

'Pluoe  a  drop  of  iho  wilirnem  ii]»n  »  rIiuw  elide  mid  nitow  it  to.  ijry.  Mix  ilioroiiclily 
«idt  «  few  |Hirtid4M  cii  »>tiim'ii3  kuU  am)  ptivlt  with  a  lliiii  (ftiiiw  iiiver.  itriik-r  wljjrli  allow 
|wt>  or  three  drops  of  i^lfu-iril  iux^>iic  nci^l  to  pivw.  Citr^fullr  witrm  ilie  ^iliiii^  for  »  iw 
•ei>>ni]»<>vvr  a  ^tiiiril-lurnp,  nil  J  wKlii  iinwt  of  llu-  nivtii'Mi-ii!  \»  ev/ijHirniwI,  cxwtirinc  tiy  the 
niicr>i(M.'op«^     tlvmin  <tvMiiU  will  lie  *v*n  i<*  ci-y^allise  nut  ax  live  mixtiira  ccxiIk. 

•"Uelwr  Hiv  <JeinciQ;;t.'filirliL-hlccit  der  cv^hnrmi  Mitrclicl,"  VircAow'i  Arthir,  BiL 
t-llixriii.  S.  47«,  18S2, 

*"7Air  KvtiiiluiBS  der  fdncren  Veririilcrimec"  dor  Nicreu  bci  dcr  Utimuglobinaoi- 
jrlipi-liiiiK,"   Virrhnvi,  Arrhir,  WA.  xn.  S.  207,  Keli..  I^SX 

*"  Verbniull.  d«»  Vereins  fur  innei'e  Medicin,"  Dtui,  Mtd.  TfbcAnucAr.,  No.  52,  Dec 
29  IHS3, 
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liBPmnjflohinurin  ratht-r  tbiin  a  limmuttina.  For  altlioiiirh  tlie  for 
c<(iKlili<jn  is  poxlucwi  liy  tuxic  and  sc-ptie  agencies  of  anolber  kiiiH,  tlio 
attemling  t*vi»I»l<>'ii'^,  wlieu  \i  h  thus  imKluwxl,  are  bo  dmratttiriblic  that 
it  is  nut  lilielv  tliar  emir  axn  Ih*  made. 

To  aid  in  distin^fuif^hing  it  fmni  eanoer  we  have  the  history  of  malarial 
ojcpi)6Uri>,  nrid  olk-ij  lliat  of*  other  forms  of  nialiiriul  dtsraw ;  ami.  not- 
\vith:*tamliiig  the  swrniii^  drain  upon  the  sy.'^tein,  iiutiu  ol*  (hei-a^ies  1  have 
<*ver  (M-eii  pn-stui  thi-  juiilouinl  aiiiciiiiji  tjf  caiiwr.  TJii'  IiKkkIv  clbw-harj^ 
in  cancer  nf  thi*  kidrjev  is  nKviiy?*  a  true  li^iiiattiria  ;  there  are  alw^ays 
li!u(Ki-<h's«^  in  the  urine.  Tliere  i*  often  pniu  in  the  region  of  the  kidney 
iu  eaucer,  but  never  in  malarial  liaMiiaturtu. 

In  calculoiia  disease  there  i»  n]ma«%t  alwu^'s  pain  betorn  or  during  the 
lioematuric  attack,  and  eliaraeterititie  crystalline  seitliueuls  often  ap|K'ar  in 
the  urine. 

The  disea.se,  iKfing  eouiparallvely  rare  in  llii»  latitude,  m  sometimes 
overliMtkeil  on  this  aocount.  Of  the  8  eapeg  «'hicli  I  liave  notetl  during 
sixteen  years,  f>  ori^inatwl  in  Pennsylvania,  1  in  New  Jersey,  1  in  Dela- 
ware, and  1  iu  Xuilh  Cantliim. 

Tkeatment. — The  ti-eatintiit  is  difetiuelly  that  of  malarial  disease,  and 
I  have  sidilom  seen  more  hrilliant  and  «itlsfaet(>rv  rwults  thnn  Imve  fol- 
lowed the  Uiie  of  quinine  in  a  ease  awuratelv  ileterrninHl,  iiltlmuj^h  sueh 
sueet'ss  is  not  iiivarial)ie ;  and  J  liave  kni>wn  the  disease  to  i*esit>t  ft»r  a 
long  time  the  most  thorouiili  and  judieious  use  of  auti-nialarial  remwlies. 
Usually,  however,  I  take  hold  of  u  ease  of  this  kimi  with  c»>nsiderahlo 
confidenee.  When  lliere  are  distini't  remissions  my  practice  has  l)een  to 
nditdnister  16  to  20  jrmin.s  of  sul[<]iate  of  qninia  in  the  usual  manner  of 
anticipation  of  (he  p:ii'uxysni  in  intermittent  fev4*r — from  3  Ui  5  gniiim 
every  hour  until  the  rt-quirod  amount  is  taken  ;  the  whole  amount  may 
be  taken  in  two  doses,  or  even  iu  one  dose.  Wliere  there  is  no  distinct 
remission  I  more  usually  direet  3  to  o  grains  every  llu'cc  liouni,  until  iho 
hemorrhage  ceastw  or  decided  riuehonism  is  priKlneed. 

The  advantatrf-  well  known  to  nex^nie  in  malarial  dtwa?e  fixtm  the  eom- 
hination  tjf  niL-rtnirials  with  ([iiiiitne  applies  to  henjorrha^ie  malaria  us 
ivcli,  although  I  usually  rc>tTve  the  meit-urlal  until  I  have  asirrtaim-il 
wlu'thcr  ihi'  simple  quinine  Ireatnient  answers  the  purpose.  If  the  usual 
method  fails,  I  give  S  or  lil  grains  of  cidnmel  in  tli**  evening,  followe<l  liy 
a  saline  in  the  nuirning,  before  i-eiiistiiuiing  the  (juinine  treatment.  In 
the  case  of  the  i-olored  inau  alluded  to  who  hail  malarial  lia,Miioglo])iunria 
'Ifi  gniins  of  ijuiniEie  faikrd  (o  liivrik  the  !itla<-k  ;  but  the  same  cjuantity, 
given  aftfT   10  grains  <»(' caloim-!   had  actw],  suctH-^ilpd. 

WheiV' these  means  failed  I  have  nut  foinid  the  otlit-r  metliods  of  treat- 
ment eominoidv  resortetl  tu  in  ab^tinate  malarial  disease  to  be  anv  moro 
enifient.  1  allude  to  the  treatment  by  nrst-nie  or  by  iron  and  arsenic. 
Indeed,  in  tlir  ordy  two  criises  in  which,  after  fnilum  WMth  the  (|uinine 
treatnieni,  inm  and  arseiile  were.  use«l  at  my  suggestion,  they  failed 
nl>solut<ly.  In  Ihc  one  ease,  under  the  cm-e  of  Janifs  L.  Tyson,  this 
treatment  M-as  e:»rriwl  out  mo>t  liiilhfnlly.  After  four  weeks'  In.'at- 
nient  with  ijuinlnc  without  eflecl,  Fowler's  solution  was  given,  at  first  in 
S-drop  doses  three  times  daijy,  subsequently  increased  to  10  and  15,  atonv 
with  20-  and  30-drop  doses  of  tincture  of  the  chloride  of  iron,  until 
oedema  of  the  eyelids  occurred,  when  the  arsenic  Mas  disouutiuued,  but 
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llie  iron  csmtinuwl.  In  two  or  tliree  daya  the  arsi'nic  was  rwomnioncvd 
in  3-  and  4-ilrop  duscji  for  tlnve  or  lijin-  weeks  louji^r  willtuiit  otll-t't. 
Fluid  extract  ut'eiytjt  iti  20-dr>>i)  diwes  was  tlieii  sulKstittiCed  for  the  iron, 
alteruutiu;r  with  the  artjciiic  fur  iwo  weeks  lotifi^T,  when  some  slij^lit  fav4>r- 
nble  ehange  wa^  aiifmreul,  but  It  uim  t^n)[K>ratT.  lU-i>i'ated]y  thrunghnut 
the  trejitmeni  tlic  jwtietit  coniphiiiied  of  weiiriness  an<i  k'uiksiche,  twid  feet 
and  knet-s.  headache  and  at<tie]eratioii  of  ]>nl.<e,  and  a  fL>elin<;  of  utter 
wret<;hcdiie>3 ;  nnd  then  a;niin  he  would  feel  ijiiite  i-omfortable  tor  a  day 
ur  two.  but  witii  little  or  nt>  (-haii;;c  in  the  urine,  exeept  oeciuionally  in 
tlie  niorninfr,  when  it  wouhl  sometimes  U?  qnitv  liglit-bticil,  hnt  after 
bntikt'jtot  would  iipiiu  lu^siime  its  bloody  cliaraeter.  A  sojutirn  at  the 
seaside  for  two  wwks  was  without  eflvct. 

It  will  appear  from  the  above  that  or^^ol,  which  has  becu  found  u.soful 
m  fonn'  forms  of  haJtuaturia,  is  of  little  sc;rvi»H.'  here,  aa  \a  atl^wted  by 
twti  (tther  e-.i'*ert  in  wiiieh  \  tri<'il  it  fiiitlifully.  At  the  name  time,  it  is  a 
remc<ly  which  slionid  be  tried  in  case  oT  failure  with  others. 

The  u^ual  astriii^unts,  mineral  and  vegetable,  of  known  effieaey  iu  the 
treatment  of  hemorrhagie  eonditious,  should  be  used  aluue  or  in  foiijuiuv 
tion  witli  the  i*i)ei'ific  anti-malarial  ln»ntinpnt  alter  the  liitter  has  Ix'pn 
found  of  it^>lf  insuffieient.  To  this  ola^s  of  remedies  l>e]on^  the  min- 
eral acids,  persulpliate  of  iron,  neetate  of  lead,  alum,  gallic  acid,  eatcebu, 
kino,  the  a*triuj^'nt  nalund  mineral  waters,  etc. 

Kest  is  eenaiidy  an  important  atljuvant  in  the  treatment  of  this  form 
of  malarial  disease.  I  liave  known  a  recurrence  to  take  place  after  a 
long  drive. 

It  is  I'bimed  for  many  natural  miueral  waters  tliat  hemorrhage  frfjm 
tlie  kidnevf*  is  one  of  the  aflWrtions  nured  by  their  use.  C'halylx^te  nnd 
ainm  spriiij^s  mij^ht  be  expix*ted  to  Iw  of  advimtajje  by  the  hn-al  action 
of  these  astringents  iu  their  traurtit  thi*ough  the  kidneys,  ami  they  fre- 
queittlv  are.  The  following  <-:Lse  illustrates  their  etiieieney  :  The  mlient 
was  a  faiv)*er  who  ona»nlted  me  in  Jiiue,  1H81,  at  the  auggcwtion  of  \V.  \V. 
Covinj^ton  of  North  Carolina,     lie  bad  frequently  had  chilli,  and  a  eon- 

f:estive  chill  in  1873.  Three  mouths  tief  uv  1  yaw  him  he  bcij^an  to  (m** 
iliiotly  urine.  He  had  no  other  siyniptoms,  exis?pt  a  soni-tie-s.-*  and  weiik- 
nerfs  in  ihe  neigh lM>rlioo<I  of  the  s:ierum,  extendiuj^  into  tlie  outer  |Kirt  of 
the  left  thigh.  The  urine  passed  f  »r  me  at  the  time  of  hi:^  visit  was  dark 
reddish -brown  iu  color,  acid  in  reaction,  bud  a  spoeiHc  gravity  oi'  1028, 
hiifhiv  albuminous,  and  depusited  a  sediment  of  almost  turrv  ci>nsist<;i>ee, 
whii-h  wa^  math?  up  alnitist  entirely  of  btooti-eorpnseles.  Then*  were  no 
tulK'-custs.  He  haii  l)een  a  dyspeptic  since  seventeen  years  of  agi-,  and 
Diedieines  disagreed  with  him  ;  but  hi?  was  trwit^Hl  faitltfulty  witli  Nui- 
niuc.  iron,  arsenic,  ergotj  bcnzoute  of  liiue,  all  witliout  the  slightest  enect. 
At  tlie  cud  of  about  a  year  imni  the  time  he  ^Mnsultcil  mc  he  heard  of  tlie 
Jaek.4(tn  Spring,  h)[site<l  in  Moore  <Nnanty,  Norlh  (.'iiroUiia,  fifteen  railpj* 
distant  frrmi  Manly  Station  on  ihi-  Itah-irrh  and  Augusta  Uiiilniad.  He 
went  there,  and  remained  one  woi-k.  He  stati-d  tlii\r  tor  Ihe  tirst  two  or 
three  days  the  water  acted  deckletlly  on  his  kidjicy-^,  and  he  voided  a 
number  of  clots  <jf  blood.  On  the  lliird  day  all  truces  of  bhxjd  disap- 
peared, and  it  recurretl  but  tmee  sintie,  on  a  very  n>ld  day  iu  November 
last,  but  E^^i^  disappeared  nt>er  a  day  or  two  in  the  house.  Unfortu- 
nately, no  precise  analysis  of  this  water  seems  to  have  been  made,  but 
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from  what  mv  frifiid  writes  it  evidently  toiitaiueJ  iron  aiu!  sulphur,  and 
mag'iw'sia  Is*  alno  .said  to  Ik'  prc>«'iit.  It  i«  prnniptly  diiirelic,  iSiiu'e  this 
otvurred  I  have  used  the  •ft-nter  of  alum  spriugs  in  other  iu^taiioes  with 
a<lvni)t!tg(.'.' 

The  Inllowiug  nre  soaie  nf  the  <-ha]yl't'ate  ai»I  nlmn  spriiiirs  the  waters 
nf  w)ii<-li  may  U*  pximtIijcI  to  In;  of  wrvjcn  in  hienialuria :  (>nliai>i  Acid 
Sprinj;'",  Xcw  Yurk ;  IliM-khridp;'  Alinn  Snrinjis,  PiiJitslti  Ahirn  Sprinpj, 
DJith  Alum  Spriiiffs,  Striblins  ^prinjjs,  nii<i  Bi-^ilMnl  Alum  -Sinin^,  ii!l  in 
A'ii);iiiia.  In  all  of  tlii's^.'  wiilt-i-s  ii-oti  aixl  aliiiii  are  hotli  pivsi-iu,  atx-ttin- 
naiiit**],  in  many  iiistiiiicts,  hv  fivt;  ^iihtlinric  acid,  hy  wliirli  tlu-ir  clHrii-iiry 
IS  incn-jiseil.  In  one  of  myiiise.-*  the  heniorrliafic  (li.sip|K'an>il  tc[n|xtnirily 
undtT  tlio  use  of  tlie  wntcr  fnim  the  Bof|fi.»nI  Sprinjjs,  l*ennii..  but  fx^xxm 
i*etiirtitil.  These  watt-rs  ^Htiitain  a  little  iiiMi,  but  no  iiluni.  SnIjMijueiilly, 
till-  fame  [Kirii-nt  wa>i  promptly  reliuvwi  by  quinini:,  whit:h  imd  nut  iM-on 
pn'viiuiHly  tried. 

But  the  east's  most  promptly  relieved  by  the  nlum  waters  nre  the  non- 
Ttmlarinl  cases  de[K-ii(lin^.  u]«<n  liernorrhapic  diathesis  wttlioul  otljer  hieal 
(iisciLse.  A  reuiiirkahle  iti>taiu-e  nf  this  kind  was  relatwl  to  ine  by  Ufttcr 
hy  J.  Mnephcrson  Scott  of  HapTstown,  Mil.  Afliir  enormnus  <]<i!<e8  of 
i^piinine  liad  hr^Mi  iisid  under  the  suppo^itiou  that  it  wai^  malarial,  it  waa 
promptly  and  totally  euR-d. 


Malignant  Malarial  H£ematuria. 

The  ae(5>ud  m<ire  Herious  form  of  this  difiea^,  as  it  uccut^  In  the  tropics 
and  the  Rtnithern  part  of  the  Unitttl  State«,  U  rhamcttrizf'*!  by  sneh 
iueiTiistil  intensity  uf  idt  the  symptoms  that  it  may  !«_■  well  t^dU1l  iiialig- 
niinl.  Siiijrnlarly,  howevei",  the  disease  iuLs  seemed  to  Ik.*  much  nmre 
prevalent  durinj;  the  la-^t  fiilwn  yean>.  My  attention  wa.s  tirst  ealled 
to  it  in  Spptemlier,  ISfiS,  wlicn  I  rttM'ived  :*|>e<;iinen8  of  urine  and  the 
hiwtory  »>f  wnne  ^-iises  from  K.  D.  Webb  of  Livinjfston,  Ala.,  who  wrote 
also  that  it  wa*  not  kimwu  iti  that  jiurt  of  iiis  Stati--  prior  to  ISfj;!  or  18(i4. 

In  this,  as  in  the  mildi-r  form,  there  is  adislinct  bm  nion:  invurinblc 
history  of  runlarlal  ex[H)sun*,  uikI  the  attai'k  olU'ii  U'jriiis  n?*  :ui  ordinary 
ease  of  chills  and  fevrr,  tlinrc  beiu^  otlpn  one  or  two  paroxysms  l*efore 
the  hn?mntiiria  appears.  At  other  times  the  hemurrlirtj;L-  usIil-i-s  in  the 
disaise  siiddenlv.  The  urine  is  ofU'U  bliiek  au<I  almost  larry  in  eoiisisl- 
ence,  and  [KLss^ti  in  untisnally  larjre  (itiaiilicifs — i[  is  sjiid  jls  mnch  as  a 
pint  evrry  fif'tern  or  twenty  inftiulf.s  until  a  I'oupkt  of  cpiarts  liavc  Im-ph 
]>as*ed,  or  one  or  two  gallons  in  the  of>ui><e  (*f'  twelve  hours.  Itnt  at^er 
twcnty-fonr  hours  the  qtiantily  diiiiinislies.  Kpistaxis  sonH'tiiiu'^  oeenis, 
but  is  not  often  piMfuse.  Distressln;^;  naasea,  and  vomiting  of  liiliouH  anil 
even  black  matter,  like  (hat  of  bhick  vomit,  also  oa-ur.  Intense  Jann- 
diw  rai)idly  snpnrvene_s — «."iid  to  omii?  on  sometimew  in  the  ^lui-w  of  an 
hour,  oiU'U  in  from  two  to  six  houi-s.  The  tonjrue  is  Ihihimi  and  dry. 
The  Ufwels  are  at  times  eiuistipate*!,  and  at  uthei-s  loos«\  Allhoujrh  the 
patient  may  be  tt-verish  at  first,  with  :t  tempenitui-c  of  104"  to  1U6°,  and 
the  skin  ((ry,  the  pulsi*  nijiidly   iM-^-oint-s  Hinall  and    fwble  until    it  is 

'  Sec  the  report  of  a  cia»c  treated  Buci:-ei»fullf  l>v  Kuckbridge  ulum-water  b>-  KAdclifl*^ 
Mtd.  .V««,  Jan.  12,  1»84. 
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scarcely  perceptible.  Drowsiness  and  coma  sometimes  intervene,  and  at 
others  the  mind  is  clear  until  the  moment  of  death,  wliich  frequently 
supervenes  within  twenty-four  or  sixty  hours ;  or  the  symptoms  may 
subside,  to  be  repeated  again  the  next  day  if  not  prevented  by  treatment. 
If  recovery  takes  place,  which  it  sometimes  docs,  and  lately  more  fre- 
quently, convalescence  is  slow  and  tedious,  the  patient  remaining  for 
weeks  in  an  enfeebled  and  anaemic  state. 

In  this  form,  especially,  of  the  disease  it  often  happens  that  the  coloring 
matter  and  the  debris  of  blood-discs  only  are  found  in  the  urine,  very 
few  and  often  no  entire  ones  being  discernible :  in  other  words,  we  have 
a  true  hsemoglobinuria  or  haematiiiuria.  The  urine  is  of  course  albumin- 
ous. A  specimen  recently  received  from  North  Carolina  and  analyzed 
by  VTormiey  contained  no  corpuscles,  but  revealed  the  spectroscopic  band 
characteristic  of  hsemc^lobin.  It  contained  2J  per  cent,  of  urea.  The 
specific  gravity  of  the  urine  ranges  between  1010  and  1020,  being  lower 
when  it  is  copious. 

As  to  the  jaundice,  it  is  evidently  a  hiemat<^netic,  and  not  a  hepato- 
genetic,  form  with  which  we  have  to  deal.  It  is  due,  not  to  the  retention 
of  bile,  but  to  the  disintegration  of  blood-corpuscles  and  the  solution  of 
their  coloring  matter,  which  diffuses  through  the  tissues  and  stains  them 
yellow  or  yellowish^reeu.  This  form  too,  apparently,  is  more  frequent 
in  males,  and  negroes  appear  to  be  exempt.  This  is  not  the  case  with 
the  milder  form,  for  it  will  be  remembered  that  one  of  my  patients  was  a 
negro. 

Autopsies  reveal  the  same  intense  yellow  coloration  of  internal  oi^ns 
— lungs,  liver,  spleen,  stomach,  kidneys — amemia  rather  than  congestion, 
while  the  blood  is  dark-hued  and  is  indisposed  to  coagulate.  The  spleen 
is  often  enlai^ed. 

The  TREATMENT  for  thc  breaking  of  the  paroxysm  is  pre-eminently 
quinine  or  quinine  with  mercurials,  and  although  this  does  not  always 
suecee<l,  there  seems  to  be  no  other  remedy.  The  quinine  may  be  given 
hypodermically.  The  nausea  has  been  controlled  by  morphia  and  lime- 
water,  by  carbolic  acid,  and  by  creosote.  In  addition,  restorative  meas- 
ures are  necessary,  including  the  free  use  of  stimulants.  Turpentine  lias 
been  used  in  lai^  doses  (f3j),  it  is  said  with  advantage,  in  Alabama. 
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CHYLURIA. 

By  JAMES  TYSON,  A.M.,  M.D. 


The  terra  ohyluria  is  applied  to  a  condition  of  urine  in  which  the 
secretion  is  admixed  with  fat  in  a  minute  state  of  subdivision,  whence 
the  urine  acquires  a  milky  or  chylous  appearance.  The  proportion  of 
fat  varies  greatly  between  such  as  gives  a  mere  opalescence  to  the  secre- 
tion and  that  winch  makes  it  absolutely  indistinguishable,  in  appearance, 
from  milk,  while  even  the  characteristic  odor  and  taste  of  urine  are  often 
wanting.  Tiie  further  resemblance  of  such  urines  to  milk  is  found  in  the 
fact  that,  on  standing,  a  cream-like  substance  rises  to  the  surface.  On  the 
other  hand,  a  spontaneous  coagulation  into  a  jelly-like  substance  contain- 
ing fibrin  provea  an  unmistakable  relation  to  blood. 

The  chemical  composition  of  such  a  urine,  having  a  specific  gravity  of 
1013  and  nOutral  in  reaction,  is  given  by  Beale,*  as  follows : 

Water .- 947.4 

Solid  matter 62-6 

Urea 7.73 

Albumen 13.00 

Uric  acid        0.00 

Kxtractive  matter  with  uric  acid 11.66 

Fat  insuIiiUe  in  hot  and  cold  alcohol,  but  soluble  in  ether  .   .  9.20  ) 

Fat  insoluble  in  cold  alcohol 2.70  V  13.90 

Fat  soluble  in  cold  alcohol 2.00  J 

Alkaline  sulphates  and  chlorides 1.65 

Alkaline  phospliates 1     aqr 

Karthy  phosphates J 

Such  urines  are  of  course  albuminous,  as  will  have  been  seen  from  the 
table.  They  therefore  coagulate  when  boiled  or  on  tlie  addition  of  an  acid. 
They  also  exhibit  a  tendency  to  spontaneous  coagulation  more  or  less 
complete,  which  is  apt  to  be  followed  by  later  disintegration  of  the  clot. 
The  proportion  of  solids  is  larger  than  in  ordinary  urines. 

Microscopically,  the  urine  is  found  to  contain,  in  addition  to  its  usual 
elements,  immense  numbers  of  molecular  particles  easily  soluble  in  ether, 
and  therefore  fatty  in  tlieir  composition.  It  may  be  rendered  perfectly  clear 
by  the  addition  of  ether,  and  again  approximately  milky  after  evaporating 
tlie  ether  and  shaking  the  residue ;  but  now  the  microscoi>e  shows  tlie  oil 
in  the  shajw  of  oil-drops  and  not  molecules.  Oil-drops  are  also  some- 
times sparsely  present  in  the  fresh  fluid,  but  the  fatty  particle  is  com- 
monly molecular.     Indeed,  the  molecules  are  commonly  so  small  that  an 

'  Urinary  and  lUnal  Derangemenis  and  Calculous  Dwordera,  Philada.,  1885,  p.  73. 
Ill 
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fl{:r?regnlo<l  mass  of  them  apjiejirfi  likt?  a  •Iclicate  rioiul  iimlpr  the  micrnsmpp, 
ratiii-T  Uiaii  u  collcctiuii  of  iinlivifiiml  |)rtrtiflt'S.  Blood -LX-rpiiscles  tmiy 
alsi)  Ih!  present,  auiuetiuieii  iu  HutBcieut  qiiuutity  to  produce  a  diiiLiiict  pink 
OiluRitiuii,  hut  no  uniigiml  pmjxM-tiim  of  lt;ti(;ocyt£s  is  commou.  The 
pink  tinge,  and  even  an  almost  IiiotKly  appoarutice,  \s  very  apt  to  pnj- 
cedy  thv  elivltiria.  Tiiis  blwKly  ehimu'lor  sometimes  gnuJually  inct\'as*s 
until  the  cbyluria  liu.s  becume  a  lixMuiitiirio,  so  tliat  we  have  Bometiiiie3 
a  ciiyliiria  Anttke.n  of  an  a  liivt  tiU\^\  nf  hematuria.  Tube-castt*  do  not 
ocxHir.  Cbyliim  is  seldom  wjiistant,  aud  a  !«i)eoimen  of  urine  pa.«*«d  a 
ooupic  of  hours  after  one  white  as  milk  may  be,  again,  perfpctly  clear  and 
in  all  nspects  uatural.     Tiius,  a  second  spcclmca,  pa^sul  by  tho  same 

iiatirot  as  that  of  wliich  the  anaU^is  h  given  abovr,  was  almtist  clear, 
t  had  a  epeeifie  gravity  of  1010  and  a  fslighrly  acid  re:u^tioii,  and  con- 
tninc«l  a  mere  trace  of  dej>osit,  wmsisting  of  a  little  epithelium,  a  few 
cells  larger  than  lyuiph-eorpuseks,  and  a  few  stnull  cells,  probably 
minute  lungi.  Xt»t  the  i^lighti'tit  piTcipilate  was  pnKlui-cd  by  llie  appli- 
cation of  heat  or  addition  of  nitric  acid.  The  following  \n  lieale'it 
analv'sis : 

W«t«.r ,         »78.8 

Solid  mailer gl.2 

Urea 6.96 

Albiitnrii , 0,00 

Uric  «cid 15 

F.xlni(.iiv(»  lunUera  wiili  uric  wid 7.31 

Km  imoliilite  in  hot  ond  cold  alcohol,  but  soluble  in  tttber  .   .    .    .  f 

Km  iniyi|iili1«  in  onld  Kidiltol •■     ,00 

K&i  soluble  in  cold  alixiLol ....) 

Alfcalinv  snip  Kilter  iind  cltloridus 6.84 

Alkaliiti)  pliiicptituid 1.4S 

Earthy  phuvpluUs) 15 

DlsrniBCTio.v  of  the  Disease. — By  far  the  largest  majority  of 
iiuitanceii  of  the  di^ca.-^;  originate  in  tropical  and  subtropicid  climatcH. 
Tim*',  India,  China,  ami  South  America — and  m  South  America,  Brazil, 
ami  Guiana — are  coimtrics  in  which  it  i.s  commou.  It  i^  said  to  be  rarer 
on  the  coast  of  Soutli  America  than  iu  the  Interior  ;  yet  it  is  es|)ocially 
partial  to  insular  countries',  and  mo^l  of  the  eji.ws  observe<l  in  this  country 
originate  in  the  We.'-t  Indies — iu  Barhailoes  and  (!'ulm,  in  Bermuda  and 
the  ij?land  of  Trinidarl.  ^fany  cases  occur  In  Bnhla,  Guadeloupe,  Mada- 
gascar, the  Isle  of  Bourlxm,  and  ^Mauritius.  Indeed,  the  fii-nt  im|Kiitant 
study  of  the  subject  was  based  an  nv^i^A  oljservwl  iu  the  latl^-r  island  hy 
Clm{Mitin.*  In  Africa  both  Kgvpt  and  the  Cajie  of  (lootl  Hope  are 
favorite  ]4iaditie.s,  aud  In  Australia,  Bri.-^hane  Iuls  furninhwl  many  cjiscs. 

At  the  same  time,  oa-ses  do  originate  iu  tem|:«cratc  cliniatet.and  although 
the  dhjcase  is  rare  in  Europe  and  North  America,  DlrkiuAju  li:i>  collected 
five  cased  from  his  own  jM'actiee  or  that  of  otiiei-s,  which  ninlunbtetlly  (jrig- 
innte<]  in  KtiglanJ.  I  hmtw  (if  but  one  (ase  of  ivrtain  Xorlh  American 
origin,  that  of  a  woman  rejvoTted  by  McConnell  to  the  Mitlio^-C'lururgi- 
«d  Society  td'Mcnlreid,  April  27,  18B-J.  SJic  wa*  thirty-three  yeans  old.  a 
native  of  the  pn)vin(x;  uf  Ontario,  ami  hud  had  the  tttsiast;  eleven  yejirs. 
At  the  time  of  her  tlwith,  which  appe:irs  to  iiiive  l>eeu  from  tubercular 
phthi.^i8,  there  were  cavities  in  the  apicfts  of  both  lungs. 

•  Thi«,  Topo'jrapMe  mUieaU  d<  flk  de  FrwKe,  1812. 
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SuBJECT><  Attackki>. — Tliepf!  6ocms  no  election  ns  tn  nativity,  nat!\^ 
and  I'nreigners  btiug  imlist'riiniiiately  uttacked  iu  tlie  tsmiitries*  in  wliiih 
it  cxTiirs.     Tliorc  is  some  difli'iTntx;  of  opinion  as  to  whctln'r  tht*  tltscaf^e 
is  more  frequent  in  ninle.s  or  frnialey;  wliicli  is  a  reason  for  Iwlleving  tli 
it  occurs  with  ncar]y  equal  froiinoncy  in  both. 

It  is  more  coriinion  in  iniddlu  lire,  but  l*ront  rc'|tort."<  an  instance  in  a 
child  I'ighti'Rn  nioulhrt  ohl,  and  Itiyer  onn  in  a  wnrniiu  at  sev*'tiiv-cij;ht 
yeui*3.  She  had  Iiad  il,  however,  sinre  pho  vas.tweniy-five,  or  iilxmt  fifty- 
three  year^.  Dickinson  was  o^msiiltetl  with  regard  to  a  boy  of  five,  and 
mcutioas  a  case  fatal  at  twelve.  Koberts  says:  "Chylous  urine  prtvail 
mositly  in  youth  and  miildlc  iige." '  Of  SO  cases  coUt^-ted  by  him,  Z  were 
under  twenty;  7  I>etween  twenty  and  tliirty;  11  between  thirty  iintl  forty 
G  Iwtwcen  forty  and  fifty;  an<l  3  over  fifty. 

The  subjt-eis  of  tlic  disease  arc  apt  to  be  pale  and  relaxed  as  to  their: 
tissui'S,  Init  while  this  may  be  a  |Hjfwible  result  of  the  disease,  it  cair, 
liardly  be  regarded  ns  a  pre<lispo8ing  cause. 

Pathology  and  Etiouxiy. — The  precin?  mode  in  which  chylurio  19 
brought  about  is  unknown.  It  is  to  be  inferred,  in  view  of  our  ejiisling 
knowledge,  that  there  has  been  producei!,  in  sonic  way,  in  eacli  instance 
a  eoniniunicarion  lietwepn  the  urinary  and  ehvliferous  svstenis,  allhouj;h 
exactly  where  such  eonimnnication  is  lias  as  yet  only  been  guosscd  at.  It 
may  be  in  the  kidney  itself,  or  its  pelvis,  or  tlie  ureter,  or  iu  tlie  btaddcr. 
C^es  originating  iu  the  tro])ies  have  been  found  assiH:iated  with  elt-phan- 
tiasis;  but  this  is  not  very  trequent.  Dilatation  of  cutaneous  lymphatics, 
producing  entaneous  pnpules  and  vesicles  and  a  ilisclmrge  of  lymph  from 
them,  has  also  been  noted  coincident  wjlh  chyluria. 

Pront,' among  the  earlier  writers  on  this  subp-ct,  and  more  n'centh' 
Bence  Jonei?,'  ^\'aters,  BoucharHalj  Robin,  Perriani,  and  Fgol,  diil  not 
coD^ider  a  positive  lesion  necessary,  but  a-v-ribed  tiie  etindition  to  a  vicfc! 
of  nntrilion  and  blood-making,  accompanied  by  a  sligiit  consequent 
texlund  ahenition  in  the  blood-vessels  of  liie  kidnev,  through  which 
the  elements  of  tlie  chyle  transudHl.  "Waters*  siiya  that  *'thc  main  twrh- 
ol(^iad  featHi-e  of  the  complaint  is  a  relaxed  condition  of  the  eapillaries 
of  the  kidney,"  which  penuils  the  tmnsududnn. 

The  results  of  examination  of  the  bloot),  in  cases  of  chylous  urine,  K 
Bence  Jones,  Rayer,  and  Crevanx,  who  found  in  certain  instances  aa 
excess  of  fat,  have  been  qiiotci  in  support  of  these  vipws,  but  the;* 
examinatiouit  seem  to  Imvc  been  mienjscopieal  and  not  elieniical,  and 
the  results  have  not  been  confirmed  by  recent  observers.  Sneh  views 
were  also  upheld  on  thcnrefie:il  gnnuids  bv  Binicliardal,^  Iwiseil  on  the 
greater  eonimonnoss  of  the  disease  in  warm  elimatps.  He  reason*^ 
that  when  the  hrat-proJncing  elements,  whether  absorbed  from  food  or 
prcMliiettI  by  metaniorpboscs  cif  other  proximate  principles,  are  in  excess, 
and  an  elevalwl  external  teuincratiin;  (hn-s  not  favor  their  consumption, 
their  elimination  is  attenipted  by  certain  organs,  notably  the  Hver  and 
kidneys.  The  eflbit  by  the  kidneys  seems,  however,  to  be  nttemied  hy  a 
structural  change  iu  the  blood-vea-^ls,  as  the  result  of  which  blood  ia 

*  Urimav  and  Jttnal  Di»ftut»,  4th  «].,  Fhilada.,  18^  p.  844. 

*  .'iHonuu-h  nnd  liitutl  Ditnuff,  4Ui  ed,,  I^indon,  1K43. 
'  ijtcturr*  on.  I'atKnio^  and  Th^rapcMticit,  t8(JS,  p.  ^oB. 

*  Mt*l-Chir.  Tram^'f*i\.  xiv.  p.  221,  I8<J2.  »^Tvn.  de  Thtrapevtiipie^  1881 
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climiuulctl  with  fat,  Gspccially  at  the  beginning  of  the  tlisoasc.  Tenter 
tlic  btuud  disnppcard,  l>uL  the  albunicu  rciuains  aunic  time  luugi:!*,  dhup- 
pcuriug  ftnallv  wiili  ilic  tat. 

Beruanl  aiitl  Kohiii  also  (\ini|>ar(Kl  tiie  blotxl  of  rfiu-h  raHfs  to  tliat  of 
geese  artiticially  fattent-d,  bcin^  that  comlitiun  vt^  bloixi  wlilt-h  is  nurnial 
ultvr  iligLstiun  but  ti'an.>itiil.  Eu^'l  also  lield  similar  vicw»,  ascribing  thu 
iuj(jcrft'ft  ciaburatiuu  to  tin;  cllWrt  of  hot  climates. 

Uiibh'r '  firstt  gnj^Mirt-il  that  cliylotw  urine  was  (hie  to  n  jKLsange  of  ehyle 
dirwrly  into  the  urinary  ]ia.sstj:t5i,  and  that  this  was  ininietiiiitely  prett-dtt] 
by  a  dilatation  of  the  rtiial  lyri»|thutt<?s  similar  tu  that  linown  Kk*  occur  on 
tbe  surfact:  uf  the  body  and  attouilLiI  by  tiie  lo^ul  flow  alluded  to. 

Vandyke  Carter,' of  Btinilm-,  su^ije.suil  tliat  (he  t*oiniiinni«ition  was 
Iwtweeu  thf  latteals  and  lyuiphatift*  of  the  Intnbar  n_'j;ion  am!  lliose  of  llie 
kidney.  Those  who  have  stvii  the  scniiKltagrnimnnilic  drawing  of  n  dis- 
sectioQ  of  the  lymphatics  as  seen  from  behind,  iu  the  remarkable  ca^  uf 
Sleplieu  Maekenzie,'  cannot  £ul  lu  be  impressed  with  the  probability  of 
siieli  oomnninimtiun. 

Tliat  a  ehyiyns  urine  13  the  dirert  restilt  of  a  di^cliai^e  of  chyle  into 
tlie  urinary  juissages  at  some  jKiint  between  tiie  kidney  and  the  nec-k  of 
tbe  bladder,  is  further  rendered  likely  by  the  experience  i)f  W.  H.  Ma.-i- 
tiu  of  Mobile,  AlaUinia,  with  a  eswe  nf  ehyloiiji  livdriKTlr:  W'.  H.  W., 
a  native  of  AlaUiniu,  a;>ed  twenty-two,  pn'senied  hini.sell'  wJlli  a  Iivdro- 
«le.  Mastin  tap|Ktl  the  sac  and  drew  off  a  wiiite  luilk-Iike  Huid,  whieli 
was  sent  to  me  for  exaniuation.  It  was  perfirllv-  white  aiul  umli^^tin- 
guishable  by  the  eye  from  milk.  Uijoii  aiien>-Min[ii<gLl  and  t-heiuiral 
examination,  I  found  it  presented  all  the  physiesil  and  cheniiml  ehuruc- 
ters  of  chyle.  Six  moutlu*  later,  the  sae  having  rclillwl,  Martin  evacu- 
ated eight  oiinci^s  more  of  the  i^ine  IhiitI — some  of  wliieb  wuh  :igain  uent 
to  nie — and  then  laid  open  the  sir  freely.  Examining  \\\c  cavity  eare- 
fully,  he  Ibund  it  smot^lli,  p<jlir-ln'il,  and  pearly  while,  but  at  its  upper 
portion,  ju--)t  where  it  began  to  l»e  reflected  over  tlie  testis,  was  n  small, 
niuud,  graunlar-lookiii>r  iims.s  nUint  the  size  of  an  ordinary'  KngH.sh  p.>a. 
Thii*  he  felieed  off  with  a  pair  of  sct«sf)n*,  and  at  nm-e  iveognizial  tlie 
lutiilons  moutlis  of  three  or  four  small  vessel  wliieh  did  not  bleed, 
fhtrie  he  disseeied  back  for  a  short  distanee,  niid  found  itiat  they  pass^-d 
iulo  the  connective  ti.viue  an»und  the  upper  border  ai'  tlii.*  Ic-'tis.  He 
lh<'ii  piLSfted  a  ligatui'e  uronnri  the  iiia.st^  nnil  hrnuglit  ihe  endn  of  the 
Hgatun?  to  the  nutnide,  exciKtHl  all  the  fmnt  wull  of  the  tiniioi,  nnti 
closed  the  sac.  The  patient  recovered,  and  there  wa-s  no  return  of  the 
hydrocele.  Although  it  is  Ui  Ijc  regrettfti  that  the  jMitulous  vessels  were 
vuA  watched  for  a  few  miiuiles,  I  do  ntrt.  think  lher>e  txin  be  any  reo-sonithle 
doubt  that  there  was  here  a  lymjihatic  varix,  uiid  thiit  the  eliyltJUH  fluid 
in  the  tuni.-a  was  the  rt^snlt  ot  h-akagt;  thnnigh  its  wall-*.  Sinee  the 
paiient  had  had  gonurrhuja,  Husey,*  in  hi:*  ixMimrks  oti  this  ea.se,  suggesltj 
that  tlie  obstruction  to  the  onward  movement  (if  the  lymph,  and  the  taiuse, 
then^fore,  of  the  dilatation  and  rupture,  wu^  inMmuniatiou  attacking  a  tan- 
gle gland  or -an  m*ea  of  lymphatic*. 

'  Gaatitc  mftliKtU  de  P'lrU,  IS-V-^,  p.  040.  ^  I^riL-Chir.  JVan*,  rol.  xlv.,  1862. 

*  Tfanji.  i'iiiK.  Soc.  oj  Loiulon,  vol.  ixxiii.  p.  3<i|,  18S2, 

*  Orrhuuin  and  Tiitnlnliim  cf  Lymph-C^mnrln,  liy  Huinuul  C.  BiiBey ;  A  «cries  o(  nmpen 
rvprinled  for  prirale  t]ii»tributioti  irom  the  xVciv  Orleaiia  Sledieal  and  iSitrgieat  Joimud, 
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If  it  be  ac-knowletlpitl,  then,  Unit  m  oliyliirm  some  direct  conimunira- 
tlon  niti8t  f-x'mt  t)E;twtK>n  the  lyiiij>liuti(:  and  iirlnnrv  i^vstemis,  how  is  this 
oomniunieation  brought  alwiit?     Various  faiisw?  have  l>een  supported  at^ 
(lIRlront  times  to  be  responsible  for  this  coiHlitioii,  Diiionp  ihcm  tmii-^ 
inatisui  iu  its  various  ino<]es  of  CKVurrem-e,  siidi  us  Imiug  liiruwii  fn»ta 
a  Imrsn.     Mental  aUm-k  haa  also  Ixit^u  held  ri'.>ponrtib!c.     fii,  aho.  sypliilig 
and  hereditary  tendency.     But  most  «ises  srill  remained  unactwmted  ibr 
when,  on  August  A,  180G,  Wueherer  fin^t  detc<'ted  in  the  chylous  urine 
of  a  woman  ia  the  Misericordia  Hcispitnl  at  Biihia  an  iiuknown  wtirui. 
In  1872  it  was  aiiuounceil  tliat  Timothy  I{.  Lewis  liad  fcHnid  in  l]ie 
blood,  and  also  in  the  urine,  of  a  jxthoh  suffering  with  cJiyluria  in  Cal- ^ 
cutta,  a  delicate  thread-like  worm  ahont  -^  of  an  ineh  long  and  Wstt  '>^  ™ 
au  Inch  wide.     This  observation  was  confirmed  by  Palmer  and  Charles. 
Lewis  named  it  l''ilaria  san(;tiinis  homiuis.   Sinoe  then  the  Glana  has  boea^ 
found  in  the  blmid  and  uriue  of  many  cases.    Ij4>wis  fnnnd  six  in  a  sin^rJe^^ 
drop  of  blood  from  the  air,  and  ft«timate<l  700,0(K>  a«  approximately  cor- 
rect for  the  whole  body.    But  Mackenzie  calenlated  that  there  were  in  the 
blow!  of  his  patient  from  3(J,00y.000  to  40,000.000  embryo  filariw.    These 
minute  nematodes,  disaiveixsj  by  W'licherer  and  Lewis,  ]>rt)ved  t«  Im,  aa  M"aa 
intlee<l  early  FUsiMTttHl,  tlie  larva;  of  a  larger  filHria  wlueh  was  disnovered 
by  Bancrotl  of  Brisliane,  Queensland,  Australia,  in  Deoend>er,  1876,  first^ 
in  a  lyniphatie  abscess  iu  the  arm,  and  aftenvard  in  the  flnid  of  hydro-fl 
ee)e  of  [H.'I'sous  infested  with  the  smaller  worm.     The  |Kirent  wc)rm  is 
almut  the  thickness  of  a  hnnmu  hair  aud  three  or  Hiur  inches  long-.     It 
was   nairied,  l»v  Coi)liold,   Filaria   UancTofii,      Lewis  liimaelf  found,   io: 
AiiEUfrt  fullowlnj:,  a  male  and  female  of  the  parent  worm,  in  a  scrotum 
infiltrated  wi(h  i-hylous  fluid,  in  a  case  of  elephantiasis.    The  ieniale  eoii-] 
tninwl  ova  willi  embrj'os  precisely  like  those  found  in  the  bl(HKl  andj 
unne.     The  wormR  arc  viviparous,   but  abortions  seem  frerpient,  ova-] 
being  frequently  discharged  unhatolted. 

It  hits  Ixtn  ivndcreil  highly  prtiUiblc,  by  the  researches,  first,  of  M:ni-j 
son  in  China,  and  later  of  Jjcwis  in  India  and  Snn^ino  i[i  Etrypt,  that] 
the  filaria  in  its  fully-ilevehiped  form  is  Intnidneed  into  the  stnmaeh  audi 
intestines  of  man  with  water.  Thenee  it  makes  its  way  into  the  bloodj 
and  lacteal  system,  where  it  repro<:lures  the  embryo  filariio.  These  em-j 
bryontc  or  larval  fdaria;  ai-e  taken  from  the  human  blotxl  liy  a  mosquito,' 
in  the  body  of  wliidi  it  nnder^fies  further  developrnent,  afler  which  the 
perfect  Filaria  Baurrofti  is  deposited  In  water,  tlirongli  wliiiJi  it  agaia 
niches  the  stomach  of  man,  anil  thus  the  disease  is  perpetuated. 

One  of  the  most  singular  features  iu  the  history  of  the  filaria  is  it 
nocturnal  habil.     It  is  found  iu  the  blood  only  at  night,  iiidess,  as  Mao-] 
kenzie  has  shown,  night  be  eonverled  into  day — tliat  is,  if  the  houi-s 
sleeping  and   waking  be   rt^verwed.      In  Mackenwe's   case   the  won 
apiK^ircd  about  seven  o'clock  in  the  evening,  tnerensod  up  to  nddnight, 
and  disap]M!ared  hy  eight  or  nine  o'clock  in  the  morning.     What  beeomea 
of  them  at  tlie  time  wheu  ihcy  arc  undisoovemble  iu  the  blood  ia  as  yefefl 
unknown.  ^^ 

Acknowledging  filarire  to  Ih*  the  essential  cause  of  ehylnria,  the  precise 
method  in  which  they  operate  to  cause  liie  obstruction,  dilatation,  aud 
rupture  of  the  lymphatics  is  a  matter  of  speculation.  The  omhryo  fila- 
nee  arc  so  lithe  and  small  that  they  move  among  the  eorj>uscIes  ap[v 
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rently  witliotit  lianninjr  tlioiii,  but  tlic  ova  in  wliinli  tha  embryos  Wa 
coilec!  up,  aiifi  whicii  ni*e  ulV^n  dii^i'liHi'^Hi  iinlLatchecl,  are  large  eiiuiij>;h  to 
cnuee  obstruction  in  the  smaller  lymphatics  and  lymph-passages  of  the 
lymphatic  glands,  an<l  thtis  c:)usc  the  [>liC'nomoua  of  cliyluria,  u-s  well  as 
of  the  oiIkt  (ILsKises  of  the  lyniptiatic  system  with  wliieh  it  is  often  asso- 
ciated, or  which  mav  oeeiir  intlej>en(leiitly  of  it,  m\v\\  a.s  elepliaiitia'sis,  mita- 
neoiis  lyiiiph-vesieles  with  tlicir  chylous  ami  lymphoui*  rli-sehnrges,  lymph 
scrotum,  chylous  hydrocele,  and  other  diseases  of  the  lympliatics.  ludeed, 
the  total  number  of  atTeetitms  other  than  eliyluria  which  are  found  SAaoei- 
ate*!  with  filariie  exeewl  those  of  rhyhiria.  Among  the  distndes  with  whicli 
it  is  Slid  to  he  associated  is  ensijielas. 

It  is  evident,  therefore,  that  notwithstanding  the  fiict  tliat  the  discovery 
of  tiie  Filaria  sanguinis  hointuis  ha--'  f^hed  a  HikhI  of  light  ujxin  the  siil}- 
jecf  of  chyluriaj  the  fact  inn.st  not  I»e  overhwked  that  not  a  few  «».•*?•  of 
the  disease  have  oeeurnxl  in  which  the  most  can-ful  search  has  fiiiled  to 
find  this  parasite  in  the  b!o«l.  Careful  examinations,  during  waking  and 
sleeping  liours,  have  l)een  made  without  result,  so  that  we  cannot  deny 
altogether  the  possihilily  of  tlie  disease  oeeurrliig  indciK^ndcnt  of  tilnriie 
as  the  cau^.  It  is  common,  therefore,  to  speaJv  of  paru-sitic  and  non- 
imrasitic  ehyluria. 

Ou  the  other  hand,  tlie  filaria  endiryo  is  often  found  in  the  bloo<l  of 
pcnmns  apparently  in  perfc**  heidth.  Manson  t^lls  ns  that  out  of  every 
ten  Chinamen  taken  at  random,  at  Amoy,  the  blood  of  one  mil  contain 
6Iarite. 

Morbid  iVxATOsrv. — Tliere  C4in  hanlly  be  said  to  be  any  morbid 
anatomy  of  ehyluria,  unless  we  r(?jjnrd  the  lymphatie  lesions  wliieh 
sometimes  accompany  it  as  a  part  of  the  disease.  Again  and  agiiin  do 
we  read  the  n:!pjrts  of  autopsies  at  which  the  kidneys  were  found  nor- 
mal, and  where  hwimis  have  lieeu  noted  they  were  Huch  as  are  found 
due  to  otlwr  eanscR,  and  the  eoincidenoo  was  nreidental. 

SymptomatoijOGY. — Apart  from  the  eharacteristie  urine  of  the  con- 
ditictu,  there  are  no  symptoms  which  <'aiii  be  rcgunhd  as  in  any  way 
pectdiar  to  the  disease.  The  mode  of  onset  is  usually  sudden,  and  yet 
many  patients  experience  no  avmptoms  whatever,  and  would  be  quite 
unaware  that  they  were  afflicted  in  any  way,  were  they  not  aware  oi  the 
fact  that  they  are  passing  lactescent  urine.  Since  the  discharge  is,  how- 
ever, u  drain  of  very  valuable  nutrieitl  and  fon-c-priMlucing  nialcriaf, 
mo?t  [latienU  sooner  or  later  gradually  grow  weaker  ;  and  this  symptom 
of  wcakne**  becomes  enmetiines  very  mnrkerl,  so  that  they  fall  into  a 
condition  of  extreme  debility,  even  to  minting  on  exertion. 

Another  symptom  suflicioutly  frequent  to  deserve  mention  is  pain  in 
luml)ar  re^ou,  sometimes  very  severe,  sometimes  uu  one  side,  at  others 
an  both. 

Painful  micturition,  due  to  obslruction,  is  also  a  symptom  traceable 
ilinvtiy  to  the  condition  of  the  uriiio.  The  [lisinwition  of  chylous  urine 
to  OKigulate  ba.-4  already  been  :dluile<l  to.  The  cna'^iilatiou  taking  p1at« 
in  the  bladder,  it  is  the  clot  which  sometimes  obstructs  the  un-rfim  and 
makes  urination  dilticult  or  impossiljle.  Plugs  of  cnagubim  are  ejc(,'ted, 
»>metimei}  with  considerable  funv,  after  prolonginl  straining,  and  with 
this  iiimes  relief  to  the  syniptorn^,  which  may  be  reproduced  Lliruugh 
the  operation  of  the  same  cause. 
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Other  symptoms  which  are  occasionally  present  may  have  an  aocidental 
relation  to  the  affection,  while  they  may  be  due  to  it.  Such  are  headache, 
nausea,  and  other  gastric  symptoms. 

Mention  has  been  made,  too,  of  the  concurrence  of  superficial  lymphatic 
leakage,  especially  on  the  lower  part  of  the  abdomen,  tlie  thighs,  and  the 
legs.  Such  leakage  is  often  from  little  vesicular  elevations  which  are 
evidently  dilated  lymphatic  vessels.  The  presence  of  such  leakage 
should  suggest  the  examination  of  urine  for  lesser  degrees  of  cliyluria. 
lu  like  manner,  the  urine  should  be  examined  in  case  of  elephantiasis, 
lymph -scrotum,  and  chylous  hydrocele,  with,  which  also  cliyluria  is  some- 
times associated. 

The  effect  of  intercurrent  febrile  states,  whether  symptomatic  of  local 
inflammation,  as  of  the  lungs,  or  whether  the  result  of  the  idiopathic 
fevers,  has  otlen  a  singular  effect  on  chyluria  in  causing  its  disappearance 
for  a  time.  It  would  seem  that  states  of  high  vascular  tension,  however 
induced,  tend  to  make  it  cease. 

AVhile  chyluria  has  made  its  appearance,  for  the  first  time,  in  a  number 
of  cases  during  pregnancy,  this  condition  in  other  instances  has  caused  it 
to  disappear,  especially  toward  the  later  months  ;  whence  it  would  seem 
that  the  pressure  of  the  rising  womb  has  a  favorable  effect. 

The  DIAGNOSIS  of  chyluria  consists  in  the  recognition  of  the  chylous  state 
of  the  urine.  This,  ordinarily  very  easily  recognized,  might  be  taken  in  its 
slight  degrees  for  phosphatic  or  uratic  or  purulent  conditions  of  the  urine, 
and  vice  versa.  Tlie  disappearance  of  the  first  on  the  addition  of  acids, 
of  the  second  on  the  application  of  heat  or  alkalies,  will  resolve  any 
doubt,  while  the  microscope  will  detect  the  pus-corpuscles  in  the  last 
None  of  the  reagents  named  will  dissolve  the  fatty  molecules  of  a  chy- 
luria, while  ether  will  cause  the  fluid  to  clear  up  completely. 

The  PROGNOSIS  is  usually  favorable.  Very  rarely  is  an  attack  fatal,  and 
when  such  is  the  case  it  is  from  exhaustion— from  the  drain  to  which  the 
system  is  subject.  Tubercular  phthisis  is  therefore  a  not  infrequent  im- 
mediate cause  of  death. 

Treatment. — On  the  supposition  that  filariie  are  the  essential  cause 
of  the  disease,  the  rational  indication  would  be  first  to  destroy  them  by 
the  introduction  into  the  blood  of  some  parasiticide ;  and,  second,  to 
repair  the  lesion  of  communication  between  the  lymphatic  system  and 
the  uriuary  passages.  As  yet  no  agent  is  known  which  would  not  be  as 
fatal  to  the  host  as  to  the  filaria,  if  used  in  sufficient  quantity  to  destroy 
the  latter;  nor  has  it  ever  been  possible  to  find  tiie  jwuit  of  communica- 
tion between  the  two  systems,  although  treatment  iias  been  directed  to 
producing  closure  of  such  communication,  and  with  some  show  of  suc- 
cess. Thus,  in  a  case  under  his  care  Dickinson  of  London  injected  into 
the  empty  bladder  twelve  ounces  of  a  solution  of  perchloride  of  iron, 
containing  at  first  two  drachms  of  the  tincture  to  the  whole  quantity, 
gradually  increased  to  four  drachms.  The  solution  was  retained  in  the 
bladder  for  from  eight  to  twelve  minutes  with  little  or  no  inconve- 
nience. The  operation  was  repeated  almost  daily  for  twelve  days.  The 
effect  was  always  to  check  the  milky  flow  and  to  substitute  a  clear 
urine.  But  after  the  operation  had  been  repeatetl  a  certain  uumljer  of 
times  there  was  a  decided  rise  of  temperature,  with  headaclie,  nausea, 
lumbar   pain,   heematuria,  and   albumiuuria  which   continued   a   short 
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Hn^aftor  the  hfematnria  ceas;(?d.  Suij;iilurlv,  too,  with  the  subsidence 
of  these  svaiptuiiis,  tlie  chyUiriu  rcniaincl  ai>s«.'nt  Tor  some  time.  The 
injtx-tioiLs  were  msumwJ  ou  lU  rLturii,  and  each  time  were  f4)llowecI  hy 
relief.  In  the  course  of  tlieir  uite,  however,  the  streiif^th  of  the  solu- 
lioQ  was  increa^  to  an  onnoe  uf  the  pcivhioride  to  twelve  uunees  of 
water,  ami  the  strongest  solutions  were  i-etainwl  iu  the  bWJilcr  for  as 
mueh  a.s  au  buur,  the  weaker  lutigcr.  Ultiiiiately,  however,  the  use  uf 
the  injcKTtioiiri  became  so  painful  that  they  had  Iu  1%  di^^tMiitiinuNL 

Another  niwij^ure,  eniploywJ  by  Bn'tu*  Jotit^,  w:i.- abilorniiml  pn-^wureby 
means  of  a  belt.  This  alf*o,  in  his  exi>erienee,  relieved  the  lumlmr  pain. 
In  his  case,  wliieh  was  about  eight  yeans  under  observation,  Dickinson 
a|>plieil  the  pressure  by  a  sort  uf  touniiquut  about  an  inch  bulow  the 
uiiibilieus.  This  le.'^gL'iKHl,  t1ioui;;h  it  di^l  not  ^tii[>,  the  puls:ition  in  the 
fenionU  arteries.  It  also  was  suoressful  at  fir^^t,  the  ehvlusity  lesseu- 
iiijC.  and  tinally  ecastnfr,  but  on  the  removal  of  the  Iwlt  the  ehylous 
ebaracter  gradually  retunictl,  and  in  sixlccu  houi-s  was  as  bad  as  Ixifore. 
Repeatnl  trials  were  fnll(»wod  by  the  same  trandent  en'eit,  but  no  eiire. 
Under  this  treatnient,  however,  coinbiiieil  with  a  HlHTal  diet  and  rest,  the 
patient  piined  many  ptjumis  in  weijjht,  and  was  able  to  leave  the  ha^nntal 
and  resume  her  txvnpatiou  as  drcssuiakec,  tlie  pui-snit  of  which,  and  the 
ubseuee  of  the  favorable  amditious  of  hospilal-life,  as  iuvarialily  fruisfMl 
a  return  of  the  syniplora  and  its  resulting  debility,  which  a^in  eaiit<ed 
her  to  seek  admission. 

Rest,  tlierefure,  and  an  abundaaec  of  good  nourishing  food,  tcuJ  at 
least  tu  eounteraet  tite  c-xhausting  etfeets  of  the  distrust!,  and  even  to 
cause  the  disrhai^  to  eea^e.  Tonics,  and  esj>oeially  ehalybeates,  are 
indicated  for  the  former  pur|Xise. 

As  the  relaxing  elli^-ts  of  warm  climates  and  warm  weather  seem  to 
predisjKis*'  to  the  cunditiou  and  to  aggrus'ate  it,  removal  to  uooler  latituttea 
anil  plai^^  is  indicated. 

Asiringonts,  internally  administered,  naturally  suggested  themselves  at 
an  early  date,  and  were  used  by  Pn»ut,  Priestley,  and  Ilence  Jones.  The 
latter  et^pirially  thought  g-.ilJie  acid  U:**;l"ul.  He  rcpjrts  a  ftise  iu  which 
the  <lisi>a-*e  illd  not  return  after  its  long -enn tinned  use.  fioodwin  of  Nor- 
wich, England,  also  reports  a  c«ise  in  which  tlie  cliylurlu  was  contmlled 
bv  the  gallic  acid,  but  returned  in  fom*  or  five  davs  ailer  the  remedy  was 
discontinued.  It  agnin  disiijipcare-d  on  resuming  tlie  drug,  atid  the  patient 
could  at  any  time  render  the  urine  nearly  nortii;il  in  nppiaranne  by  tak- 
ing it.  The  easf*  was  lost  sight  of  Ix^fure  it  c«juM  Ix?  regiinle<l  as  cured, 
Maters  also  rcixjrts  a  case  which  apparently  recovered  eoinplctcly  afler 
nine  weeks'  tre-atuient  by  gallic  acid.  He  g;ive  at  (irst  30  gniins  a  day, 
which  were  gradually  iucnaised  to  llioaday,  and  then  gnulually  rahiced. 

Other  astringents  which  have  been  useid  are  tannic  acid,  matieOj  or 
Faoetatc  of  lead,  nitrate  of  silver,  the  iniueral  acids. 

Mangrove  was  suwiessfully  ustid  iu  a  ease  redaleil  by  Bunyau  of  British 
Guiana.  It  was  uscil  in  the  sha]>e  of  a  decoction  at  the  suggt^tion  of  a 
uegress,  an  ounce  iK-ing  taken  four  timps  a  day.  In  seven  days  the 
jwtieni  was  so  mncli  relieved  that  the  remeily  was  discontinued  for  two 
days,  but  the  symptoms  returned.  They  again  disapjieared  when  the 
drug  wob  re>unied,  and  two  suh.<i|ueiit  attacks  were  iinniediately  cut 
,ibon  by  tlie  remedy.     Roberts  euggt^ts  that  it  may  act  as  a  para.'^iticide, 
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aud  su^este  larger  and  sustained  doses  of  the  iodide  of  potassium  for  the 
same  purpose. 

Retention  of  urine,  when  present,  shotild  be  treated  lilce  the  same 
Bymptoms  under  other  circumstances,  by  catheterization,  washing  out 
the  bladder  with  tepid  water,  warm  fomentations,  and  similar  measures. 
It  has  even  been  suggested  to  wash  out  the  bladder  with  ether  under  these 
circumstances. 

Aa  it  seems  impossible  for  the  embrj'o  filarice  to  develop  in  the  human 
body  into  the  fully-developed  Filaria  Bancrofti,  it  is  evident  that  with 
the  death  of  the  latter,  which  must  occur  sooner  or  later,  the  production 
of  embryos  must  cease,  while  those  previously  produced  must  sooner  or 
later  also  die,  and  in  this  way  a  spontaneous  cure  take  place — -just  as  a 
person  infested  with  trichinous  disease  will  ultimately  i-ecover  if  the  intro- 
dnction  of  the  trichinae  cease  and  he  is  able  to  survive  the  irritation 
caused  by  the  presence  of  the  parasite  in  his  muscles.  In  this  manner 
we  may  account  for  the  spontaueous  disappearance  of  the  disease  in  eo 
many  instances  where  all  treatment  has  proved  unavailing. 


DISEASES  OF  THE  BLADDER. 

Br  EDWARD  L.  KEYES,  M.  D. 


Inflamznation. 


The  bladder  is  a  ratient  organ,  and  rather  slow  to  resent  injuries  from 
witliin  or  without.  It  never  iuflames  on  account  of  such  general  causes 
88  the  influence  of  cold,  ansemia,  cachexia,  or  a  depressed  state  of  the 
general  system.  Any  of  these  cauiiics.  may  act  as  adjuvants,  but  alone 
they  are  not  effective.  Thus  a  chilling  of  the  legs,  inoperative  upon  an 
individual  with  a  healthy  bladder,  is  a  prime  factor  in  exciting  inflarania- 
tion  in  the  bladder  of  an  old  man  with  an  enlarged  prostate ;  while  tlie 
simple  passage  of  a  sound  upon  an  individual  suffering  from  amemia 
might  provoke  a  cystitis  which  the  same  traumatic  cause  would  not  have 
produced  upon  a  patient  in  a  thoroughly  healthy  condition. 

Yet  inflammation  of  the  bladder  is  very  common.  It  is  sometimes  a 
malady,  more  often  a  symptom  produced  by  some  other  malady  (stricture, 
prostatic  enlargement,  stone),  and  only  to  be  overcome  by  detecting  and 
removing  its  cause.  The  causes  of  inflamniutiou  of  the  bladder  there- 
fore include  nearly  all  the  maladies  to  whicli  tlie  bladder  is  liable. 

The  varieties  of  cystitis  take  name  from  tiiat  tissue  of  the  viscus  which 
is  involved,  and  from  tiie  modality  of  tlie  inHaiuination. 

We  have —  fsuppunitive; 

r  Acute      <  dipiitheritic; 

1.  Cystitis  mucosa  }  (gangrenous. 

\  rM        •      f  catarrhal : 
vClironic  <  , 

\  meinbranous. 

2.  Interstitial    cystitis,  where   tiie   muscular   coat  of  the   bladder  is 

involved. 

3.  Peri -cystitis,  para-cystitis,  wiiere  the  peritoneal  surface  or  surround- 

ing structures  are  inflamed. 
This  sliort  section  upon  a  surgical  subject,  only  Iwing  gnuited  a  few 
pages  in  a  medical  work,  cannot  include  a  description  of  all  thes«  con- 
flitions,  or  more  than  a  general  outline  of  acute  and  clironic  catarrhal 
cyi-titis.  Suffice  it  to  say  for  the  other  varieties  tiiat  interstitial  cystitis 
depends  upon  mm^ous  cystitis  or  peri-cystitis,  and  is  an  inflammation  of 
the  muscular  coat  of  the  bladder,  sometimes  culminating  in  abscess,  sonie- 
timcs  in  concentric  hypcrtropiiy— t.  e.  contractun;  of  the  bladder.  Peri- 
cystitis and  para-cystitis  occur  in  connection  with  peritonitis  and  pelvic 
cellulitis,  and  the  peri])lieral  iuHainmatiou  may  extend  iuwai-d  and 
involve  the  muscular  and  later  the  mucous  coat. 
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All  these  conditions  are  grave  only  in  proportion  to  the  intensity  of 
the  malady  causing  them  and  to  which  they  are  subonlinate. 

Giangrenous  cystitis  occurs  after  injury,  and  occasionally  in  profound 
septiceeraic  conditions  (puerperal)  or  after  intense  cautharidal  poisoning. 
It  is  fatal. 

True  diphtheria  of  the  bladder  occasionally,  but  very  rarely,  accom- 
panies general  diphtheritic  conditions,  and  is  a  very  grave  malady. 
Membranous  cystitis  is  less  grave,  may  be  partial  or  complete.  I  have 
a  fibrinous  cast  of  a  female  bladder  which  was  extruded  through  the 
meatus.  This  malady  occurs  sometimes  as  a  late  complication  of 
advanced  chronic  cystitis  mucosa  in  the  male.  Recovery  is  quite  pos- 
sible. 

Cystitis  mucosa  is  a  common  disorder,  constantly  encountered  by  the 
physician  as  well  as  tlie  sui^eon.  The  irritable  bladder,  sometimes  called 
cystitis,  demands  description  here,  as  it  may  go  on  to  become  subacute  or 
even  acute  cystitis  of  the  vesical  neck. 

Irritability  of  the  bladder  is  a  neurotic  and  not  an  inflammatory  con- 
dition, although  it  may  lead  to  the  latter  state  and  terminate  in  it.  The 
bladder  is  said  to  be  irritable  when  the  calls  to  urinate  are  too  frequent, 
generally  with  little  or  no  pain.  As  a  rule,  the  urine  is  clear,  containing 
no  pus  or  a  quantity  entirely  disproportionate  to  the  frequency  of  the  call 
to  urinate. 

In  true  irritability  of  the  bladder  the  patient  sleeps  all  night,  although 
he  may  have  have  to  empty  his  bladder  every  hour  or  two  by  day. 
There  is  sometimes  a  sense  of  weight,  heat,  or  throbbing,  more  or  less 
intense,  in  the  perineum;  the  desire  to  urinate  is  normal  but  imperious; 
the  satisfaction  after  tlie  act  is  complete,  and  no  pain  accompanies  its 
performance. 

This  condition  of  things  is  generally  either  neurotic  directly,  or  indi- 
rectly (reflex).  In  children  it  may  be  causetl  by  a  tight  prepuce,  espe- 
cially if  irritated  by  retained  smegma,  by  teething,  by  the  existence  of 
intestinal  worms ;  and  it  may  accomiMiny  chorea.  It  gets  well  by  lapse 
of  time  or  is  cured  by  removal  of  the  cause.  In  the  adult  it  is  most 
common  in  young  men  and  recent  widowers,  and  is  often  an  expression 
of  sexual  distress  due  to  sexual  stimulation  without  relief,  to  sexual 
excess,  or  to  improper  sexual  hygiene.  The  irritation  of  acrid  urine  w^ill 
also  cause  it,  as  well  as  such  peripheral  troubles  as  a  narrow  meatus 
urinarius,  a  tight  prepuce,  urethral  stricture,  moderately  enlarged  pros- 
tate, kidney  irritation  (stone  in  the  kidney,  etc.).  It  appears  in  old  men, 
sometimes,  apparently,  as  a  forerunner  of  organic  prostatic  changes. 

Such  stimulation  as  a  glass  of  wine  or  beer,  pleasant  company,  absorb- 
ing occupation,  may  cause  it  to  disappear  temporarily.  It  is  habitually 
better  in  dry,  clear  weather,  and  worse  in  damp  seasons  when  the  wind 
is  east.  Worry,  anxiety,  fatigue,  depression  of  spirits,  and  similar  causes 
a^ravate  the  condition.  It  is  better  for  the  first  twenty-four  hours  after 
sexual  intercourse,  and  worse  than  it  was  before  during  the  next  follow- 
ing twenty-four  hours. 

The  SYMPTOMS  of  pure  irritability  are  simply  a  frequent  desire  to 
urinate  during  the  waking  hours,  the  act  not  being  attended  by  pain  and 
the  urine  being  reasonably  clear. 

The  PATHOLOGY  of  thls  affection  is  not  definitely  known.     It  seema 
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to  he  nil  es«ontinl  nonro«is  involvinj;^  the  wtisuire  nerves  of  tlie  <leep 
nrptlira  and  iiwU  of  (Ii*.-  bladtU-r,  att<.iKle<I.  if  lonp  coiitiuuM,  hv  surtiirc 
coiigvstton  nf  the  <l<vp  urethni  und  ne<>k  nf  the  bhirlder,  uiitl  nitirniitcly 
Ihe  phennnit^iiq  ttf  intUmmntion  ;  for  the  very  mei-hnnienl  act  uf  allow- 
ing iIk'  blaililer  inressintly  to  empty  itself  too  often,  and  to  squeeze  its 
own  neck,  will,  In  many  oases,  after  a  time,  lead  to  iraamatic  iuflamma- 
tion  of  mild  tyj>e. 

TnEATMKXT. — Miii'riiige  is  a  very  effective  treatment  of  pure  vesiiid 
irritjibiliry  wlien  there  is  a  sexual  element  in  the  wise. 

If  any  p<>ripheral  or  local  eauso  exi«ta  (strirture,  contraeted  meatiin, 
dense  lUrid  urine),  its  removal  will  eftw.'t  a  cure.  Alkaline  diluentR, 
notably  the  citrate  of  pota.>«ium  in  gr.  v-xxx  doses,  admiui.'^tered  mid- 
wav  l»etwepn  meals,  copaiba,  or  cubelw*  in  modentte  doses,  often  gives 
relief.  Tonics,  the  tincture  of  the  chloride  of  iron,  and  arsenical  prep- 
iratioDs  are  often  of  great  value.  The  tincture  of  hyowyamua  in  T!tx-lx 
dttnes  Amy  Ije  combined  ndvnntn^coUsly  with  any  of  these  rcrniedic*. 

One  itf  the  most  eflleient  of  all  nietlio<iH  of  tivatment  ia  the  u«t»  of  the 
Conical  steel  sound,  an  large  ofi  the  urethra  will  admit  without  violence. 

[The  sound  sihnuld  be  wanned,  hihric:ited,  and  gentlv  carried  into  the 

[bladder  at  intervals  of  two  to  four  days.     The  daily  iwissage  of  the 
iimd  is  objectionable,  even  if  it  give.-*  relief  at  fii>t,  for  it  is  liable  to 

[kindle  a  slow  inflammation  in  a  urethra  nnaeeuHtomed  to  its  use.     When 
sound  is  inserted  it  should  not  be  left  an  instant  in  the  bladder,  but 

[^should  l»e  gently  withdrawn  as  soon  as  it  has  been  fully  inserted.  If 
left  in  the  urethra,  it  does  no  gootl,  and  may  act  upon  the  cut-off'  group 
of  muscles  in  the  membranous  urethra,  causing  them  to  oniilraet  t»|ww- 
moili<-:illy,  as  in  the  physiuloijiral  iwrf<irmaiiee  of  the  coup-<le-(»istou 
after  urination.  Such  cs)ntnic'liMU  bruises  tlie  s<fn>'itive  mucous  inendirane 
of  the  urethra  i^!;ninst  the  hanl  aound,  and  does  meehnnic:d  damage. 

The  sound  acta  in  three  ways:  It  (1)  mechanieally  distends  the  irri- 
iiible  ctHitraeted  cut-off  mascle  an<l  i*ecni8  to  quiet  its  eontraedle  tendency. 
It  (2)  squeezes  all  the  bliKtl  from  tlie  jxissivelv  eonj^tetl  veswds  of  the 
irritntitl  mucimi;  membrane,  thn*  ensnrinp  a  new  supply  of  blood  to  the 
yiari  and  an  improved  circulatioo  in  the  rejieti-.n  wliieh  follows  the  irri- 
taliuu.  It  (3)  mechiu)ioally,  by  contact,  blunts  the  sensibility  of  the  ter- 
minal sensitive  nerves  in  the  mucous  membrane  of  the  lieep  uretlira.  In 
tliif*  way  the  («>und  act*i,  and  its  effects  generally  last  several  davB,  often  ii 
week.  Its  <;ood  elTeet  is  also  iiLStantaneous.  Tho  slijrhr  feeling  of  weight 
and  discomfort  in  the  |HTini^tiin  which  the  patient  has  l»cfnre  its  use  is 
pone  instantlv,  and  replace*!  by  a  fwliag  of  comfort.  When  this  icume- 
diate  sense  nf  relief  is  nnt  espfrienced,  it  is  dnnbtful  whether  sneh  a  caao 
will  yield  to  the  giniple  treatimnc  by  sounding. 

It  is  a  mistake  to  sup^>os4>  that  any  ointments  smeared  upon  a  sound  do 
giKMl  ill  tliu  eonditiini.  Men^-nrial,  belladonna,  and  other  ointments  are 
us'-d.  but  they  art?  all  and  entirely  ndiliwl  off  the  sound  iM'fore  it  reaches 
the  deep  urethra,  aud  their  good  effi-ct  probably  residps  solely  in  the 
iiiiagtnaiion  of  the  physician  and  the  erttlulity  of  the  patient.  Oint- 
mentii  are  undoubtedly  of  serviw  in  some  obt^tinale  eases,  notably  i^trong 
tnunio-acid  mixtures,  and  sometimes  i(Mlf)f<)rm,  but  these  cannot  Ih*  carried 
to  the  deep  urethra  by  Iwiug  ndibcd  upon  a  sound.  The  cupped  sound 
may  be  used  to  effect  this  very  neatly,  tlie  little  cups  on  the  sides  of  the 
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curve  of  t)ic  soiincJ  Ix'ing  filled  with  (lie  ointment  which  it  is  proposed 
cnrrvOown  and  apply  to  the  aflbcled  spot.  A  ft' \v  drops  of  a  mild  nitmie- 
of-riilver  iiijentiim  also  give  dw^ided  goml  resullt*  in  scitiie  cawc-s.  Tli^^ 
solution  (iJiouli)  vjirv  Iwtwceii  two  and  ten  frrainfl  in  the  oiinw  of  w:itfrf^| 
and  may  1«'  mvnrntelv  applied  liy  means  of  n  Bi^flow  c>r  an  Ultztiumn 
svringo,  a  few  drops  beiiijr  tlii-owu  into  the  menibrHnous  urethra.  After 
tlie  applieutiuii,  wiiieh  should  lie  niade  only  wheu  the  putieul  has  a  lull 
bladder,  urination  will  wasli  nut  tlie  ranal  and  ^«l  eflisrt«  may  Uj  l(Kjkf'<l 
for — not  ininiediately,  as  after  sonndinjj,  hut  after  the  irrilatiuu  ppodnced 
by  the  stimulating  application  has  subsided. 


Acute  Cystitis. 
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Acute  cystitis  somrtime--*  involves  only  ihe  neck  of  the  bladder;  in 
other  Ltii*(is  the  whole  luiieous  liuLiif^  of  the  bladder  is  included  in  the 
morbid  proress. 

The  esuises  of  acute  cystitis  may  he  grouped  under  six  heads : 

1 .  Trnuniatir.^ — Under  this  head  may  l>e  rnngetl  all  injuries  from  T\'itW 
out,  with  or  without  t'melure  of  the  pelvic  bones — woujids,  rupture  ( 
the  bladder,  the  pn\*uru  of  tlie  (-'luld^s  bead  during  hdK>r;  Injurirs  fro 
within,  as  durinj^  the  nee  of  instruments,  by  stone,  or  iKilnneulated 
tumor.  The  list  may  be  increaj-etl  by  (^ucll  chemind  tnumiatisms  as 
those  priKliietHl  by  aiiimouiaeal  urine  in  ra-<es  of  atony  or  panilvhis,  by 
excessively  acid  urine  in  neunitle  cundilious  of  the  neck  of  the  l)liidd(T. 
Such  chemical  causes,  it  will  be  oh.-^^rveil,  oommonly  act  in  ctinjuuction 
with  aiKtther  cause.  Irritating  injections  without  aiiy  co-operative  cause 
are  nipjtlde  of  lighting  up  acute  cy.Hitis. 

2.  Kxtension  of  ueiirhborintr  iuflamniatithu — ponarrhtral  cvj*tltis  and 


that  attendiug  pro-itatic  iuflaninintion,   itelvir:  altsce«*,  pelvic  cellulitis, 
jicrituuitis  from  neoplasms  growing  ai  the  vesical  neck,  tubercle,  caucc: 


etc. 


1 


3.  Metlieinal — fntiti  t-anlharides,  sometimes  cubelis  or  turpentine. 

4.  Spetnfie — in  diphtheriri<\  puerperal,  septicffimin  conditions, 

5.  The  inflneuce  of  coUl  when  chronic  inflammation  ali'Cfldy  exists. 

6.  Ncurulio — actual.  fi"om  exti-cnie  and  long-continued  neuralgia  of  the 
ve.>ii«d  neck  ;  reflex,  fnjm  irritation  at  a  dirstancc,  tight  nitalua,  airieture, 
inflammation  of  the  seminal  vesiclej*,  kidney  irritations. 

SvwiTOM.s. — The  symptoms  of  actite  cystitis  are  (1)  frequent  painful 
urination  by  night  as  well  as  by  day,  the  pain  being  gi-eatest  at  the  elohe 
of,  and  )Ennie<Iiatcly  after,  the  act,  and  the  pain  i)erf*isliug  more  or  less 
brt-\v«Hin  the  acts,  radiating  from  (lie  ]>erinenm;  (2)  mmlenite  (ever,  some- 
times announced  by  chill ;  (3)  commonly  greal  despondency  and  a  depres- 
sion of  spirits  totally  disproportionate  to  the  degree  and  significance  o^^ 
the  load  itiflanimation ;  (4)  the  urine  invariably  is  milky,  with  pus:  9^| 
may  at  first  Ix?  acid  and  of  normal  odor;  it  is  often  tingi'<]  wJtb  hlooo^" 
esjiecially  townni  thi?  cm!  of  the  act  of  urination.     In  extreme  cases  the 
urine  may  contain  membranous  or  sloughy  shreds  or  gangrenous  «iaes. 
The  urine  cventuHlIy  beconie-s  alkaline,  aud  finally  deposits  lun)|w  oi  pus 
and  abundant  tri|)le  pho.sphatc  crystals. 

Complications  occurring  with  the  cystitis  yield  appropriate  8ympt< 
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Such  {KKs'^lhle  oomplications  are  congestion  ami  enjroi^emeiit  of  the  pros- 
tate, {M>8!^ili1v  p>>»^  on  ti)  nl>>cTM»i;  i'piili<lvniili!4,  ori'liiii.-',  intt;iniinati(»ii  of 
the  seminal  vesicles,  inflammation  runninj^  up  the  lufleri*,  pvi-litis,  sur- 
gical kitliiey ;  utiecess  in  the  walls  of  tlie  bladder  or  iii  the  eonnoolivc 
lisi>ue  alxmt  the  same  ;  veiy  mrely  peritouitia  or  suppurative  jdilebitit*  iu 
the  veiim  abt>ut  llie  neck  of  tlte  Maufler. 

The  puthol.ifjical  ehanges  protUiced  by  acute  CTOtitis  are  similar  to  anal- 
ogou^  elmnge-i  upon  the  nthc^r  mucous  mcmhnuic-' :  [uilohi-s  of  mi,iiv  or  less 
briillaut  uniform  or  puuetute  redue.s-t,  pcrbaj)^  tsurroiiudiu;;  }<niall  c<f'Jiy- 
oiotic  areas;  a  softened,  swidlen  miieons  membnme ;  enhii^iisl  follieles 
mar  the  neck  of  the  bladder,  perlia|>s  ideerated  spots;  jn»^lbly  false  or 
true  diphtheritic  esiidations  (such  exudations  have  been  espeeially  noted 
iu  eautharidal  cystitis);  iKjssibly  luterstitlal  alitwess  of  the  bladder-wall, 
or  even  suppurative  plilt>biti.>4  in  the  veins  alnHit  the  pn^r^tatc  and  uec^k  of 
tlie  bladder,  as  nh!*rved  by  Walshani  ^  in  a  nise  of  cystitis  due  to  over- 
dislou.-*ioa.     Tins  la-t  romplioalion  is  happily  exceptionally  rni-c. 

The  PROGNOSES  varies  with  the  cause  of  the  eystitiM,  and  as  the  latter 
■often  cannot  be  entin:lv  removed,  the  acute  eysntitis  may  only  Iw  moile- 
nited  eo  as  tu  ha  made  to  as$un>e  the  chronic  form.  When  the  cause  can 
he  entirely  ix-raoved,  acute  cystitis  gets  well  and  leaves  the  bladder  aUio- 

lulely  Hoiiud. 

Tkkatmknt. — Arnte  cystitis  fnjm  whatever  cause  requires  a  uniform 
^neral  line  of  treatment.  Anodynes  are  ess<*ntial  br>ih  for  the  patient's 
tiomtbrt  aud  to  prevent  the  eoustaut  straining  to  empty  the  bladder  to 
whieh  the  unrcraittinp,  jmiidul  desire  to  urinate  iuiiielM  lum.  Hyoscya- 
inuj*  is  n  favorite  in  the  form  of  liiicture  in  lHxx-3j  doses,  or  any  ol"  the 
opiates  by  the  mouth,  or  iu  sup|K».-*itorv  pix'ferably  eonibiued  with  extract 
of  iK-'lludouna  iu  small  Jose.  SonietimeM  tpiartcr-  ur  half-jirain  suinmsi- 
tories  of  extrait  of  Iwlladonna  alone  at  intervals  ol"  six  to  i-ipht  liour* 
keep  the  tenesmus  more  in  cheek  than  anything  els*?,  but  Ixlliulonna  uswl 
too  freely  may  bring  on  retcntiuu  by  eau^iu};  spasm  of  the  eut-oil*  muscles. 
Camphor  is  useful,  es[Kvially  in  stniuirury  from  eimtliHrides.  Kest  in  bed 
is  essential  in  nn»st  cases,  preferably  with  the  hifis  raist^l.  Heat  in  sonic 
form,  as  a  hot  poultice,  fomentation,  spontrio-piline,  hot-water  rubber  bot- 
tle, etc.  o%*er  the  hypo^astrium  preceiicd  by  a  mustard  plaster,  fj;ives  ^freat 
comfort.  Hot-water  hip-baths  of  .short  duration  and  frequeutjy  rejK!ated 
are  of  service  in  most  crimes. 

Alkalies  are  valuable,  espeeially  in  the  beginning  of  an  attack — liq, 
potas^a;  iTlv-xx  doses,  citrate  of  potassium  gr.  x-xx,  combined  with  an 
ano«!yne  or  some  dcnmlcent  drink. 

Infusions  and  e.xtracts  of  c()ni-silk,  doj^-gnws  nnit,  Uuehn,  pareira  liniva, 
uva  ursi,  eie.  are  of  some  assistance,  hut  generally  not  so  comforting  as 
aome  of  the  bland  diuretic  waters— lieihesda,  Mouutaiu  Valley,  Poland, 
Gleuu,  Vietiy,  M'ildungen,  Buflalo  Lithia.  Distillwl  water  or  rain-water, 
CN|M.>cially  if  taken  warm,  is  a  go(«I  diluent  diuretic.  On  the  advent  of 
ainitc  rvj^titis  all  instrumentation  upon  the  bladder  shoidd,  if  pntetioablo, 
l)c  postponed,  all  stimulating  drugs  (etmlliarides,  turpoutiue,  eubtbs.  alco- 
hol) slopptHl,  and  stimulating  IVmxU  avoi<l«l.  As|«inigus,  eollee,  salt, 
jjepper,  mustard,  acids,  and  a  highly  nilrogenizetl  <Jiet  are  not  allownble. 
The  ret?lum  should  be  kept  empty  and  complicnttous  treated  as  they  arise. 

>  London  Lancet,  May  10,  1879,  p.  6(ld. 
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Chronic  Cystitis  (Catarrh  of  the  Bladder). 

Catarrh  of  tlu;  Khuliirr  is  clironit-  inflaninuition  of  thf  imicvms  mem- 
brano  of  t)u'  iirtnsirv  iT-«fr\-oir,  with  more  or  le^w  thlekt'nin^  of  tlie  walls 
of  the  Uladiler.  This  malady,  so  opt  to  por-ist  for  yciit>>,  is  probably 
nu>re  t;omiuouly  ciicountci'wJ  by  the  physifian  than  acute  cystitis.  Acute 
pystitra,  however,  frequently  coinplioites  the  clinmif  iimlaily  by  orx^^ional 
outhiirHts  of  acute  symptoms.  Thus  an  attack  of  the  8t«)ne  is  acute  ealeii- 
loua  cj'stiti^  inteiTiiptiiij;  the  course  of  chrnnie  vesical  InHammitrioii  due 
to  styiie.  Catarrh  uf  the  bhtdder  may  fallow  acute  cyf^litin,  or  it  may 
commence  in?idi"Ui.«Iy  ;ih  a  t^ubaeule  disorder,  and  Ih;  fatiirrli,  in  the  popu- 
lar sense,  from  the  first. 

The  causes  of  catarrh  of  the  bla'ider  are  never  single.  It  always  takes 
two  causes  to  prc»d«ee  true  catarrh  of  the  bladder — uiie  niecbanlcul,  and 
one  ehemicid.  After  a  trauimitisiii  iufliL-ted  on  a  healthy  bladder,  with 
proper  care  the  patient  n-cuvers  cntin'ly.  If,  however,  he  insists  u|>on 
keeping  up  and  aliont,  continueia  to  drink  lifjuor,  and  doe/*  not  avoid 
Btrainiug  at  urination,  the  membrane  about  the  neck  of  the  bladder,  irri- 
tated by  the  ummouiu  from  the  doconipcwtng  ni*ine,  secretes  an  excess  of 
visciil  mnctiff,  tlic  pus  Iwcomcs  gclatinizcil  Hv  the  aminonia,  the  contstant 
strainina;  lemds  to  liy]»ertn)pliy  of  the  mnficiilar  eciat.  the  nerves  lose  their 
acute  sensilivenc?^,  and  the  nnlder  persistent  malady,  chronic  catarrh,  is 
act  up,  to  continue  [wrhajus  for  an  indcliQite  |>eriod. 

Inilltratinns  of  the  bladder- will  Is  with  tnlien-le  or  rancer,  urinair  cal- 
ciihis,  and,  notably,  enlarjrerl  prostate,  stricture  of  the  urethra,  tumors  of 
the  bladder,  hernia  of  the  bladder,  exstrophy,  over-<l intension  of  the  blad- 
der from  stricture,  sjiasin  of  the  iirt-tlini,  (fonTu,  paralysip,  or  other  cause, 
may  be  the  traumatic  element,  while  the  liberaTc*!  ammonia  from  the 
alkaline  deconiposlng  urine  furnishes  the  eheuiieal  element ;  and  the  two 
causes,  if  e*pnlJmie<I,<iecasion  and  maintain  the  (?(*ndition  known  as  t'hnmic 
Gitarrh  of  the  bladder.  In  coma  or  the  delirium  of  typhoid  fever  or  para- 
pli^ia  or  hemiplep'a  (sometimej?)  the  bhuhier  bcn-onies  over-distended  and 
atonied,  perliapsi  paralyzed.  Here  the  use  v(  the  catheter  appn,ipriately, 
with  gi-cat  gentleness,  may  relieve  the  ptiticnt  witliout  even  tfie  iuterven- 
tion  of  acute  evHtitis;  M-bih',  (»n  the  other  band,  acute  {ystitis  nuiy  come 
on  and  be  cured,  or,  if  ammoniac;d  urine  1h;  alhiwed  to  a(^'lI^1ulate  nnd 
the  bladder  bo  not  washetl  out  so  long  as  it  is  unable  tu  entirely  expel  its 
contents,  chronic  cystitis,  catarrh,  rcsuhs.  I  have  known  sevenil  cases 
of  partial  paraplegia  and  other  disorders  in  wliieh  the  patient  ctiuhl  void 
no  drop  of  urine  except  througii  a  uithcter,  wliere  then;  never  had  lie(*n 
any  chronic  catarrh,  no  stringy  muens,  liaiTlIy  a  pus-corpuscle,  through 
long  yc:irs  of  the  disability,  owing  to  intelligenec  in  the  attention  to  cmp- 
tving  and  washing  out  the  bladder  imititulod  by  the  physician  having  first 
ckai^  of  the  case. 

As  prominent  among  the  causes  of  chronic  catarrh  in  a  purely  medicnl 
a^)ect  it  may  be  well  to  in.sist  upon  the  ease  with  which  this  couditiou  is 
Bometimes  brought  alxjui  by  tlie  physician  himself.  A  man  with  a  wcnk- 
ered  bladder  may  carry  a  pint  or  nutcli  more  clear  urine  in  his  bhidder 
constantly  during  many  years  as  a  residual  depo^tit  wbieh  his  wndcenwl 
blad<lcr  cannot  throw  off.  Excess  over  the  fixed  residuum  produces  a 
desire  to  urinate,  and  the  jKitient,  mainly  by  voluntary  contraction  of  the 
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aMominal  wait.*,  vuids  that  cxcfm.  It*  now  tlic  ])Iiysi(*i:iii  fiml'  ihU  gl(il»- 
uliu*  iici'unmlulioii  in  the  |uitk'iitV  billy,  niitl  in  hi.t  7.fi\\  to  ilu  all  lliut  is 
ptNwihle  foivets  hi«  caution,  he  miiy  throw  the  )mticnt  first  into  an  acuiv 
cyntilis  (if  haply  he  e;i«i|Ks  citll:ip:?t).  and  iht'ii  into  elimiiic  vesical  catarrh 
— ail  atlUir  p  rliajw  of  a  lift^tiiiie.  Siir>,ftni:*  have  iiatieitl,  ami  <fp«>i:i]|y 
8ir  Iltrnry  TlKH»i|>rif>ii  has  ]xiintr<i  (nir,  tli:ii  a  dirty  dilheter  may  pniwiri 
thv  urine  and  bring  about  u  cysiliis  wliich  othiM'wi.se  iiiipht  have  bwii 
aviHded ;  uuU  observers  from  all  lime  have  notiei.*d  lh:U  the  sudden  eiiliaf 
evacuation  of  the  contents  of  a  bladder  lonjj  ati-ustomed  to  i»ver-4liMtcn- 
sion  is  iu  ib^-lf  a  jjrave-  eaup«  of  serious  innainmarory  distnrl>anix'  to  the 
nnieijus  membrane  of  the  bladder.  Reeeiitly  mtnh  attontiou  bin  Iki-u 
citlled  to  fJiU  oondilicju  and  its  [K'ssible  liital  terinination  by  Sir  Andrew 
Clarke,  imd^fr  tlie  name  of  eiitheler  fever. 

The  dc<iuetions  from  a  knowledy:*'  of  these  fact-'  are  obvious:  they 
are — (1)  always  to  thoroujrhly  fleaus<v  and  then  to  disinfeet,  a  ratheter  on 
eich  wn-asion  U-fore  its  use;  and  {2)  never  to  empty  entirely  at  a  fii-st 
8itttn<f  a  bladder  wliitrh  U:is  been  loiifr  liabltuatei)  to  tiver-dinten-'ion ;  and 
when,  ftnally,  the  bl;w!iler  ix  etnpticHi,  mIwuv!*  irrigate  it  with  a  diKinfeot- 
ing  ^<dntioti  (Iwirax)  after  eaeh  euiptyinir. 

Symptoms. — C'hrunie  eystitis  vanes  iu  grade,  and  its  syinptums  vary 
with  the  fiRide  of  the  inflamniulory  process.  There  is  probably  no  pain 
more  intentf«  than  tliat  en(hire<l  by  a  man  with  severe  general  cystitis  in 
its  last  staj;cs.  when  the  uneeasiujj  tenesmus  wrinjp  (jriwns  fiiMu  liis  lips, 
tlie  sweat  fi-oni  his  Ixxly,  duubles  hi-i  frame  in  airony,  and  e<niverts  his 
facial  I'xpre-s.nion  into  a  distorted  trat^wly.  The  si^lil  if*  pitiable  and  never 
to  In-  for-jotleu.  On  the  other  hand,  a  man  may  eontinue  aliotn  and  at 
h\»  work  wilJx  a  patient  tlubby  bladiler  eontaininj;  constantly  more  or  Icsa 
fltrin<ry  mueus  and  ammoniat^-al  uritie,  sullering  little  or  no  tutiu  or  tenes- 
mus, and  perhaps  bavin;;  no  subjective  symptoiiu  exempt  a  slight  senftp  of 
wci}fht  in  his  lower  belly  and  a  rather  fn'fjiient  desire  to  urinate. 

Jietwi't'n  ihi-si*  limiu  the  symptoms  niujie,  but  in  a.  j»enend  way  it  may 
lie  Slid  that  the  symplouis  of  elmuiie  vist(id  eatarrli  ;n-e  tlitse  :  lr(»(|ueut 
talk  to  urinate,  attended  by  more  or  less  pain,  es|»e<i!d]y  toward  and  after 
the  termination  of  the  art.  The  sense  of  satisfitetion  normnlly  fell  nfler 
urination  is  ^nerally  absent.  Motion,  partieularly  joltiii;^  as  in  ivuigh 
riding,  e:nises  jMiin.  This  [wtin  i>  n;ferriil  V)  the  lower  ])nrt  of  the  Ik-IIv, 
to  tin-  jH'riiH'um,  to  the  end  of  tbe  |>enis,  the  iirethni,  the  aims,  Tito 
^tniiuiii'^  after  urination  may  be  absent  or  of  the  most  inti*nse  elj.irneter, 
Irjuliug  to  prohi]>se  »>f  the  reotum  and  eansing  exerueiatijii:;  torture.  TJie 
urine  al\vay.s  efuitatn.s  pus  sealteivd  througlj  it, and  fe;ciu'ra]ly  also  more  or 
lew*  pus  in  thatsemi-solideouditioii  known  asstrinjjymiteus.  Striugynnieu*! 
in  pus  j;e[atini7x^il  by  llie  ammonia  of  the  <loeomposin}r  urine.  These  elols 
of  ruueo-pu>  wmiain  gritty  ery->tals  of  the  atmiionio-inajruesian  phosphate. 
Mon*  or  les«  bl<H>d  is  to  be  found  in  the  urine,  «-s|M-<-i;illy  diirtti^'  :ic*nte 
panisvsras.  Pure  bhwid  wjuic-tiititsi  follows  the  urine  -Ai'UT  eaeh  in't  ot" 
urination.  Baeteria  alx»und  in  the  Huid,  which  varies  in  oilrir  jfreatly  in 
diirerent  eiiMrs.  not  always  stiii-tly  in  ae«-'onlanee  with  the  severity  of  the 
n«Ttu:il  iufhiunnalory  pi-oetss.  Thus,  the  urine  may  be  simply  sweetish 
in  itH  iKJor,  ammoniaciil,  flat,  and  stale,  or  be  ]K>ssessed  of  a  putrid,  nii-k- 
enin^  jiweernt?s.^  of  indewribably  nauseatln^^  power.  .Vpiin,  ir  may  hn 
raokly  rotten.  The  bottom  of  the  chamber  ia  some  pases  l»ecomes  cov- 
Vftu  IV.— » 
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eretl  wilh  a  thick  coMliii^  of  llie  vi-soiJ  iimcii-pus,  wliicli  st]'inj!;s  out  and 
r»'liii-laiit]y  lollows  rlic  fluid  wlit'ii  llit;  Vl*^s.■lcl  L^  invertt^f].  S<niietinn'(*  tlie 
urine  oontiiius  shnxl^  of  false  nieniLtmne  or  putrid  masses  uf  aluiighj 
tissue. 

Pathoixmsy. — la  chronic  cj-stitis  tlie  mucous  luembrane  of  ilie  blutlder 
uiiil{?rj;n*?s  pnidunl  lluckcnirip,  lost-s  its  pink  Kiliiion  tint,  iiiul  Ijcconied 
gniy  in  color.  Tbe  tIiifk<Tiing^  pxteiulf*  ti>  tfic  siiUninfUtS'  layer,  inid 
luoro  or  ]cs6  to  tlic  luusoiilar  walls  as  well.  In  «ises  nf  prul"iny:tr[  chninic 
cystitis  atleiKliiifj^  atdiiy  ol"  t!ic  Ijlailik-r,  iiutubly  with  hv]H,'i-lnipliied  piiih- 
tatc,  the  cavity  of  the  or^iu  is  lai^,  ita  waits  Hfejimiylv  ihiniiiHl  aii<l 
flabby,  its  iittrrnal  vttax  roiigliciKNl  by  (he  cnis«in};  of  Eniiulhvt  of  imi«-iikir 
fibre.-i  or  perliiips  jKTftvtly  [-niooth.  In  other  rsjiKlitintis  (con centric 
)iypcrtrophy),  whore  there  has  been  a  serious  i>bsitaek'  to  ibe  i\w  outihiw 
oi"  urine  witliout  any  atony  of  the  nuist-ular  coat  istrietiirc  of  the  iin'thra, 
Home  cjises  of  stone  and  of  enhu'juiit  jirosratc),  the  w:!!!.-*  ol'  ihe  bladder 
may  be  enormouslv  tbiukened  to  tlie  t.xteut  of  au  inch  or  more,  the  inside 
surface  rouj!:li,  perlin|»s  uiceraled. 

Tlie  tlilekeuint^r  of  the  niiiseidar  bands  within  tlie  blaihler  often  muses 
them  to  stand  niit  in  Iw.ld  relief,  like  the  nmn-nlar  InnMlh-.s  in  the  heart- 
cavity.  Tbt-je  prominent  bundles  enclose  s|woes  of  varinus  sizes  and 
shapes,  and  from  the  bnttimis  nf  tliesc  space;?  sometimes  the  nuieous 
ineuibmae  prolrn<k-s  belM^-en  the  muscular  bands  and  forms  (muehes 
of  varying  size  (sais-ulaled  l>]atl(3cr).  These  ptmehes  consist  of  niuaiua 
menibnnie  iiloue  eovered  with  peritoneum,  and  may  become  the  seat  of 
encysted  stone. 

if  there  has  been  a  snbnenlc  gnide  of  the  surface  inflaninnitiun  before 
deatli,  there  m.iy  tw?  livid  spots  on  tlie  nuirons  surface  of  the  bhidder, 
punctate  or  Iai>;er  ee^.■llymo^es,  reddened  areas  from  wliich  tbe  e]>itiielinm 
18  more  or  lew  detached,  ukiTs  with  or  without  j^luughs  or  diplitheritio 
covering,  pi-rhitps  perlbrations  of  the  blathh'r  and  intiilnition  of  urine, 
enlarged  nuicoiis  toUirUw,  gi-anulnliuns,  funjjosities,  etc.  Helenjh)trous 
dfc|wjsit-s,  tnnaor,  cancerous  and  tntw-reidnr  nlivr*,  eysts,  stone,  coniphte 
the  jxtssibiliiics  of  wliat  may  I>p  eni-<juntere«.l  in  the  bla«lder  at  au  autopsy 
upon  a  |Kilienl  wltli  ehronie  cystitis. 

The  chronic  like  the  acute  varieties  of  cystitis  may  involve  the  whole 
of  the  inside  of  the  Ithuhler  or  only  n  portion  of  it. 

The  moQNosis,  like  tliat  of  aoute  cystitis,  varies  mainly  with  tlie  cause. 
If  the  Ealter  can  U;  eulirely  removed  (stone),  the  bladder  pets  pei-feetly 
well.  Not  so,  however,  unless  all  the  nmses  art^  removed.  Thus,  a  phos- 
pliatic  stone  may  grow  in  n  bhidder  as  a  result  of  enlai^wl  pnLstate  and 
clironic  cystitis.  The  presence  of  the  stone  excites  t)ie  elironic  cystitis, 
and  Hubjwts  the  jtatieut  to  u  crisis  of  acute  cystitis  from  time  to  time. 
Tlie  removal  of  such  a  stone  will  by  no  means  eiii-e  the  chronic  cystitis; 
its  removal  is  only  one  step  in  tin'  In-atnicnt  oi'  the  eystitis. 

As  far  as  life  is  ot^ncenu'd,  the  prognosis  of  elironic  cystitis  is  pood. 
A  patient  may  live  many  years  with  chronic  cystitis,  particidarly  if  lie 
treats  his  bladder  proiterly.     Allhou^h,  as  geuenilly  encounleix'd,  chronic 
cystitJA  is  not  cund>le,  tew  maladies  yield    resiiltK  to  treatment  mnr^H 
gnitifvirg  to  the  physician  and   the  patient  than  the  one  nmler  oon-^ 
sidei-aliun. 

The  legitimate  ultimate  termination  of  chronic  cystitis  is  by  clirauic 
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iiiflamiuattou  of  llic  ureter  iiiiJ  [>elvis  vf  tlic  kiiliiev  on  b4ith  sti]*.-^,  iiitfr- 
gtttiu]  kidney  changes,  an<]  liii:illy  dfiillt  liy  suppii's.sion.  (n^nerally,  tlii» 
end  may  l»e  almost  indefinilcly  iH>st|K»ne<l  Uy  w(?II-(lirect«l  cfl'ans  ot  jialli- 
ative  treatment. 

Treatment. — Tiie  atnite  oiUbiirsNof  inflammntory  disturbance  occur- 
ring during  tin;  4H>ur*c  i)f  clinnnc  t-ystitis  nnjulre  tliL-  s:iiin'  mains  for  tlifir 
n'lii'f  as  thoM>  nln'sdv  iiidit'Jilvd  wlieii  c"onsi<icring  tlu!  tniitment  (if  acute 
rystiiis — all  the  prolubltion  of  htimnlnnts,  the  uw  of  hlund  minei-nl 
waters,  dcmulwnt  decoctions,  infusions,  and  nikalinc  dran^lit*.  The 
umxlyuus,  the  rest,  the  heat,  the  hi|>-buth,  are  all  indirate*.!  Ii(?ri!  for  tlie 
apiiti-r  ayniptoni:*,  ju:*t  as  ihey  arc  in  the  acnte  niahidy,  hut  V('ry  mnch 
more  rtin  l>e  dune  hoth  in  u  pro]ihylactic  imd  in  n  curative  way.  A  milk 
diet,  even  an  exchKive  milk  diet,  is  an  dement  of  piTut  viduc  in  cases  of 
ehitiuic  cystitis.  I  have  two  patient.-*,  bolli  old  men,  now  under  ubstrva- 
tion,  one  of  whom  recovered  entirely  fn>ni  cystitis  wJth  complete  atony, 
neopfsitating  the  constant  use  of  the  c,itheter,  hy  means  of  an  exclusive 
milk  diet,  ITe  takes  one  gallon  of  milk  a  day,  and  nothing  elw,  and 
lives  among  his  fellow-men  at  his  w<.irU  and  onuiscments  in  entire  oon- 
teutmcul.  Ke  has  n-muinctl  ai)!ioluicly  well  on  this  diet  during  many 
years.  The  other  patient  (Hiuld  not  take  milk  after  fair  trial,  hut  gradu- 
ally emergwl  from  the  very  jaws  of  death,  due  to  prolonged  chronic 
cystitis  and  double  pyelitis,  by  the  fre*>  use  of  koumi^**,  which  his  wife 
daily  preiiarwi  for  him.  V^icliy  and  milk  in  e4]itnl  purt>,  taken  i-i>ld,  ih 
ano[hr>r  turni  <if  using  the  milk  diet,  aud  the  mure  miKlcrn  peptonized 
riiilk  another. 

Light  white  and  red  wines,  or  even  a  little  gin  or  old  brandy,  are  of 
deridcil  advantage  in  the  majoritv  of  enfeebled  old  men  with  chronic 
ry-Jtitij*.  The  patient  shonld  be  ehithed  witfj  the  utmost  care.  The  leet 
and  le<rs  f-huuld  l>e  clad  in  wool  uide.'w  in  tlie  ven*  hottC'^t  season,  nud 
fliiimcl  hhoidd  constantly  cnciise  the  bi'Ily  ami  loins.  Notlung  is  more 
detrimental  to  chnnii(T  cvstitis  than  <*liilling  the  legs. 

Another  wortl  is  nece.<sarv  rn  favttr  of  the  internal  use  of  alkaline 
remcilios.  Kvcn  where  the  nrine  is  alkaline,  ammoniacal,  putrid,  if  the 
stomiieh  will  take  an  alkaline  niediiriue  kimlly  the  effect  is  geucmlly 
beneficial,  for  the  urine,  especially  in  old  men  who  are  prone  to  these 
maladies,  U  <juite  certain  to  !«•  acid  at  the  fonntain-licad.  And  ev<*n  if 
the  urine  is  immediately  alteivd  by  chrnnie  pyelitis  through  amniuin'acal 
deeompoi^ition  Iiefore  it  enters  the  ureter,  yet  it  will  generally  irritate  the 
tielvis  of  the  kidney  and  tiic  ureter  and  the  hlad<lcr  less  if  it  Im?  .-n-creted 
m  a  bland  alkaline  t^tate  than  if  it  be  discharged  into  the  irritated  area 
fidl  of  uric  acid. 

Turj)enline,  eop:\ibn,  cubcbs,  and  the  muriate  of  in>n  are  of  service  in 
sclcilttl  cases,  but  ordiuarv  astringents  seem  to  ptjss^ss  little  or  no  value. 
Benzoic  acid,  in  ten-gnnn  doses  in  ca]>siiles,  sometimes  iiiiprtA'cs  the 
ammoniacal  c«"indition  of  the  urine,  but  the  stomach  often  rejects  it. 
Bomcic  acid,  which  has  of  late  been  ranch  talkwl  alxiut,  in  tive-  to  ten- 
grain  doses  in  water,  three  or  ffair  times  a  day,  is  of  value  nccjisiimally. 
Quinine  i.s  wr\*iceabk'  where  the  ncrve-fon*  is  failing.  I  have  he(*n 
unable  h*  procvire  any  very  decidinl  advantage  from  the  use  of  salicylic 
acid  or  the  salicylate  (if  sixlium  by  the  mouih. 

The  mufil   inipoi'tant   general   surgical    principle  in  connectiou  with 
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chronic  vesical  catarrh  is  that  which  concerns  emptying  the  bladder 
thoroughly  and  ensuring  its  cleanliness.  In  many,  perhaps  most,  con- 
ditions of  chronic  inflammation  of  the  bladder  from  atony,  paralysis, 
obstruction,  or  other  cause  the  bladder  fails  to  empty  itself  entirely. 
There  remains,  therefore,  a  fixetl  residuum  always  in  the  bladder;  and 
although  this  is  diluted  and  partly  evacuated  at  each  act  of  urination, 
yet  some  of  the  pus,  the  bacteria,  the  ammoniacal  ferment,  remains  con- 
stantly in  the  bladder  ready  to  contaminate  each  new  portion  of  urine  as 
it  descends  from  the  kidneys.  This  must  be  disposed  of,  and  tlie  bladder 
washed  out,  if  a  permanently  satisfactory  treatment  is  to  be  instituted. 

The  soft-rubber  catheter  is  to  be  preferred  where  it  will  pass,  otherwise 
the  woven  silk  or  the  French  Mercier  instrument,  and  the  bladder  should 
receive  attention  at  least  once  in  the  twenty-four  hours,  and  oftener  if 
required.  The  last  drops  of  urine  should  be  drawn  off  and  the  bladder 
washed  with  water  at  alxmt  100°  F.,  in  which  is  dissolved  some  borax — 
a  heaping  tcaspoonful  to  the  pint — or  other  substance  capable  of  dis- 
infecting the  contents  or  mildly  stimulating  the  circulation  of  the 
bladder. 

CarlwHc  acid  has  not  yielded  good  results  in  my  hands.  A  host  of 
remedies  have  been  employed,  but  it  is  doubtful  whether  anything  can 
do  more  good  than  the  water  mechanically,  borax  as  a  disinfectant,  dilute 
nitric  acid,  TTLi-x  to  the  pint,  as  a  stinmlant,  or,  in  some  cases,  nitrate  of 
silver,  gr.  ^x  to  the  ounce,  used  with  caution.  The  injections  should 
be  practised  through  the  catheter  which  withdraws  the  urine,  and  repeated 
according  to  their  effect.  For  cleansing  purposes  an  injection  of  simple 
warm  water  may  be  used  at  each  introduction  of  the  catheter.  A  fountain 
syringe  with  two-way  stopcock  is  the  most  convenient  instniment  to  use 
tor  the  purpose  of  simply  washing  the  bladder,  because  the  wash  may  be 
repeated  indefinitely  until  it  returns  clear,  without  readjusting  the  nozzle 
in  the  catheter. 

Very  extreme,  long-protracted  cases  of  chronic  vesical  catarrh  justify 
the  performance  of  lateral  cystotomy  for  their  relief,  or  the  modification 
quite  recently  proposed  by  Thompson  ^ — a  median  perineal  incision 
involving  only  the  membranous  urethra,  through  which  a  large  soft- 
rubber  catheter  is  passed  and  tied  in  for  a  few  days  or  longer. 


Neurosis  of  the  Bladder. 

The  most  common  vesical  neurosis  is  neuralgia  of  the  neck  of  the 
bladder,  with  or  without  the  accompaniment  of  irrital)ility  of  the 
bladder,  spasmodic  stricture,  or  vesical  spasm.  Irritability  of  the 
bladder  has  been  already  considered  at  the  l)cginniug  of  the  section 
on  Cystitis.  The  other  neurotic  conditions  are  always  more  or  less 
interwoven  with  each  other,  and  they  may  each  and  all  of  them  com- 
])Iicate  inflammatory  states  of  the  deep  urethra,  prostate,  and  vesical 
neck. 

The  CAUSES  of  this  set  of  affections  are  most  varied,  and  range  from 
irn^ular  sexual  hygiene  (the  most  common  of  all)  through  inflammatory 
local  conditions,  peripheral  irritations  (the  most  obstinate  of  which   is 

'  BrU.  Med,  Joum.,  Dec.  9,  1882,  p.  1131. 
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chrotiic  iiiflumniation  of  iheseininnl  ve^iule^,  with  or  without  true  sper- 
matorrhd'ut,  up  u*  tir[rJ"'f  dmiigcs  in  the  spinal  «inl  and  bruin. 

Thfl  I'KfMiNosis  in  rK-urotir  j*tatPfi  v!iri<*-«  with  the  «insi'.  Some  caees 
are  easily  i*onin)lli<! ;  olh(>rn  nbsoluiely  defy  all  and  every  treatment  of 
whif'h  1  liHve  any  liiiowlcdge. 

The  TREATMENT  involves  u  rt-'ninval,  if  [Hisslhle,  of  the  eiuiHe.  TjocuI 
Diviki'iirRs  whi<'h  ]mve  hi-en  fninid  nioKt  efl'cctivf'  in  snlKhiini;  the  deep 
urelhml  irritatinii  are — (1)  the  jjt-nlle  ]>a.'*injfff  of  a  .soft  bougie  or  conical 
steel  (H^inid  into  the  blmuler  at  inteiviils  of  one  to  seven  dnys.  The 
ia!-irunieiit  sliould  l>e  i-einoved  at  vmv.  S^mietimes  il  i.s  new-'fisary  to  out 
a  narrow  nK<atu>i  or  a  strif-tiire  in  thi*  jM-ndulnns  urethra  in  nnh-r  ihiit  a 
■KHind  of  lai^'-enouf^li  size  may  lie  employed  to  put  the  sensitive  deep 
urethra  HuftiiMently  on  the  eiretdi.  (2)  The  appHeation  to  the  deep 
urethni  and  nroslatie  sinus  of  jw^stes  of  tannin  or  iotlofomi  with  the 
ciip|)fd  ritiund  <ir  oilier  apparatu:-,  ur  (he  iiijw!lion  of  the  dw^p  urethm 
with  sinjng  !k>hition-«  of  tannin  i>r  mild  HoliiTiont*  (jrr.  i— x  to  .^j)  of 
nitrate  of  silver.  (3)  In  the  mo^it  extpetne  ni-ies,  those  furnishing  all  the 
«yn)ptunL«  of  stone,  even  cystotomy  is  ju^ti^able.  Il  nearly  always  fur- 
uiiihes  a  teniporury,  soniclinies  permanent,  relief. 

Medieal  niKisnn's  iuchide  all  the  bland  cljineiit  mtnenil  waters,  alkulittft 
und  tonie  remedies,  alreadv  eunsidereii  in  diseujwing  Irritability  uf  the 
Bladder. 

Atony  and  Paralysis. 

Atony  of  the  bladder  is  more  or  h-SM  hiek  of  exjnilsive  foree,  due  to 
Ciilnre  in  jtower  of  the  inu."i<Tle.s  of  the  bladder,  the  nerves  reinaiuin(^ 
soiunl.  Paralysis  is  the  winie  eondittim  perhaps  more  prononncnil,  but 
due  to  wutnd  origin.  A  f^Ktlit-nt  may  be  unable  to  ^>a.«s  water  in  more 
than  a  drlbblin-i;  stream,  but  if  he  ha--*  true  or;;ai)ir  strlrture  or  spa.sni  of 
the  deep  uretlini,  the  mus(!nlar  ei^ial  of  hiti  bladd<-r  may  |>erliap(i  not  be 
to  blame  for  bis  imperfect  urination.  The  ()neMion  of  atony  may  he 
decided  in  sueh  a  ease  by  intrixUieinj^  a  eathetor  of  any  -iize  that  will 
pasw.  If  there  \^  atony,  tire  stnnini  flows  ttiuj^^ishly  fn>rn  the  rnonlJi  of 
the  intheter,  and  toward  tlif  end  is  infbu-iieed  by  the  brealhirtg  of  (be 
jiOfient.  If  then?  ia  no  atony,  the  streatn  rushes  |]ii*ou;,di  the  (^ilheter, 
and  maintains  its  foive  until  the  la^t  driijt  H-iws  away.  Tn  panxlysii*  and 
extreme  atony  the  influenee  oi'  the  dest-eut  of  the  diaplira;jm  during; 
itL<>piratioti  is  notieitl  during  the  whole  etmrHC  of  the  How  of  the  .'?Iu<r|rish 
vtn'um  through  the  catheter. 

The  (;Ai;si«  of  atony  ai-e  over-distenHon  o^  the  Madder,  vobintnry  (by 
[tersistently  ui'ghfting  the  (•:ill  to  urinate),  involuntary  i-etention  (fr>>in 
fever,  <?oma,  siriettMV,  large  ptostate),  and  a  certain  inlrinsie,  sotBuliuma 
inheritiHl,  (endenry  to  weakness  on  the  part  of  the  bladder,  noticed  by 
ftrfne  people  during  their  entire  lives. 

Atony  is  most  «immon,  often  a  part  of  their  malady,  in  ohl  men  with 
enlarged  prostate.  I*andysts  of  tluf  bhtdder  acconipaiues  (vrluin  oi-gaiuc 
rliangi's  due  to  iujnri'  or  disi-iisi-  in  the  spinal  i^inl  or  bniiii.  Iloth  in 
Dlonv  anil  in  panilv^i'^  the  bladder  niav  be  constanily  distendei]  to  a  Per- 
tain extent,  perhaps  to  its  tumnst  lindt,  as  a  piissive  sat,  und  (he  ext^ess 
of  urine  over  this  uniform  re.-idiium  may  dribldc  away  involuntarily 
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(false  iuctnitHieiK*),  or  may  be  (.'xpelU-fl  in  small  purticHH  l>v  rcpfated 
acts  of  uriiiatioii  ptrloi-iiKHl  in  the  iiiiliiiary  way  or  hy  ihc  aid  ut  great 
straiiiing  and  iiAsistant*  from  the  voluDtary  toiilrartions  of  the  rntt^-ular 
Walls  nl"  the  aUlonicn,  Xo  comlition  of  iiuimtincnw  of  iirioe  can  l>eH 
consuIcii.tl  pnivixl  iiiuil  (lL'tiuinj.|niti\i  by  liit:  pns^^4l;^e  of  a  t-.tl!ii.*ter.  Uotbfl 
atouy  ami  paraly.^if-  luuy  u^a  woll  nrul^r  prnjHT  tnratmcnt  iti  favorahle 
aiM*8.  Many  rasi'T*  are  iiu-urabli-,  but  the  iliVconifurt  they  tend  la  c^iuse 
luay  be  almoj^t  entirely  otmntenK'ted. 

TliEAJJlKXT. — Under  a)l  ciivuinstnnct-s  where  the  bladder  esuiuot 
empty  itself,  the  ealhuler  should  Ik*  usc<I,  and  the  bladder  ^'lIould  be 
waslinl  out,  hept  (>leati,  anil  cli>^iiife<rted.  All  ihe  i!;ug-<;<>p<li<aix  laid  down 
for  rathet*Tiziiiion  and  ve-^ical  injetiion  in  tlie  sfctioii  on  ClimniL'  C'vstiti* 
are  appli'-ablL-  hct'eand  need  not  be  ivpealf.-th  It  is  partirularly  ncix-striu'v 
to  di.-inffet  ihe  i-allieter  on  eaeli  (itt-Asion  iHtbre  ll  i^  itilrmiuecd.  This  is 
best  eftV'iied  bv  \va.*hin^  the  reifheter  niilj*idi*  and  iii.-idi?  with  a  fi  jkm'  cent. 
solution  of  enrbolie  aeid  in  water,  and  finally  wiij^hing  it  outside  with 
clean  water,  bclbre  its  iiitrodui-lion.  If  the  bladder  is  over-di*^tended,  it 
hhotdd  not,  us  a  rule,  lie  entirely  emptied  at  the  lirst  inti-oitnetiun  of  the 
(3ithet(>r,  ibr  fear  of  possible,  colhipfip,  or,  \\\m\  i^  nmre  lit  Ih'  dreaded, 
settJLjf;  up  acute  eyiititis  by  suddenly  talking  {.tf  all  the  internal  ]>re?*-nre 
from  the  vessels  iu  llic  walls  of  the  weakened  hiadiler,  to  winch  prej^surc 
the  circulation  has  beeonie  aceustoraHl.  If.  llieiTlbre,  the  bladder  is 
einpticil  in:]dv<'rt(!ntly,  it  is  better  to  inject  a  few  oniiees  of  warm  water 
wjntairiiiii;  horax  in  solution  (a  teasponnful  to  the  ]iint),  anrl  leave  it  ia 
until  tlie  next  eatheteriKatioii.  The  ipianlity  left  in  nmy  l>e  redm-ed  at 
each  f-illinj^.  Bv  wirefu!  attenti*ni  to  these  means  most  cases  of  over-dis- 
tension due  to  ntony  or  pnraly>iis  may  Ih-  n-Heve^l  witlaait  the  inler\'en- 
tion  of  eystitis,  or  with  so  little  that  it  does  not  become  a  serious  factor 
ID  the  ease. 

The  medical  treatment  of  these  e:ises  is  Ifv^  iunioriant  than  tin*  tiie<^hau- 
icid.  Tinder  the  latter  alnne  and  imprtivemrnt  iit  jjenenil  Inalih  ennible 
ea^-s  otien  jjet  well.  Milk  diet  is  of  st-rviije,  and  iron  and  Kmi.-s  nf  <!on- 
siderahlc  value  in  pr<)|K'r  ciisef<.  Kleetrieiiv  has  not  yielded  satisfactory 
rci^nllii  ill  [iiy  hantis,  and  1  have  ntit  derived  the  u<lvanlaire  fi-ucn  ergot 
which  is  often  elalincfl  for  it.  In  eases  of  atony  I  lliink  I  have  sei-n 
gooil  results  sometimes  follow  tlie  use  uf  strychnine  internally  in  pretty 
full  doses.  The  smie  remetly  under  the  skin  aels  more  piomptly  and 
more  eilectively  if  it  is  Ut  do  any  j:tn«i  at  all.  lu  true  parulvsi?.  ol'  eeu- 
trai  ori^;in  the  cure  of  the  hlndder  depends  upon  relief  of  the  urigiiialfl 
dinense  ami  local  treatment  to  the  bladder.  ™ 

Hysterical  women  aimetinies  feign  paralysis  iu  order  npiwirently  to 
secure  the  symjwthy  ntid  |wr?cnail  attention  of  the  physician.  The 
applic:ilion  of  the  actual  c;iutery  alM)ve  tlie  pni)es,  and  eiitriistint;  a 
female  nni-se  with  the  function  of  catheterization,  is  geiienilly  effective 
treatment  iu  these  cases. 


J 


Hemorrhage  from  the  Bladder. 

After  all  sorts  of  wounds  and  injuries  to  the  bladder,  and  iu  eases  of 
rupture  of  the  viiicus,  blood  h  fouud  in  Uie  uriue.     Iu  certaia  medical 
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coiiditiimtt,  in  i^curvv,  Iniiiuirrlm^ic;  cniplivp  iliscrmiv,  ca-st*  of  vionrioiw 
menslntution,  it  ims  been  notitx-<l.  In  Htniii^urj-  due  to  o:intli:iiides,  or 
iD  any  condition  of  uciitc  or  chronic  cj'stitis  with  ciiosiderable  sim&iu  of 
llie  bladder,  the  uriiiL*  t-oiitaius  more  ur  Ifss  blood.  I'lsinvially  is  tliiw 
true  if  nlccmtion  c?xi--*t  at  or  nciir  the  nwk  of  the  blaildijr,  :«  in  nibcT- 
culiir  or  cancerous  pystilis. 

In  cases  of  stom-  in  llu-  i)laddt'r  one  of  the  cardionl  M'ni]>lonis  is  vesi- 
cal htcniuturia,  while  in  vilhxi^  growth  oftun  the  only  symptom  of  the 
malady  w  ri'iR-att-d  atlm^ks  u\'  niuri'  or  h;*»  profust;  bhcilJEij^  from  llie 
lilaihler  corning  on  nnt'sjxH'tedly,  witliout  obviuii?*  exciting  <^use,  and 
showing  no  regularity  in  the  Icn^h  of  tlie  intervals  tn'twoen  the  heniur- 
iIki^lw  ur  tlie  intensity  or  duration  of  the  hitter.  Outbursts  of  unox- 
pffted  heniorrliage  are  not  uiKvinunou  in  e(ynn(^'tion  with  worne  rases  (»f 
eiiiargt-d  prostate  and  c-hrrjuic  c-ystitiF,  while  these  oulUursitJ*  are  the  rule, 
suoner  or  later,  in  most  tuses  of  true  nineer  of  the  bladder. 

The  DiAG.sosis  is  oftfu  very  iniportant—llmt  is,  in  a  given  case  to 
deeide  whether  the  bloi>d  comes  from  the  bladder  or  from  the  kidnev. 
Thif>  nmy  nsually  Ur  aj*r«>rtained  by  a  very  simple  niana-uvri',  espeeially 
when  the  flow  of  blo»»d  is  not  exca-isive:  a  silver  oitlieter  of  short  onrvo 
is  iulro<hiei.tl  and  tin-  urine  drawn  «,ifl',  the  bladder  neiitly  washed  several 
times  without  moving  ibe  t^thelrr,  and  the  shade  of  rhI  in  the  warfh 
noted.  Now,  the  bladder  U-ing  flight ly  distended  with  warm  waler,  tlie 
point  of  the  eathcter  i-  niove<l  smnc-wliat  ronj;hly  in  all  direetioiis  and 
made  to  toueU  ditfereiit  portions  uf  the  wall  of  the  liladdor.  The  water 
is  now  allowed  to  e?i*.-a|ve,  ami  itf>  dtepoiieil  color  will  deeide  thai  llio 
liemorrhagp  has  a  ve>iral  origin,  for  inaniputations  nf  a  silver  eatheier 
in  a  hi^lthy  bladder  will  not  oe<-asion  a  flow  of  blood.  lu  dDuhtftil 
cases  <m  two  oeesLsioiir*  1  suei'eoded  in  lueating  the  p<iinl  whemi;  (he  IdirfMl 
(M;:i|>ed  UH  follows:  In  one  I  |rj.s!<Hl  a  sidl  etuheter,  and  Miuslied  the  hind- 
tier  initil  the  wa-'h  fse:iped  nearly  clean ;  I  tlu-n  withdrnw  rhe  eailirler 
nutil  the  point  reaehed  tJic  membranous  uretlira  (the  bladder  having 
been  lefi  lull  of  t-K-an  water),  and  inmiedialely  piL^sed  the  instniincnt 
ngiiiii  and  \vilhdi-ew  the  eontenls  of  the  bladder,  whieli  were  now  hril- 
linntJy  ecdored,  tinw  loKitlug  the  bleedin«  jxiint  in  tlie  prostatic  sinus. 
In  the  other  ense,  that  of  a  vonng  man  wirli  moderate  strietiire,  wlio^e 
luine  was  ne;irly  solid  with  bloml,  1  notietd  that  no  bloitd  esenped  by 
the  me-atiis  IwtHeen  tJic  acts  of  urination  ;  lln-n-fore  the  bleeding  point 
^ra^*  posterior  to  the  menibnmous  iirethr.t.  Was  it  in  the  prostate,  (he 
bladder,  or  the  kidney?  'Pn  di-eide  this  I  pasf«l  a  sort  ealliet<*r  nnd 
washed  liie  bladder  until  ihe  wash  flriwe<l  clear.  I  then  injected  some 
warm  water,  withdrew  the  eatliLter,  and  (".mscd  ilie  juttient  to  empty  the 
bladder.  The  (low  wixa  brilliant  with  Mood.  In  liolh  ihestt  ease.s  I 
effeeted  a  cure  by  one  application  of  riolld  nitrate  of  silver  through  the 
urethra  to  rhe  pn»siati<*  sinus. 

The  TnR\'n!ESTof  vesiad  hienmtiM'ia  is  tlio  treatment  of  the  craitse, 
whtfh,  if  [uissible,  must  be  aseeilalrjed.  Tor  the  syrnjitoiu  itself  the 
iutt^riial  use  of  iron,  turpentitie,  opiuin,  gallic  and  lanni<^  neids,  ure  of 
jwrviw.  I  have  not  derivinl  any  advantage  from  ergot.  I^n-ally,  rest  in 
l)ed,  ice  over  the  region  t»f  the  bLidder,  and  avoiilaiuN-  of  straining  at 
urination  arc  generally  all  that  is  neeessarv.  I  have  had  gnod  results 
fruni  injecting  the  bhulder  with  a  solntton  ot  alum,  gr.  i-ij  to  ^  of  warm 
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waler,  and  cures  have  been  effected  by  injectiug  nitrate  of  silver  in  solu- 
tion. It  is  not  well  to  inject  iron  in  solution,  since  this  sulstauce  makes 
a  hard  clot,  and  a  soft  clot  is  preferable.  When  the  bladder  fills  up  with 
a  solid  clot  of  blood,  the  best  treatment,  according  to  my  experience,  is  to 
administer  opium  freely  and  diluent  drinks.  The  urine  slowly  dissolve 
the  clot,  which  has  already  arrested  the  hemorrhage,  iu  most  cases  by  its 
pressure,  and  the  blood  Sows  away  as  a  dark  coffee-ground  material, 
sometimes  nearly  black.  If  the  catheter  is  used,  the  clot  broken  up  or 
dissolved  with  pepsin  or  other  substance,  and  washed  or  pumped  out,  a 
new  clot  is  apt  to  form  at  once ;  and  altliougli  this  treatment  is  based  on 
high  authority,  and  is  often  practised  successfully,  it  is  a  question  whether 
the  patient  would  not  iu  many  cases  do  as  well,  or  better,  by  being  let 
alone,  soothed  by  opium,  uutil  the  urine  dissolves  the  clot  and  nature 
relieves  him. 


New  Growths  in  the  Bladder. 

These  belong  strictly  to  the  province  of  surgery,  but  they  fall  also 
under  the  notice  of  the  physician.  Tubercular  disease  may  involve  the 
whole  mucous  surface  or  only  the  neck  of  the  bladder;  cancer  may  infil- 
trate its  walls  or  grow  out  as  a  solid  tumor  iu  the  vesical  cavity ;  fibrous, 
sarcomatous,  and  myomatous  new  formations,  polypi,  and  cysts,  simple 
and  hydatid,  have  been  encountered;  villous  gi-owths,  both  benign  and 
cancerous,  may  occur.  These  morbid  deposits  give  rise  either  to  recur- 
rent hemorrhage  or  to  varying  grades  of  chronic  cystitis.  The  diagnosis 
is  often  difficult,  the  treatment  generally  palliative.  Much  has  been  doue 
of  late  in  an  ojKrative  way  for  the  relief  of  tumors  of  the  bladder,  and 
some  brilliant  results  have  l)een  secured  by  oi>erations  through  the  peri- 
neum as  well  as  above  the  pubes.  A  tumor  of  moderate  size  may  be 
detected  by  the  searcher  within  the  bladder,  and  often  may  be  grasped  in 
a  lithotrite  and  measured.  Su(rli  a.  tumor  can  generally  be  plainly  felt 
by  conjoined  palpation  iu  a  thin  subject,  one  hand  pressed  firmly  down 
behind  the  pul)es  and  two  fingers  of  the  other  hand  ]>assed  into  the  rec- 
tum. Recently,  Sir  Henry  Thompson  has  advocated  vesical  exploration 
tor  purposes  of  diagnosis  through  a  median  incision  m  the  perineum,  as 
for  median  lithotomy,  and  has  practised  it  a  number  of  times  with  a  large 
measure  of  success.  I  have  made  the  f-ame  exploration  several  times,  and 
have  encountered  and  successfully  removed  one  tumor.  The  expedient 
is  worth  bearing  in  mind  for  use  in  any  obscure  cases.  It  is  probably 
less  objectionable  and  more  likely  to  yield  valuable  information  than  the 
exploration  by  introducing  the  whole  hand  into  the  rectum  (Simon's 
method). 


SEMINAL  INCONTINENCE. 

By  SAMUEL  W.  GROSS.  A.  M.,  M.  D. 


Definition. — By  tlie  wrmseiiiinul  iurtjutiufm-'o,  wliich  is  synonynioiis 
with  involuntary  or  atmorinul  wniiim)  iMniMiuri.^,  |iiilliilli)r^,  ant)  sptrnia- 
torrhcFa,  is  meant  the  iiivoliintjiry  (lisi-lmrj^  uf  netin-ii  U^ynncl  rlii^  limits 
of  hcukh.  Although  iL-^nally  (Ii>iiTllnMi  n>  n  (li.-.iiiict  disease,  it  is  svmj)- 
tunialii'  uf,  mid,  as  a  rule,  priiiurily  <lr[iL-iiiIeiit  ii|ii>ii,  \vi'aknir<«<  or  fxliiitus- 
tiou,  along  witli  ex:igj^Tultrcl  irritaUilily,  exL-itubiliiy,  impn's^iliiliiy,  i»r 
mobility  of  tlic  wnlres  wbii^h  preside  over  pr<K-tioii  ami  ejai-iilntion. 
Henee  it  .•should  Im;  regardcfd  an  a  motor  neurosis,  nnil  not  sa  a  fuiictittnal 
dttii)nU'r  of  the  testes. 

Classification. — InvulunlaiT  seminal  los^i's  etubraei?  tiirce  t^ondi- 
lioriH,  which  ii>n?tt.itute  hh  rnriiiv  Vitrietim  of  the  atltH^tioii,  and  wliii-h  may 
exist  ifiejKirateiy,  or  |)ass  into  one  another,  or  In.'  eimiliined.  TIum'  variftiis 
are,  rin»t,  nueturiiuj  las-ses  or  |»olhitioriis,  which  wrni*  din'iriyr  >*leip,  and 
are  generally  attended  with  an  erection,  erotie  dre;nn,  and  pli*!isnniMe 
sensation ;  ti-enndly,  diurnal  poUutifm^,  which  tala'  plaii^  when  rJio 
[Kitient  is  awake,  are  exeited  hy  trivial  mer-hiiidral  or  |isy(*liiLaI  i-itiisus, 
and  are  X'^MM.'iuUKl  with  iInpe^f(^et  i-rei-tion  and  dliuinl.-ihtil  seiihiitioii ;  and, 
thinlly,  speruiorrh.'^jia,  ur  s|KM'iiialorrho-.L,  in  the  >*trict  a<frptatinn  of 
tluit  term,  wliiiOi  is  <'haracten7^'d  by  a  constant  escjiiw)  of  a  ^ilijrht  aniiMnit. 
of  :>ciuinal  Huid,  without  the  orgastn,  pleasundile  sensation,  or  imptu'e 
tliouglits,  or  during  taieturitiou  and  ilefocation. 

1.  NtK!tnnml  Pollutions. — By  far  the  most  muimon  of  the  varieties 
of  BCiniiial  ini'4>nlinencv  is  the  fii'st,  oi*  that  in  which  llie  emissions  <H-<Tur 
durinj;  sW'p  under  the  inHiicnee  of  an  enititr  dream,  and  wfiich  may, 
therefore,  l»e  rc}<smled  as  an  exa-rireration  of  the  normal  or  physio  I  ojrii  til 
eouditiou.  [n  lurahh,  pi*ovtdal  tlie  .-iuhjec^t  leads  u  ci^titinent  lile,  the 
nundtcr  of  enitssions  variiis  greatly,  and  as  tliey  are  raercly  ivilex  sijjUH 
nf  disteiLsion  of  the  sennnal  patisa^'s,  they  are  not  {Ktthrd<^eu]  nor  are 
they  artendrti  with  ill  eff<vitx.  The  knowledpe  of  this  fact  is  of  great 
praetieal  itiiporlanet',  iw  it  fre<piently  enahlrs  the  physician  to  awvire  his 
patient  that  the  ctnissioiis  are  not  ahiinriimt.  ther<-l>v  relieving:  his  mind 
of  a  j5re:it  weii;lit.  It  is,  of  eoiirstr,  U*  lie  n*mtriidici-eil  that  tJie  fn'c[iji'n(y 
of  nocturnal  iiolhilions  dewnds  nptm  aj^,  cliinare,  hahit-,  tenipenirueiit. 
eoustitution,  liiet,  and  pretlispositifin,  tinil  that  yimng  men  wlio  suJli-red 
durini;  rhildh'""!  from  ui»etiirnul  iue«>utiueri<T  of  urine  are  |virtieiiliirly 
obnoxious  to  them.  Theii-  frcHpicticy  also  varies  ^r<-a(Iy  in  the  same  f)er- 
Bou,  aiui  it  is  scarcely  possible  lit  detenulue  what  eoiistitutes  the  standard 
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of  lieivlth  merely  hy  the  iiik'rvalf?  of  tlii'ir  n*j>etitionj  since  a  numl 
which  woiihl  hc'  noiinal  in  one  ]K'rsnn  wi.uld  Im?  abnormal  in  anotiicr.  In 
Tiiru,  liuwuver,  who  possess  sound  nervous  systems  and  who  do  not  truuble 
tliODi.-!t;lvus  with  sexuul  matters  un  emis.-ii(iin  evt:ry  fartuight  is  a  >^ign  of 
excellent  he;ilth  ;  ami  even  if  tliev  plionid  occur  at  inU'rvaU  of  eeveml 
duy.-*,  thc'V  are  not  inconsistent  witli  tenipuniry  ^myd  ln-ultli.  The  hitter 
stiilciDcnl  is  well  exemplified  by  a  cas*  whii-h  anne  under  my  uliscrvalivtn  in 
1882.  A  drujfgist,  twenty-seven  ve-.u-i*  ofuji^.',  hud  hiid  ibr  m.\  vtai-s  from 
threw  to  five  c'iui?diun.s  a  wi^t-h,  :iiid  (K'CiLHionally  two  duriuj;  a  ."ingle  ui^^ht, 
attendcKl  with  ere<*ti«ins  and  vulupruonti  dreuiiiH,  wiiljotit  the  t<li<;hte.st 
evidence  of  iiiipairnient  of  his  health.  In  all  sucii  cuses,  however,  ns 
well  [Ui  iu  thu8e  in  which  the  cnii^ious  have  oeeurrcd  sit  kjnger  intervids 
for  !i  number  of  years,  it  only  ret^uires  a  little  loug«r  time  for  geuenil 
syniiiloiii-i  to  niji[iifest  ihcniselvt*. 

N»K'tiii-niil  pulhitiuns  are  to  be  rej^aiilMl  as  jiathologieal  when  they  occur 
in  miu-ricd  or  single  men  who  indulge  in  ivjjjular  intcriYM)r>e ;  when  tliey 
ure  followed  by  bcickuche,  headarhe,  en  fee  bl  lament  of  tlie  functioual 
powers  of  the  hndn,  iiKMital  <h'prc.«sion,  iind  UikUIv  or  mental  liL^ilnde ; 
wheu  tliey  fcihe  place  without  erwtions  or  dreaju-s ;  wlien  tliey  aeiTimpany 
or  fidlow  acute  or  clirunic  <]iiJeii-*e.«  ;  when  they  cwxist  with  diurnal  jtol- 
lutious  or  sperinorrbii;;ia ;  aiirl,  finally,  when  they  aa-  complii/nlcd  by  one 
of  the  varielicM  of  inipoten<*e,  wliieli  nuiy  Ix;  tlie  only  intlication  that  the 
eini>«siiin**  aiT  abnormal  ur  one  nf  the  eHtt't-^  of  inipairnient  of  the  fnnc- 
tions  of  tlio  genital  nervous  eentrcji.  The  ass(X'Iate<l  syminoni^*  of  myela'*- 
thenin  and  ecrebrastlienia  var>'  veiy  mucli  in  degree  in  men  of  njumrcntly 
the  i^anie  amount  of  vigor  ami  Itderanee,  !ind  in  wlioni  tiie  pnllutionD 
occur  with  equal  fnHpiency,  or  tliey  niav  even   1«?  alisent  altogether. 

2.  Diurnal  IVIhitions. — Kjaeuhition  of  semen  during  the  day  is  for- 
tunately of  euuiparativcly  intrequent  owurrenee,  since  it  indicates  a.  more 
serious  contUtton  than  do  losses  of  seminal  lluid  occurring  wheu  the 
patieui  h  a.sleep,  the  genital  ui^ui:^  and  the  centres  which  prtM^ide  over 
them  being  highly  impre.-wihle  or  in  a  state  of  in-itahle  wejilcnc-w.  In 
what  may  be  regtmled  as  the  lesser  form  of  the  atfwiion  the  ejaeulatiuit 
is  due  to  !>Iiglit  pL-ripheral  irritation,  indu<K.'d,  fur  example,  by  frielion  of 
tbe  elothiug,  crossing  of  the  legs  i\'[>calwl  ^evend  timci,  horseback  exer- 
cise, driving  over  rough  sicceis,  riding  in  nulwav-wiix,  or  even  shaving, 
combing  (he  hair,  or  KhamniHiiiig  the  bead  ;  while  in  the  more  aggravattnl 
%'iiriety  an  emission  is  innuwd  by  j>sychieal  irritation,  sm-h  as  ivadiiig 
libidinous  Iwoks,  the  sight  of  indeeeut  picluretJ,  dwelling  upon  s<rxual 
ideas,  or  the  mere  sight  of  ii  female.  Iti  tin:  ^►rrmT  of  ilie.s<*  varieties 
tlien^  is  a  fair  cre^'liim,  but  (he  wnsibilitv  ii-  bhmted  ;  in  the  latter  the 
erection  is  flabby  or  the  penis  is  (hu'ci*!  and  ilicn*  is  little  if  iniy  pleiLsuiv. 

3.  Spermurrliagia. — In  the  third  phase  of  the  afit'ctian,  which  is  still 
more  nncotunion  than  the  second  variety,  there  is  a  continuous  passive 
loss  of  semen,  withmit  erection  or  seitsjuion — a  condition  which  (iejK:ndn 
npoti  [landysi.'-  and  dilatation  of  the  oriJiees  of  thi'  ejaeulatorv  duels,  arwl 
which  is  most  eonspicuuus  during  the  acts  uf  nuctiirition  and  delWalion. 
The  existence  of  spermatorrlifp;i,  in  the  n-strii^od  sen^'  nl'  the  t»*rni,  is 
denied  by  some  aiithors.  but  1  have  myself  met  with  it  in  live  iustfuioes, 
and  typieul  eases  have  bci-n  rewuiicij  by  other  nifKiern  writers, 

ClixioaL  History. — Seminal   ineontiuence  usually  suiwrvenes  upon 
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intprniplion  of  »exiinl  inli^ivoiirsc.  (*<p<'ci:ill_v  wlien  the  »nl>je<!t  has 
ln-t-n  JK-K'usuimwl  to  oxwfwive  vfiit^'n-ri]  it»]iilfjciic(»,  or,  as  inori?  rroqiieiitly 
Iiup)x?ii9,  upon  tlie  nbandonoicnt  of  tlio  linHi  of  miisiurbntioii.     Any  one 
of  tUtsc  varieltts  nmv  i-xist  wpanUcly,  but  tlicy  m*H(JuaIIy  piiss  into  rach 
othi;i-,  and  are  vsiritinyly  inl(>rniixfHl  in  the  atlvum^inl  (^radf  of  i]w  JilfiM^v 
tion.     In  the  niild  ly|>e  there  is  incre.is'ei)  frwiiri^nn*  in  the  <itvuiTence 
of  nnccarnal    jwilhition^,  eJQculation  takinjjr  place  at   intorvnls  (jf  sev- 
eral (luys  or  for  two  or  thit-L-  uij;;lits  in  t^ncctjssiun,  uhon  iJifre  is  u  respite 
for  a  week  or  ten  days.     Tlic  cmuuiuns  are  assocMuted  with  distni'lunK^a 
of  the  nervous  s_\"steiu,  reftrahle  lo  tbe  brain  or  Bpiikal  conl  or  to  (ho 
ccrelin>«pinal  axis,  of  which  mental  lassitnde  and  rniismlar  debility  arc 
the  most  conimoii  signs.     When,  as  the  w<n\i  of  \\\i:  incitaise  in  the 
in-itabitity  of  tlie  njarulatorv  tviitre  :uid  of  tlit;  pn»<;ix's.sive  WL'ukni'--»s  nr 
i'xiiunstion  of  the  fniire  nt-rvons  8y4<^in,  thi'  r.L-^P  l,'*«^  on  from  \vm\  to 
vroi-se,  it  nsually  nunjucs  tho  following  cxmrse :  Abnormal  frequoitoy  of 
thu  uocturnul  pullutiun^  is  associated  with  pain  in  the  biek,  headache, 
inusfuilar  fati<^U(!,  and  iiioapa(;ity  lor  sunlaiucd  nic-utal  effort.     With  the 
iiH'rewe  in  the  nuiuln'r  of  the  emissions  erpetion  I)oi;nnies  iinperfect.  ejno- 
ulation  on  etiition  is  frojuenlly  prL-eipitate,  ami  tht?  patient  conipJjtins  of 
clulne:«i>>  of  pL-n.'Option,  iinpainiient  of  memory,  menial  d:'jeciion,  n  dull 
|)iaiii  in  tlie  ixN-ipital  reyiion,  wt^akness  of  virion,  vertipt,  palpitation  of 
the  ht-arl,  irf^mbling  and  nnnihiit^'*  of  the  limlw,  fhortncvw  of  the  hre:\th, 
llalnlence,  constipation,  and  other  sijrns  of  gjistrtc  deranpement,     r)iiirnal 
puUutions  are  tunv  siifwratkled,  and  iutonimrsie  is  inipi-.ictk':d>Ic,  cither 
from    failure   of  erection  or  fn>iii    iireniarniv  ejiictihition.     The  ^;eneral 
symptoms,  too,  arc  more  serious.     'I  he  pntit'nt  e«instantly  broixls  iiver  his 
condition,  ar*unies  that  he  has  permanently  liwt  lus  virility,  ami  Ihe  iiien- 
Uil  anxiety  and  dejeetiou  verj^e  upon  or  inerj^  into  a  eondition  of  sexual 
hypiohoudrism.     The  ^\i  is  unsteady  ;  the  hands  and  ft-ef  are  habitually 
cold  ;  he  is  siihjeet  to  wandprinj;  neunlgic  and  rhenmatoii!  pains  ;  jwissea 
restle^  nij^hts :  loses  flesh  and  e^ilor ;  shuns  society  ;  iinai:int--  that  evei'y 
one  reeoj^nizes  his  cimdltion,  and  fcaiis  to  iimk  one  hi  the  law;  and  is 
utterly    inoi|)fLeitate(l    for   ineulid   or   physltnl  exertion.      Willi    the  still 
further  ineii-jL^^  of  the  irrJtidde  weakness  of  tlie  n;enitali:i  and  nervous 
cx-ntres  the  semen   Hows  eontinuously  out  of  (ho  nrethm,  and  its  dis- 
charge LH  augruenteil  during  defecatioa  and  micturition.     Finally,  the 
u  bewimi's-  a  t^nfTrm<."<l  hypMi-liondriai',  and  should  he  have  iidiei'iled 
tenrlency  to  insanity,  epilep-y,  ataxia,  or  other  nervous  ilistirders,  he 
niav  lapse  into  one  of  tlu'se  conditions. 

in  the  wirly  stage  of  seminal  iiieoniinonee,  when  the  Tioettimiil  poUu- 
lious  overstep  the  naiural  licnit-i,  the  ejaculated  iluid  is  unehangctl.  When, 
however,  the  [wUntions  are  more  frt'<pR'n(  and  diurnal  discharge's  coexist, 
the  semen  is  watt-ry  and  strjuitv ;  the  s|MTmatozoIilH  an*  Hinnller,  ninipuni- 
tivelv  few  in  numl>cr,  and  their  movements  are  liable  lo  be  aVHitislied  in 
lei**  than  an  hour,  while  sperniatie  erystjds  form  tnoi*e  nipfdly  and  more 
ibundantly  than  in  healib.  in  the  worst  casts,  or  those  ehururterizeil  by 
diurnal  and  uiHrfuniul  piillutious  and  by  the  presenet;  of  semen  In  the 
tirine,  the  spormatosnids  ore  either  entirely  alisent,  or,  if  they  are  present, 
they  are  motionless,  stunted,  or  variously  df't'ormcil.  In  these  advonced 
<SLses  the  ejaculateil  Huid,  which  c>Hisi:-.t.s  principally  of  the  seerelinusof 
the  seniiual  vu^iiiles  and  the  prostate,  fre(|ueniiy  undergues  fatty  degeu- 
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eratiou,  as  inditiated  by  griinuhir  epitlielitim,  hv  rnolei-iilar  detritus, 
even  by  ciil-plobitlcs  in  the  pr(it<j])l;t-;m  of  tfjc  allcrtH.1  zofc^pcrms.  The 
entire  uljcrenif  of  H[KTmat<)znid.s,  I'unstilulitig  (be  iTuuditiun  known  at* 
ay.ixiKpenniitnrrlia'a,  h  of  infiTtjuent  tH-currcnw;.  ^_ 

An  exuminatiiin  of  the  genital  orj^nt*  di^^lose^  elongation  of  the  pn^H 
pHce  in  nearly  one-fonrih  vf  all  wise^;  a  rij;id  and  pointed  penis  in  one^ 
letilti  ;  relaxation  uf  tliL>  M-rulum  in  about  une-eijj;htlt ;  irritable  testes  in 
1  example  out  of  every  25  ;  vuriem^'It^  in  1  cju*!'  ont  of  every  50  ;  cold- 
ne?*!*  of  the  jjeiiitalia  in  1  wise  out  of  every  17  ;  a  feelinj;  of  liwit  in  1 
ease  out  of  every  ;i."J ;  and  irritability  of  tlio  bladder  in  1  ensie  unt  of 
every  25.  It  will,  moreover,  lie  found  that  seniiiial  ineontiuenec  is  eoni- 
nlieated  by  feebleness  of  ereetjou,  with  pri!»:ipitute  ejaculalioa  on  coition, 
in  22  p<!r  cent,  of  all  fa^es ;  by  the  <x*<'iirrence  of  fjaeulatiou  on  attempt^ 
ing  interoimrse,  l>efnre  |>eiietration,  siniiihatieously  with  ereetitin,  or  even 
before  ereelion,  ill  1(1  per  c«.'nt. ;  and  with  total  impotenee  in  5  jx-r  (x-nt. 
of  all  ea-ses.  Proj^lalorrha-a  i^  also  a  not  infretpieul  eunipliutliou,  ivhilq^ 
nriJllinil  Ktriclnn-s  ami  liyiMrrawtliesia  art;  nearly  always  prewmt.  ^M 

Ktioumjv  Asn  Patfuioknv. — Seminal  inixintineiice  is  not  a  separate^ 
entity,  but  one  of  many  i^yinptoms  of  ^'iiend  or  hxral  disr.rders,  or  of 
both  eonibini'tj.  In  the  iiiajoricy  t^>f  ittstaiiees  it  must  Ix*  looked  upon  as 
a  ni'iirohis,  diurnal  an<l  nm-tunial  prdlutimiH  n^pn-sentinj;  a  nmtor  ui'un>i*is 
with  vpasni  of  the  setnirial  vesieh^,  and  "iM-nniirrliafiia  iruliratirifr  a  motor 
neui'osis  with  dilatation  and  pinx'.His  of  the  orifiefs  of  the  ejaeulutory  dut-t*!. 
In  all  of  the  varieties  there  is  iuereasetJ  susceptibility  of  the  eerebral  and 
spinal  jrtniliil  centres  to  faetors  whidi  iu  healthy  jiersons  are  not  |>roduo-H 
tive  of  ill  efl'erts.  ^| 

Like  other  nervoiu*  diMjrders.  involnntun.-  seminal  emissions  s<»nietiniC3 
nianiiWt  thi-mselves  in  wveni!  lucmlx-iv  of  tlie  sunn-  faiiiilv  through  st-v- 
enil  jieneratioHH,  Iieitij^  the  nt^idt  of  iidierited  pn'di-ip(witii>n.  In  this 
c1n8s  of  easi'^  the  E^iibjcetji^  an'  of  a  nerviais,  exeitnlde,  I'r  irriialili*  tfni|>er- 
aracnt,  sotiiewhat  antemic,  and  |H>«ibly  sutfenHl  duriii);  iufnnry  from  no(v 
turnat  enuresis.  Among  the  prt-di^'iHisin^  i.-.iii>es  the  most  common  is 
inibiljjence  in  er<»tie  faiH-ies.  whii-Ii  (crininale.''  in  trirn-:i«Hl  reflex  impres- 
Kibility  of  thi'  ri*ntl-es  which    pfc.-*ide  over  the  penital   ot^uis.  ^H 

The  atPx-tiuii  i^i,  however,  usually  aequirol,  l>ein}f  met  with  partieuInrlF™ 
iu  single  subjcetit  toward  the  termination  of  the  se(H>nd  decade  and 
lietwern  the  sei-ond  and  thii-d  «l('c:idcs.  Of  \\u-in'  «iw.s,  at  least  nine- 
teniliH  can  be  traf;>d  to  majiturbation.  while  Hie  remainder  will  lie  found 
to  have  had  jionorrhrea  or  to  have  ntasturlxite*!,  suffered  fmin  gonorrlup:i, 
or  iiidul>;jed  theh-  sexual  pn>|K'nsiti<.'s  in  various  Mays.  Seniinid  incon- 
tineiH-"^  is  not  ounmon  as  the  i\-sult  of  sexual  (Tiitian,  and  it  is  hii^hly 
probable  that  when  nnuTiKt  men  are  allerted  the  sexual  exc-eK-*  ir- eii^nifteil 
upon  a  pr«'vioiiHly  vicious  hnl>it.  Fn>m  n  praeti<iil  |Mrtnt  of  view,  it  is 
ot  the  fii"st  impoilanee  to  l>e  awnre  of  the  fact  that  one  or  more  strictures 
of  the  uittlii-a  will  lie  found  in  80  i>er  cent,  of  all  cans,  and  that  dei'idcd 
l)yi>erxsthesra  of  tlie  pruslatie  jforltou  of  the  urethra  ts  present  in  94  p6^H 
cent,  of  all  instances.  ^H 

TliP  Ditional  explanation  f>f  morbid  spiutn;d  emissions  wems  to  Iw  a« 
follows :  Under  tlie  iiiflueiux'  of  eroiie  ideas,  niasturlnitinri,  sexual 
exeewses,  or  nnsatisfiwl  sexual  excitement  pr'nluc^tHl  by  dallying  «ilh 
women,  exaggerated  irritability  of  the  irenital  organs  is  induced^  aud  if 
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fnllfiWfHl  by  •Ktljoftiiti?  or  clironic  iiiflaniiiiatioii  nnd  nlitmriiiiil  wnsiliitity 
of  tla-  iirethni,  pnrticnliirly  nt'  its  |ir«istiitic  divif^iuii,  wiiicl)  terminate,  in 
cw<-*  utmnicterizixi  Iiy  Jiiirnnl  pollutions  :iriJ  ^p<.Tiiiorrhaj;ia,  in  iflnxutioii 
am\  dilutatiuu  uf  \\\m  urilicts  i>i'  liie  cjaciilatnry  iIiuIh.  ^V^  tUe  natural 
rcHiiU  of  the  coiiittani  excitability  of  the  terminal  lilainentj^  of  the  nerves 
diMributod  to  the  prrtstatie  iirf-'ihra,  tlK-w*  norvcfl  are  alive  to  the  slightest 
iniprtssinu?,  act  a-s  ponplteral  soutx^cs  of  irritation,  and  induec  perniaiient 
ii»cn3t*i'<l  mobrlityor  irritability  of  the  eerfbnil  and  sjijiiid  i^enital  <'cntiN7.-, 
thron^^h  which  the  motor  nervi*  of  the  ijaculatorv  ajipanitns  iin.^  thrown 
into  u(*tinn,  and  an  emission  ensue-'?. 

•Seminal  incoutiucnec  is  an  ot.^i'a.stonal  aceompnnimcnt  of  injuries  of  the 
spine,  and  it  is  also  met  with  diiriuj^  the  jirDj^reRs  of  or  convalpscenoe  from 
nruie  and  ehronic  dijuea*^  whieh  are  marked  by  di^tiirliances  or  oxhaus- 
tiou  of  the  central  nervous  system.  Thus,  it  may  be  symptomatic;  of 
jihthisiti,  variola,  typhu.*,  pm^rre^vive  nuif^eidar  atrophy,  and  iiic*i|)iGnt 
hulbar  [Kinily^i:*,  atiuxia,  anil  puniplegia;  while  the  lianltual  ii»c  of  opium 
and  ehmnie  aleohuli.'^ni  pnHlih]>ow  ta  its  occnrrenee. 

Of  the  Iwid  (vinses  referable  to  the  genitalia,  by  fnr  tlie  mo!*t  impnrtant 
iind  most  frequent  are  hypoiiestlic^ia  and  inHammation  of  tlic  pi-ostatic 
portiou  of  the  urethra,  wliieh  an-  generally  iiulueed  hy  iniL-lnrlwiion. 
These  lesiomt  coiwtitiite  the  primary  gonr*^?  of  the  ti*oMlil«  in  the  large 
majority  of  ease-*,  and  tend  not  only  to  excite  reHex  pntliitions,  but  lo 
maintain  the  disoixicr  by  keeping  the  mind  oecupitsl  witli  se.xual  matters. 
Other  eommou  hKail  causes  are  found  in  congenital  narrowing  of  the 
mt'atu«4,  organic  8tri<?ture  of  the  urelhri,  a  rt'dnndant  prepi]ii\  bwlaniti'', 
ami  the  aeeuniulatiou  of  smejrmfi.  Among  the  more  infrnptent  (Jiolog- 
li^l  factors  may  be  mcntioni-Hl  lier|K's  of  the  pit'piice,  <^iiigenital  .■'liortiicss 
of  the  freniini,  stKL^nmlir  ctrietnii',  polypus  of  the  deep  uretlira,  sjK-rmalo- 
CT-stitii*,  and  epididymitis. 

Among  the  remaining  exciting  caa*s  of  poihitionB  are  diseases  of  the 
anus  and  rectum,  as  hemorrhoids,  morbid  gnjwllis,  ascaride.-*,  H-siireH, 
ulcer*,  pniritas,  and  painful  eniplions.  The  nerve*,  of  the  roetnm  and 
anas  being  derived  from  the  same  region  ix^  those  of  the  gcuitalia.  it  is 
not  ■inr]>ri^iing  that  the  ejaeulatory  centre  ^-iumlJ  rvsjKHid  to  an  impuW 
transmitted  from  them,  in  habitual  eon.stipatioii  .stmining  at  .*itiH)l  may 
also  excite  an  emi&aiun  tlimugh  tlie  et)Il^<entaneous  action  of  the  nni-^cles 
nf  the  abdomen,  rectum,  and  st-niinal  vesicle.^ ;  but  this  h  only  olwerved 
when  tlie  orifii^es  of  tlie  ejaeulaiury  ducts  are  paralya.H|  and  jMitulous. 

ASATOMICAI.  CilAnACTERS. — There  are  no  rctH)r*lj*  of  lite  morbid 
appi^l^ln(V^^  which  ap]x.-rtaiti  lo  seminal  in<.i)nlinence  in  its  cjirlv  stage, 
but  that  the  hv penes tlie^ia  of  the  pnistatie  urethra  depcntls  upon  ehrcmic 
nr  mibacutc  innammatiun  is  rendered  eeitain  by  the  i-onoi^mitant  synip- 
loTOS,  by  exploration  with  the  ^ound.  aided  by  the  finger  in  the  reclum, 
Htid  by  the  n-sidts  of  trcatint-nt.  In  the  advancwl  stage,  jiost-mortem 
inspection  h:w  ilisicloscd  stricture  ni'  the  urethnu  injection  or  the  mueou-'* 
membrane  of  the  deep  portion  of  the  urethra,  dilatation  and  i.-x(>oriatiun 
of  the  (iritices  of  the  ejaciilatory  ducts,  and  stippumtion  of  the  prostate 
aad  l})e  seminal  vesicles.  The  changes  wliieh  occur  iu  tlie  nervous  ncutres 
an*  unknown. 

DiAOSfisis. — The  mieroscoiw  nifonls  the  only  jiositive  mode  of  det«r- 
mitiing  wlicther  the  fluid  which  is  dischai^ed  Iron)  the  urethra  during 
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pollutions,  or  constjintly  moistens  that  canal  in  sjierrTmrrhapm,  or  w 
exjx'llwl  at  st(»oI  or  with  tlie  urine,  or  \a  l)roii;;iit  :iway  In*  the  Inilb  of  llie 
explorer,  is  seminal  in  its  diaracter.  ShuiiM  spenn;itozc)i(l^  W  dL-tL-cttii, 
there  um  be  no  doubt  as  Co  ics  truu  iiuIuit,  but  dicir  ahsiticv  i^^  uot  8U 
cvideniK  that  the  case  is  not  one  of  s[K'rniatir  inonnlinence,  since  in  (he 
condition  known  as  nzoosperniatorrhrpii  the  exhaustcti  wxunl  npparatus 
furnishes  u  tliiii,  tmnspareiit,  watery  fluid  whielj  may  be  eiiliix-Iy  devoid 
of  lertiliziuf^  I'lcaiciiti*,  and  naitaius  eylindt-'r  epilbc-liu]  ci-lls,  <'nilh<'Hiirn 
which  hjw  UTuh'rf^oue  faltv  or  rollold  d*'<^i'iu-'ratiojij  a  ft-w  Jvnipli-corpiis- 
cKft,  an  abundance  of  fattv  dt'tritns,  and  a  lew  small  shining  iM«Iii.-^  which 
arc  the  remains  of  the  badly- evolved  ?perinatozuids.  Under  those  eir- 
cumi-tuneM,  the  bislury  of  the  ease,  the  faet  that  the  subject  is  or  wu*  a 
nia.Mturl)ati)r,  antl  the  iL^j^oiriatcd  niirvons  syiupttmis  are  aids  in  forming  a 
dia^rufisis;  anri  iJiis  U  especi:dly  true  of  cai^fs  in  winch  a  (biid  is  expressed 
at  stonl,  and  wiiich  in  the  majority  tti'  iiislances  is  the  altered  seeiX'tion  of 
the  prostate.  Under  the  uiierose'ip*^  the  iliiri,  more  or  less  uiiiky  pn«static 
fluid  will  l>e  found  to  »tntain  rylinder  ejiitliidimn,  iiundicrlcss  colorless 
ami  ivfractinj  jrranules  of  leeitinn,  and  niinuti*  ynllowish  eonoentric  aniy-j 
loid  eoncn:lion:* ;  and,  after  it  has  slowly  dried  u]H>n  the  flide,  crystal? 
j)}iospliate  of  inagiiesiuiu  or  of  amiuonio-niiignegiuii  phospliate  will  uiakc 
their  app<>:)niii(*e. 

iShould  H  inieroscopiml  examiriation  In*  inipi-acticdile,  we  may  assnme 
tliat  the  diseharjre  which  oaiii-s  dnriii^  deleeation  in  the  suhjix'ts  of  too 
frequent  ooetiimal  jxtllutions  is  an  evidence  of  *»cxistinjj  prt^istatoirlKEn ; 
while  we  niav  frani*;  the  rule  tiuit  the  flloceulent  sediment  eonlained  iii^h 
the  urine  and  the  discharj^-  at  stnol  of  persmw  suffcrinj;  from  bnih  iioo-^| 
tm-nal  and  dinnial  ]>ulluiioiis,  and  a  j^lijjhl  c-ontinucd  dist-hurp?  J'nnn  the 
uix'tlini  i-ei>re>enls  semen.  In  tin;  lu.-l  event  we  may  moreover  iL-^sanie, 
enjitiiaHy  if  the  patient  Iw  impotent,  that  the  orifiees  of  the  ejacuhitory 
dncTs  are  relaxwi.  ^ 

pRor.N<JSLS, — Nocturnal  emissions  are  very  amenable  to  treatmentyfl 
particularly  when  they  are  ktpl  up  by  ii[)prwird)le  IoliA  K-sinns,  the  only 
{•ast'^  which  arc,  as  a  rule,  rebellions  heiiii^  ttiosf  in  which  ihc  pollutions 
are  asswiated  with  rhronie  inflanvination  of  the  wmJnal  vnsich^s. 
exi>ressiu>f  an  opinion  in  n  given  rasi:  the  ]ihysii_-ian  should,  however, 
liiniientTd  by  the  severity  of  the  signs  of  nervous  exhaustion.  If  th< 
penenil  symptoms  |>oint  to  involvement  td'theconl  alone,  the  pro^""**'''  '» 
far  In-iti-r  than  when  sipiiR  i>f  dcrebrasthenia  arc  prcsi'nt ;  hut  the  outlook 
is  bad  it',  in  adtlition  to  eeivl>ra!  and  spinal  cxnaii<tii>n,  the  [latient  is  Oi^ 
sexual  hy]HJchondt'iae.  XocturnaJ  nullutioris  ocrurrinjf  during  the  proff>^| 
iTss  of  acute  or  clirunie  irener.il  dis^^rde]^*  are  also,  as  a  iidc,  readily 
chalked.  The  j>raguosis  in  the  iwnne  rla-ss  of  t;L«ea  is,  moi-eover,  i;ir  better  ^ 
when  the  usual  1oe:d  lesion — namely,  morbid  t-enMhility  of  the  prostnti<^B 
urethni — has  l>een  induced  by  gonorrhoea  nither  than  by  masturbation  f^ 
ami  it  is  al^^o  moi"<;  titvorable  when  the  |K»llutious  oceur  in  mature  yiiiiu 
fnini  sexual  excesses  than  when  they  are  due  early  in  life  to  masturba- 
tion. 

Even  when  the  emissions  occur  during  the  day  from  trivial  psychical'] 
or  mcehanind  esuises,  ample  experii'iice  lian  eonvineed  me  that  the  priHj* 
nosis  Is  far  l)etter  thiui  many  waiters  would  lead  one  to  Irelieve^     These 
Cflses  are,  however,  less  tractable  than  thuse  of  nocturnal  pfillutioiis,  bul 
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they  finally  recover  with  the  exemse  of  n  little  patience.  The  woi-st 
uullouk  is  wIk-ii  the  eiiiii^ious  ure  lULSsive,  nr  (htcui-  wittiont  tlie  tirpifiin, 
1)1*  (liirinir  urination  ami  dpfWraticin.  In  tins  pIiuw  of  fascs  nnt  only  aiv 
tlie  iiniinsiry  renieciies  appltrahle  to  tlie  ctlitT  varieties  ileniantlfKl,  Imt 
nnfo^ures  will  have  to  be  resorted  to  to  overeornc  the  pnnilyzed  and 
diluted  orifices  of  tJie  ojaculuiory  duuts.  Allhun^h  the  prognosis  is  nut 
as  fa  vo  rah  It',  1  havi;  never  stt'ii  uu  fxainple  of  sperimtfihagia  tJuit  did  not 
liiiullv  yield  to  tnsitnipiit. 

Tkk.vthknt. — C^muu  hygienic  and  moml  rnlcs  must  be  observed  in 
die  niJinngcment  of  all  the  varieties  of  ?oniinid  incontinence.  The  diet 
should  Ix'  plain,  nutritioas,  aud  di-realiblc;  tht;  evening  meal  !>h(inld  be 
lij^it  and  dry;  and  i^pirilA  and  malt  li(pi<>ns,  as  wirll  ha  siimnlatini;;  ar(iclc9 
of  fooil,  should  ho  c*i'hewe<l.  A:*  the  ninrnlng  fulness  of  the  bladder  is 
very  liable  lo  produce  an  erection,  that  orjfan  should  be  thorouicldy 
emptied  ou  retiring;  and  ixs  pollutions  usually  oecur  townixl  nmi-uing, 
ihc  jKiticnt  pjiould  i*(:t  an  alarm-rhK^k  ituc  hour  U'Ibri!  (he  time  at  which 
he  lias  gcnendly  ulKwrved  that  tlii?  en)i.^sions  take  jiint*,  in  oitIct  that  he 
may  be  awakened  to  relieve  the  bladder  of  its  contents.  lie  sljould  aI?o 
i-leep  n|>un  a  luur  iiialti-ess  witln.'ul  iimcli  trovering.  Everything  itjIl-u- 
lated  In  indmx'  a  flow  of  bJo'Ml  to  the  gindtalia,  such  as  hot^etack  txer- 
cist*.  drivinir  over  rougli  roads,  and  r:ii] way  rniv*'Uing,  should  U-  inter- 
ibVtf.il.  Masturbation  and  s<'xnal  inten'onrs*>  must  be  alKindoned,  nnd 
the  subject  sbouLJ  be  infurnicd  ihiit  the  cnlbreetl  ix-st  of  tlic  oi-gims  will 
poisibly  result  in  teniiiorary  increnscil  fivqueney  of  the  pollutions, 
CltaRte  a'^-^«oeialio]i8  Ahniild  Ik!  c^idtivaled,  and  erotte  tliouglils  and  desires 
he  lianishcd.  To  attain  this  end  the  luind  ami  body  should  ltt>  kejit  plcfis- 
anlly  otvupied  by  g\rnn:vstie  exen*iM?s  and  lln-  >lndy  of  miy  siibji-et  whieli 
the  patient  inav  faucv.  If,  however,  lie  be  not  in  full  he:d[h,  vr  if  lliere 
arc  commencing  or  markt.-d  signs  nf  spinal  or  ivrcbml  exhaustion,  mental 
Olid  physicid  exercise  should  be  t;iken  in  moderation. 

In  the  li-catmeut  of  iuvohmtaiy  S4.'n)in:d  emis.sions  a  thorough  esaniina- 
tion  should  be  made  of  the  geuital  aiul  asj^oclate*]  onginis,  with  the  view 
of  detetrling  an<l  getting  rid  of  any  reflex  or  cdcentrio  lemons  or  eanscs 
wliieh  pre^lispose  to,  or  even  excite  and  maintain,  them  in  impressible 
subjects.  If  (he  patient  has  a  redundiuit  ]]re[iuee,  it  should  be  removed; 
if  tlic  uicatiLS  l>c  contracted,  it  should  he  eidargetl ;  while  balanitis,  herpes, 
licmon'hoids,  reetal  fi«*ure  or  ulcer,  or  pruritus  shonUl  he  treated  in  tlie  , 
iL'^ual  way.  In  not  a  {aw  mild  ca^y:--*.  pirlii'ularlv  thitse  dependent  upon 
j>hiui<«sis,  a  conn-acred  meatus,  or  a  stricture  Just  liehinil  the  orifice,  it  will 
be  found  that  <i|M.'ralivc  inteiTercuce  us  quite  suOifient  to  bring  about 
rirlief.  Habitual  consti|)atioii,  whit'li  is  met  with  in  about  one-third  of 
all  instanCT*,  dcmamlH  particular  attention,  either  by  encmatii  of  temperate 
irater  or  a  pill  composetl  of  one-tenth  of  a  gmin  each  of  aloin  and  extruct 
of  belladonna,  administered  every  eij;ht  hours. 

In  the  section  on  tlie  etiology  aud  pathogeny  of  seminal  inwmtiueuce 
attention  is  isdled  to  the  fact  thnt  hy|icr.Tsihesia  of  the  prostatic  urt'thra 
lA  nwirly  almiys  pre-s*'iit.  While  it  is  undoubtcilly  true  that  tlic  gonilal 
nervous  centres  may  Iw  highly  imprcs-iblc  without  the  intervention  of 
by|Kra?mla,  intlamnmtion,  and  abnormal  sensibility  of  the  prostiitic 
urcthni,  it  is  none  the  less  true  that  those  lesions  are  the  most  couHtant 
and  mortt  important  of  all  the  causes  which  excite  and  maintain  the  dis- 
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OKler,  esperinlly  in  nuistiirljatnrs,  in  wliom,  nmreovcr,  sirictiirofs  nm 
lo<i)vt;(l  i'ov  in  iilioiit  cij2;ht-teuilis  nf  iili  rases.     Asa  rule,  lUe  iman-lJiiiuns 
will  Ih;  luriiR-tl  jusl  beliind  tlii.'  iiiealtis.  hut  utiR-rs  may  itc  pn-SLiil  jH>te-^B 
riorly.     lin  lliis  as  it  may.  a  kn(»wU'dj;f!  of"  tUv'ir  vxmvnct*  i.'*  <it'  iJir  lirs^H 
iiii|MirtaiK>e,  as   they  a^nivace    liifi    iiiorlvid  conditiou  of  tlii^   |inistatio 
uretlim  and  wr\'c  to  keep  up  a  |M'riplioml  srnirce  nt"  f^pinal  iirunisthcnJn. 

For  the  detcetion  of  a  s^triclurc  the  oxplomtmy  or  at-oni-hwidtd  soft 
bougie  should  Ih^  :T.-K)rted  to,  a^  it  i^  llie  tmly  inhtruiiicut  with  which 
coan-tatioim  of  large  ralUiiv  and  gniiiiilar  patchi-s  csm  Ix'  ac<^ural(-ly 
defined,  and  wiih  which  nlmnnual  dischar^rt^'  '"xn  Iw  withdrawn  for 
i))ini)tc  exaininnlicn.  One  being  seici-twl  wl)icli  till^i  the  iiK-utiif^,  It  is 
wai-ntfd  and  well  oiled,  and  iuserled  as  far  as  th<;  bladticr.  Shoidd  its 
intr(Hlm;tion  he  arre-'»t4'<],  smaller  sizes  are  wtieeewively  employed  unlil  out. 
will  jiasj*  without  difficulty.  On  its  withdrawal  the  al)rnpt  .-^houhler  of 
the  hulln'ominp  in  etmtaet  with  the  ^visterior  faevof  tht?  stri4-tnre  im|«irts 
to  the  loiR-h  a  tH^'us:itioi]  us  if  it  had  juinjK'd  over  a  Uiiid,  while  ii  ^niiiiular 
patch  conveys  the  impression  of  a  limited  rouj^hnew  of  the  ciinal.  IIy|K'r- 
aeslhesia  of  the  urethra  is  readily  detrrniimd  Uy  tlie  niekel-plafed  fteel 
boupie,  and  its  exigence  should  never  he  hasnl  upon  the  pas.'saj:*  nf  the 
soft  explorer  alone,  as  the  latter  is  productive  of  far  inoixr  p:iin  than  the 
foruii^r.  lu  ('(I'nductiiig  these  exaniiiiaLion^  :i  contracted  meatus  or  u 
atrictiiix-  just  JH-hiiid  the  orilice  .«houlil  fii>t  he  diviilcil,  in  onlei-  ihat  the 
inijtrunienls  fur  exp]oraii*'n  may  corri'sjiond  ut  the  n(»rninl  rnliVire  of  the 
urethra.  Unless  this  point  rtM-eive?  attention  the  rxaniiniiijon  will  be 
likely  to  prove  valueless.  Should  one  or  more  t-trietures  be  jtreseiit,  the 
CBxe  must  l>p  referrcil  to  a  sur^nui. 

From  the  pi-eee<lliiff  considerations  it  ftjllow-^  that  the  treat ment, 
whether-  it  be  lo«il  or  general,  niuvt  ot  the  outset  he  of  a  wdming 
and  sedative  nature,  the  end  in  view  in  ihe  ureal  uiajorily  of  instances 
Wiug  to  overcome  the  exaf»^erated  initnbilily  of  tlie  genital  nervous  cen- 
tres aiul  the  aV)i>orni«l  sensibiliry  of  the  deep  urethra.  By  the  indiscrim- 
inate employnieut  of  Plryehniti,  ooniharides,  pho!^phoru.s.  and  cold  ablu- 
tioiii*  gnait  harm  is  dune,  and  the  miuiagcmint  of  inviduntary  semiiml 
emissions  is  brought  into  disrepute. 

Of  tlie  l*»c!il  remedies  to  overcome  the  hvperasthesia  of  the  profttatic 
urethra,  there  is  not  one  entitled  to  so  much  cuntidenee  as  the  nickel- 
plati'd  conical  steel  l>ougie,  passed  at  intervals  of  four  days,  and  nt  once 
withdrawn  for  the  first  few  tii^-rtioiis,  aAer  wln<'li,  with  tire  decrease  of 
the  sensihilit}',  the  intervals  should  l>e  shortened,  and  it  should  be  relainwl 
longer,  until  it  is  inseiled  ever^'  forty -eiglit  ln>ur*;  and  permitted  to  remain 
in  the  canal  for  a  few  minutes.  The  size  nf  the  tin-t  instrument  Is  to  lie 
gaugc-^l  by  that  of  the  meatus  if  it  1*  nuruial,  and  if  it  be  foiuid  noees.sTry 
(luring  the  «mn*e  of  the  tivatment  the  orifice  should  tie  enlargt-d.  In  nnler 
that  bougies  of  progro?*ively  incrpn-sing  sizes  may  l>e  introthuHil  nnlll  they 
correspimd  to  the  full  colibro  or  disteusibility  of  the  urethra,  as  indii>ated 
by  the  urt?iliiiimctcr.  Unle«i  these  prceaution«  be  observed  llie  measure 
will  not  bring  about  ihe  di*irwl   i-e.-^ult. 

As  a  ride,  tlie  bougie  will  meet  the  indication,  Intt  in  exceptional 
instances  a  small,  eiix-umseribotl  area  of  toitderness  remains,  which  eom- 
prLses  the  sinus  |Hx:Li]iu*is,  and  wineh  jiroves  rebellious  to  instrumetitutioD. 
Under  these  circumstances  it  lifcomes  neeessjiry  to  apply  a  drop  or  (wo  of 
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polnlinn  oC  nitratn  of  silver  t(»  tlir  -spot,  whicli  is  best  ilonc  whli  a  Biimll 
:rinj;t'  att:n'i»i*d  to  a  perloniteil  IhiUmhi?*  explorer.  The  nnliiijiry  f'ni'ma 
of  porte-cau-siique  ofmi^^  with  the  fused  nitr:ite  an  objwtitmable,  ns  tlie 
remwiy  <ioes  not  coruu  lu  coiitiict  with  tiic  orilicis  >it'  the  cjaculalory  flm.'ts 
contaitiod  wilhio  the  siuus  |M>ouIari.s,  ntid  its  upplitrntioii  cuituot  be-  j>ro]i- 
erlv  r»mtnjlle<l.  From  an  ample  exjwrit-ntv  I  nxn  rontid^nlly  nTotnnifntl 
the  use  of  ft  thirtv-sp^iin  .tohition,  rrp^-atiil  L-ver_v  I'uiir  days.  Pi\)vid«l 
the  patient  be  kept  in  bed  for  a  lew  hours,  tlie  pain  and  desii-e  to  urinate 
will  imt  last  imtre  than  thirty  niiuutei-.  Wheu  the  allVi-liun  pruvte  to  Ije 
mnre  than  ortlinarilv  oljslinnte,  flving  blisters,  made  by  jKnieilJiiig  tiinthn- 
ridial  rollodiou  first  on  the  one  side  of  the  jierineal  niphC-,  and,  after  the 
surface  has  healed,  on  the  opposite  side,  will  prove  Mirvicenble. 

In  iidditlou  to  the.-se  measure;-  great  as-<istance  will  be  derivwl  on  retir- 
ing from  the  hot  sitz-lialh,  or  (V4)m  a  sjwHi^e  or  etoth  dipped  in  water  at 
a  temperature  of  at  l«ist  lOo°  F.  and  appliid  to  tlie  jH^rineiim  and  lower 
part  of  the  spine.     C<tld  appIi<^tioii:*  are  to  be  studiously  avoided. 

Of  the  general  remedies,  not  a  single  one  is  eumparable  to  bronnde  of 
potassium,  which  not  oidy  diminislie::^  the  refiex  excitability  of  tliL-  cord 
and  i*n.ipeud8  sexual  desirft*  ami  the  power  of  erection,  but  correets  the 
acidity  of  the  urine  and  exerts  an  anuisihctie  effect  upon  the  mucous  meni- 
braue  of  [he  ui-etbnu  1  am  in  tlie  habit  uf  administering  from  three  to 
four  -icniples  of  the  s<alt  at  liedtime,  and  if  I  tind  that  it  seU  uj)  ai^nn  of 
broniUm  I  diminisli  it  tor  a  time,  and  afterward  promote  its  pxcrttioii  by 
the  kidneys  by  combining  with  it  about  fifteen  grains  of  bltartratc  of 
l»ol:iS6ium.  Should  the  jmtieiit  be  aniomic,  the  d<we  should  be  rctluced 
to  one  dnichin,  and  three  gniiun  of  (luiuiiie  along  with  twenty-five  dninw 
of  rhe  tincture  of  the  rhloriih?  of  iron  should  I)e  cirth-iiil  everv  eigiit 
hours.  When,  on  the  other  hand,  the  jKitieui  is  robust  and  plethoric  or 
in  full  health,  I  fref|ueiitly  add  to  the  bromide  ten  dru]W  of  vemtrum 
viride  or  tincture  of  geUeniinm,  or  adiuiuiiiter  tlie  bromide  iu  Iialf  an 
ounce  of  the  infiiidnn  of  digitalis. 

Anotlier  remedy  which  diminislies  the  reflex  mobility  of  the  gfuito- 
spinal  centre,  at  the  same  time  that  it  n-ilucrs  the  secretJou  c»f  the 
seminal  rtui<l,  is  the  Mdiiliatc  of  atnmiii.  Given  in  (he  avcntge  dose  of 
the  one-sixtieth  of  a  gmin  on  retiruig,  so  that  the  patient  may  shnp 
thrniigli  itM  dii4agreeal)le  actioD,  it  will  lie  found  to  be  an  invaluable 
addition  to  the  treatment. 

When  the  bromide  of  pota.%ium  and  atropia  do  not  agree  with  the 
patient,  I  sultstitutc  the  luonobromide  of  c:unp1ior  and  extract  of  Ik;] la- 
diauia  in  the  ]>nnK)rtion  of  ten  grains  of  the  former  to  ont'-thir<)  uf  a 
grain  of  the  latter.  In  the  remaining  :inaphn>Lli!>ia<s,  such  as  lupnlin, 
camphor,  and  conium,  I  have  not  the  slighlt->t  cuniiiK-nee. 

Lfndcr  the  j)Iaii  of  ti*eatmcDt  thus  outlined  the  majoHly  of  wiwj*  of 

Ii04rturnal  aiid  diurnal  jiollntions  recover;  but  if  the  spinal  genital  ct-nti-e 

Btill   remains  too  imprfts^.ilde,  galvanization  with  the  nnodo  Ui  tlie  buubar 

ion  and  the  nuliode  to  the  perineum  will  prove  highly  servieeable. 

hen  the  condititm  is  one  uf  spernmrrhagla.  arter  the  hvpeneslhelie 
symptoms  have  suljc<idcd  the  ivlaxol  mui  pandyzed  orilices  of  the  cjiieu- 
Inlory  duets  may  be  restorol  to  their  nornml  condition  by  the  ("ontinuous 
current,  the  ne^tive  reophore  being  placed  in  the  rectum  and  the  posi- 
tiTO  on  the  perineum  or  the  lumbar  vertebne.    Should  galvariizatiou  fail, 
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the  induced  ciirreut  may  be  passed  through  a  n^ative  catheter  electrode 
in  the  prostatic  urethra  to  the  anode  resting  on  tlie  perineum  or  spine; 
but  this  mode  of  application  requires  great  caution,  and  a  feeble  power 
should  he  employed  at  the  commencement.  For  tliis  reason  the  rectal  is 
preferable  to  the  urethral  reophore.  In  the  absence  of  electrical  appa- 
ratus the  tonicity  of  the  muscles  of  the  ejaeulatory  ducts  may  be  greatly 
improva),  and  even  restored,  by  the  use  of  the  cooling  sound,  by  the 
application  of  a  thirty-grain  solution  of  nitrate  of  silver,  and  by  cold 
sitz-baths.  In  these  cases  lialf  a  drachm  of  the  fluid  extract  of  ergot 
after  each  meal,  or  tifteen  drops  of  a  mixture  composed  of  six  drachms 
of  the  tincture  of  the  chloride  of  iron  and  two  drachms  of  the  tincture 
of  cantharides,  will  also  prove  valuable.  The  operations  of  castration 
and  excision  of  portions  of  the  vas  deferens  need  only  be  mentioned  to 
be  condemned. 

To  sum  up  the  results  of  my  experience  in  the  management  of  seminal 
incontinence,  I  may  add  that  the  steel  bougie,  bromide  of  potassium,  and 
atn)pia  are  especially  adapted  to  cases  of  nocturnal  and  diurnal  pollutions, 
and  that  after  the  hyperfestliesia  lias  been  relieved  electricity,  ergot,  and 
strychnia  arc  the  most  reliable  agents  in  spcrmorrhagia.  The  end  having 
been  accomplished,  moderation  in  sexual  intercourse  should  be  enjoined 
if  the  patient  is  married ;  continence  in  thought  and  acticm  should  be 
observed  if  he  remains  single ;  and  matrimony  sliould  be  advised  if  his 
circumstances  and  inclination  warrant  it.  Marriage  should  not,  however, 
be  encouraged  if  the  emissions  are  not  arrested,  as  I  have  met  with  sev- 
eral cases  in  which  the  patient  was  rendered  miserable  by  this  act,  from 
the  fact  that  he  deemed  his  case  beyond  all  hope,  as  the  emissions  still 
continued. 


DISPLACEMENTS  OF  THE  UTERUS. 

By  E.  C.  DUDLEY,  A,  B.,  M.  D. 


The  title  of  this  article  is  not  to  be  taken  in  a  restricted  sense,  inas- 
much OS  the  uterus  is  anatomically  so  connected  with  adjacent  organs  that 
the  displacements  of  the  uterus  cannot  he  intelligently  considered  or  satis- 
factorily preseutwl  without  at  the  same  time  incidentally  taking  into 
account  the  displacements,  causative,  resultant,  or  concurrent,  of  the 
ovaries,  Fallopian  tubes,  rectum,  vagina,  and  bladder. 


Normal  Location  and  Position  of  the  Uterus.* 

In  tlie  works  on  anatomy  and  gynecology  which  we  are  accustomed  to 
consult  the  uterus  is  represented  as  having  a  straight  or  nearly  straight 
canal — as  lying  about  midway  between  the  symphysis  pubis  and  the  hollow 
of  the  sacrum,  its  axis  (xtn-esponding  to  that  of  the  pelvic  inlet.  They 
generally  agree  that  iti  position  is  one  of  slight,  and  only  slight,  anto- 
ViTsion  ;  some  ariniit  tliat  sliglit  anteflexion  may  not  be  injurious,  but 
most  would  pronounce  the  organ  antevorteil  or  antefloxeil  to  a  degree  that 
would  entlauger  health  if  by  conjoined  nianipuhitions  its  anterior  wall 
wjuld  be  felt  tlirough  the  anterior  wall  of  the  vagina.  The  eliissical  idea  of 
the  normal  pos-ition  of  the  uterus  presupposes  a  dlsteinlcd  bladder  and 
rectum  occupying  the  anterior  and  the  posterior  thirds  of  the  pelvic 
cavity.  Such  an  arrangement  would  leave  for  the  uterus  only  the  inter- 
mediate space,  and  would  constitute  a  condition  seldom  or  never  realized 
in  health. 

Suppose  a  straight  line  coincident  with  the  vcsico-vaginal  wall  (Fig.  1) 
to  be  continuetl  through  the  cervix  to  the  sacrum.  This  line  represents 
api)roximately  the  antoro-posterior  diameter  of  the  pelvis.  The  lengtli 
of  the  vcsi CO- vaginal  wall  is  two  and  a  half  inches,  and,  supposing  the 
cervix  to  be  just  midway  between  the  symphysis  and  the  sacrum,  the 
distance  from  its  posterior  wall  to  the  sacrum  must  also  be  two  and  a 
half  inches.  Add  to  tlie  sum  of  these  two  parts  of  this  antero-posterior 
diameter  one  inch  for  the  cervix,  and  the  antero-posterior  diameter  of  the 
pelvis  becomes  six  inches  instead  of  the  normal  four  and  one-third  ;  whicii 
proves  that  the  cervix  must  normally  be  much  nearer  to  the  hollow  of 

^  The  imiKjrtance  of  a  distinction  between  location  and  position  will  ln-come  apparent 
hereafter :  by  the  former  is  meant  tlie  situation  of  the  oTXsin  rei^ardless  of  its  attitude,  by 
the  latter  is  meant  the  attitude  alone.  To  change  an  object  from  one  jilacc  tn  another  is 
to  change  its  location ;  to  turn  it  over  or  bend  it  upon  itself  is  to  change  its  [>08itiou. 
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the  sacrum  than  to  the  symphysis.  Since  the  length  of  the  vesioo-vaginal 
wall  plus  the  diameter  of  the  cervix  measures  three  and  one-half  Inches, 
it  follows  that  the  distance  from  the  posterior  wall  of  the  cervix  to  the 
hollow  of  the  sacrum  must  be  the  difference  between  four  and  one-third 
and  three  and  one-half  inches,  or  five-sixths  of  an  inch. 

Again,  suppose  the  uterus  (Fig.  1)  to  be  carried  bodily  upward  and 
backward,  its  axis  remaining  the  same,  until  the  cervix  r«ich  its  normal 

Fra.  1. 
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position  near  the  hollow  of  the  sacrum ;  then  would  the  body  of  the 
uterus  impinge  upon  the  bony  sacrum.  It  is  therefore  clear  that  the 
auteversion  must  oe  the  normal  position,  because  the  uterus  and  sacrum 
would  otherwise  occupy  the  same  space. 

Fig.  2  represents,  according  to  Schultze,*  the  location  and  position  of 
the  virgin  uterus  and  its  surroundings,  the  bladder,  rectum,  and  vagina 
being  empty  and  collapsed.  The  angle  of  about  90°  which  the  cervix 
forms  with  the  vagina  measures  the  forward  inclination  of  the  cervix, 
but  is  subject  to  slight  variations  in  consequence  of  the  physiological 

*  ArekivJUr  Oynaiologie,  1875,  Band  viii.  p.  134,  and  Lageeeranderungen  dcr  Gebarvaitter, 
Berlin,  1881. 

EI7  Van  de  Warker  makes  a  full  and  critical  study  of  the  normal  movements  of  the 
uuimpregnated  nterus  in  the  N.  Y.  Medical  Journal,  Txi.  p.  337,  and  of  the  normal  poel- 
tion  and  movements  of  the  unimpregnated  uterus  in  the  American  Journal  of  ObeUtries, 
xi.  p.  314.    His  conclusions  substantially  agree  with  those  of  Schultze. 

Frank  P.  Foster  (American  Journal  of  Obgietrics,  liii.  p.  30)  presents  a  valuable  paper 
ffiving  a  r^nm^  of  the  literature,  with  original  observations,  in  which  he  takes  exceptions 
in  part  to  the  views  of  Schultze. 
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movements  of  the  uterus.  The  body  is  furthermore  bent  forward  upon 
the  cervix,  so  that  its  anterior  surface  rests  upon  the  empty  bladder.  The 
angle  of  the  normal  anteflexion,  according  to  careful  measurements  by 
Scnultze,  is  about  48° ;  Fritsch  says  that  90°  is  the  physiological  limit. 
This  question  will  be  further  considered  under  the  subject  of  pathological 
anteflexioos. 


Normal  Movements  of  the  Uterus. 

Strictly,  the  uterus  can  have  no  absolutely  normal  position  or  location, 
because  it  has  a  certain  normal  range  of  movements  which  depend  to  some 
extent  upon  respiration,  intra-abdominal  forces,  and  locomotion,  but  more 

Fia  2. 
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especially  upon  the  varying  quantity  of  material  in  the  rectum  and  bladder. 
Its  normal  position,  then,  varies  within  the  limits  of  its  normal  move- 
ments. If  the  body  of  the  uterus  rest  upon  the  bladder,  it  must  rise  as 
the  bladder  becomes  distended,  and,  conversely,  if  the  urine  be  drawn 
through  a  catheter  while  the  woman  is  lying  on  her  back,  the  uterus,  not- 
withstanding the  opposing  influence  of  its  own  weight,  immediately  fol- 
lows the  receding  wall  of  the  bladder  and  returns  through  an  angle  of 
45°,  or  possibly  even  90°,  to  its  accustomed  position.  The  dotted  lines 
in  Fig.  2  indicate  the  degree  of  version  and  flexion  consequent  upon  the 
varying  quantity  of  fluid  in  the  bladder. 
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The  full  rectum  forces  the  uterus  in  the  opposite  direction,  toward  the 
symphysis,  and  thereby  counteracts  the  influence  of  the  bladder.  This 
anterior  movement  is,  however,  somewhat  limited,  and  is  confined  to  the 
cer\'ical  portion,  except  when  the  body  has  been  forced  back  into  close 
proximity  with  the  rectum  by  the  over-distended  bladder. 


Normal  Supports  of  the  Uterus. 

The  uterus  is  maintained  in  its  normal  position  and  location  by  the 
following  agents : 

a.  The  uterine  ligaments ; 

6.  The  pelvic  floor.' 

a.  Physiologically,  these  ligaments  are  relaxed ;  the  state  of  tension 
would  be  pathological ;  they  do  not  fix  the  uterus ;  they  only  t«nd  to 
limit  its  movements  to  their  normal  range.  Backward  displacement  of 
the  body  is  resisted  by  the  round  ligaments,  backward  displacement  of 
the  cervix  by  the  utero-vesical  ligaments  and  by  the  vesico- vaginal  wall. 
Forward  and  downward  displacements  are  resisted  by  the  utero-sacral 
ligaments,  and  excessive  lateral  motion  by  the  broad  ligaments.  This 
restraining  power  is  doubtless  greater  in  the  utero-sacral  than  in  any  of 
the  other  ligaments. 

6.  The  pelvic  floor,  which  is  the  chief  support  of  the  uterus,  is  divided 
into  two  segments,  the  pubic  and  the  sacral.  The  pubic  segment'  is  com- 
posed of  bladder,  urethra,  anterior  vaginal  wall,  and  bladder  peritoneum. 
It  is  attached  in  front  to  the  symphysis  pubis  and  laterally  to  the  anterior 
bony  walls  of  the  pelvis.  The  sacral  segment*  is  composed  of  rectum, 
perineum,  posterior  vaginal  wall,  and  strong  tendinous  and  muscular  tis- 
sue. It  is  attached  to  the  coccyx,  to  the  sacrum,  and  to  the  posterior  wall 
of  the  bony  pelvis. 

Permeating  the  pelvic  floor  in  all  directions,  entering  into  the  compo- 
sition of  its  single  parts,  binding  them  together,  and  sending  its  processes 
to  the  bony  pelvis,  is  the  pelvic  connective  tissue,  upon  the  integrity  of 
which  depend?  the  integrity  of  the  pelvic  floor  as  a  uterine  support.  Its 
pernicious  influence  as  a  pathological  factor  will  be  considered  hereafter. 
The  old  idea  that  the  uterus  is  supported  by  the  vaginal  walls  or  by  the 
perineum  or  by  the  uterine  ligaments  is  obsolete;  they  are  important  parts 
of  the  pubic  and  sacral  s^ments,  and  as  such  contribute  their  share,  but 
the  pelvic  floor  as  a  whole  supports  the  uterus.  The  various  uterine  sup- 
ports are  to  a  great  extent  the  seat  of  motor  influence.  They  consequently 
not  only  resist  excessive  movement,  but  also  serve  to  return  the  organ  from 
its  physiolf^ical  migrations. 

Definition  ani>  Nomenclature  of  Displacements. — In  the  fore- 
going pages  the  normal  location,  position,  movements,  and  supports  of 
the  uterus  have  been  defined.  Those  conditions  are  pathological  which 
induce  changes  to  positions  or  locations  beyond  the  defined  limits,  or 
which  so  fix  the  oi^n  that  its  normal  movements  are  prevented.  The 
displacements  are  divided  into  mal-Iocntions  and  malpositions. 

The  mal-locations  in  which  the  entire  uterus  occupies  a  place  outside 

*  For  a  description  of  the  female  pelvic  floor  see  Hart's  AUaa. 

•  Hart  anii  Barbour's  Manual  of  Gifaecotoijy.  *  Ibid. 
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tts  normal  limita  are  as  follows:  ascent,  rctro-locntion,  anto-Ioaition,  lat- 
eral ItK-atiou,  descent. 

Tht'  nmlp<iLsition.'4  an?  ilctf  nninctl  hy  excp-salve  change  in  tlic  iurlin:itioa 
of  ihe  uterine  axis,  Tliev  are  fiirthiT  4livi(l>e<j  into  flfxionjUj  in  wliirh  the 
ori^n  is  bent  npon  itself  in  an  abnormal  dej^ree,  manner,  or  diivotiou ; 
aiul  vei^ions,  in  wliieh  the  axis  of  the  unflexc<l  uterus  incliiK*M  in  au 
ahnonnal  degree  or  direction.  Ttie  malpositions  are  retroversion,  retro- 
tlexioii,  lateral  vci-sion,  latend  flexion,  antevcn'ion,  anteHexion. 

Symptoms  and  I)iA*;N(ieii.s  i.\  tJ]:M-:KAi« — Kiuh  vurieiy  of  lU^piace- 
nient  may  ho  indit^tixl  liy  its  own  j^mupof  synipCoinn  and  physical  signs. 
These  will  I>c  piYsontcd  in  the  study  of  l!ie  sjjeoial  lesiuii?.  To  avoid 
rcpetiliuu,  those  symptoms  and  J*ij;ns  which  pertain  to  no  special  displaoc- 
nient,  hut  which  IK-Ioiig  to  all  afikr,  will  Ik*  nicntlonetl  at  onoo.  Thev 
may  arise  either  from  the  dif*pla(*nient  itself  or  fmni  its  im^sihle  c^mipHca- 
lion*,  of  which  the  foliowins;  are  examples:  Metritis,  o\"ariti.';,  salpingitis, 
iilresia  and  stenosis,  cystitis,  vesical  cjitarrh,  rectitis,  rectal  catarrh,  peri- 
uterine cellulitis  and  |>eritonitis,  uteriuL-  i-atarrh,  tutnora,  cicatriires,  etc. 

Uterine  disphuvment  may  l>e  a  can!^f•  or  an  pffeet  of  a>wociated  c<5ni[ill- 
cntions,  or  together  with  thnm  it  may  l»e  a  concnrrcnt  result  fif  some 
eoniinon  cause,  or  it  may  liave  had  primarily  no  {Kithologicid  (vunuH-tion 
with  iheni.  The  sviupt<aiis  of  drsjilacement  ix^fer  t<»  the  [jclvic  nry;aiis  or 
to  the  nervous  svKtcni.  Among  the  symptoms  whicli  it'tl^r  to  tin-  pelvit! 
organs  are — diflicnlty  in  walking  and  standing;  pelvic  |«dn,  mow  or  le*s 
constant;  dysmenorrhfea,  menorrhagio,  sterility,  frcitjuent  abortion,  con- 
stipation, piiii]t'id  or  dilTicutt  dcfetiition,  dysuria,  polyuria,  tenesmus,  etc. 
Among  the  synipt<uns  which  relcr  to  the  nervous  system  ai-e — neuralgia 
in  varii.ns  parts,  |>aralysis,  hysteria,  nervons  dyspoj-tein,  nnmmia,  chlorosis, 
spinal  IrritJitif'U,  etc. 

The  final  diagnosis  must  always  depend  upon  direct  examination  of 
the  uterus  itselt'.  The  first  division  of  the  above  group  of  symptoms  ia 
not  likely  to  escape  notice  as  indicative  nf  displacement,  hut  the  nen'oua 
svmptoms  are  ajnst.antlv  disregarded  or  treatecl  without  reference  to  their 
iKissihlc  |ielvic  origin.  Tlic  frtHjULMit  dejK'ndeni'e  of  tiicse  nervous  phe- 
niHiiena  upon  di-iplacemcnt  is  pnived  by  their  jMii-sist eucc  in  many  cases 
after  onlinarv  trciLtrncnl,  bv  their  ]>rt>iiipt  <lisapjH3Lran(-e  upon  pcnnaiient 
replacement  and  retention  of  the  uterus  hy  mpchanicnl  means,  .ind  hy 
tlieir  equally  prom|it  recurrence  upon  removal  of  tlie  suftport.  Tlio  pres- 
ence, therefore,  of  the  second  division  of  the  group  or  any  pnrt  thei-eof, 
even  though  the  first  he  aljsent,  will  jiistifv,  may  even  neo»;ssitiite,  a  care- 
ful investigation  into  llie  state  of  the  pelvic  organs. 

Thai  examination  which  residts  only  in  giving  the  name  to  a  sperinl 
variety  of  displacement,  and  d<x's  not  iucJude  the  complicating  lesions, 
would  not  furnish  a  sutticient  guide  to  the  therapeutic  inditntions,  and  is 
tlicrefon^  iu:idcrpial«.  The  sucii-ssfii!  lre:ilincnt,  for  inslancji',  of  an  antc- 
Hexiim  dependent  uiH>n  iiiflanitniilloii  oi'  the  iitero-sjicral  liganieuts  must 
include  the  removal  of  the  iiitlammatinn. 

An  important  |>reref|ui^ite  to  examtnation  is  the  absence  of  material 
in  the  rectum  and  bladih-r.  The  I'ull  rectum  distort?*  ilu;  vaginal  walls, 
deprives  the  examiner  of  the  s|>ace  necessary  for  the  introduction  of  the 
speculum,  ami  throws  the  uterus  out  of  its  accustomed  |H)«ilion.  X[iJi;h 
more  trouhleaomc  is  the  presence  of  even  a  small  quantity  of  urine  in 
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the  l>l:ul«i<'r,  htvnusp  it  cniise*  the  patirnl  ti^  mider  the  nhflominnl  miiscU 
tense  whei]  the  hand  i*  plaecti  ovt-r  tlie  lower  pnrtiuu  of  llit-  ulxlomeu 
biiii:tiitiul  j)ul])a(inti,  ami  makes  it  iinp().<iiblt!  to  en^ai;e  tin;  uti-nw  U-tween 
the  lianil  mm  llie  exiHiiininc  finger.     Tiie  (li?'teiiil»tl  bhwliler  hv  piishiiig 
the  litems  Tipuanl  ami  l)aeK\viirfl  makes  birnamial  jtalpiition  nfmof^t  u 
lefts.    It  i.s  nut  surprising  that  oonflictinjf  opiiiinn-;  arc  eririimoii.  wiieii  on 
da V  the  patient  in  examined  with  rectuiu  and  bUilder  full,  aut>tber  dar 
empty ;  one  day  in  the  dotvjd,  aiiolhtr  in  SimsV  or  the  kiiee-rhest  poi-i- 
ti(Hi;  one  day  with  the  cj'Iimlriral  nr  bivalve  epeciihiin,  another  day  witli 
Sim^i's  or  Sinuin's. 

For  digiinl  examination  the  dorsal  position  is  pi-cfeiTod  :  tiic  patieii 
ehoiihl  iw  drawn  eUise  to  the  e*Ige  of  a  \yet\,  or  jirel'erubly  a  (able,  tl 
thighs  iK'iiif^  flexed,  the  fcpt  alwrnt  firteeii  inrlies  n|>art,  and  the  kne(*S' 
widely  H>[iaiT)ted.     The  examiner  Ahonlrl  stand  fitiinfj  the  |iatient,  neve 
at  the  side.     The  index  finger  of  the  left'  hand,  lubrieated  with  vawdinu 
or  oil,  then  slowly  advances  over  the  jtcrinciiiu  into  the  vagina,  noliiij;  the 
vunilition  of  the  [H'rineum,  the  piv-sem-e  or  abs^-m^e  of  eicjit rices  t>r  of  sul»-™ 
involution  of  the  vai;ina  or  penneiiin,  the  e;i|meitv  of  the  vaffinn,  the  eoii-^ 
ditinn,  size,  and  dineetioo  of  the  cervix,  its  distance  from  the  sju^nim  and 
vulva,  it^  mobility  or  fixation.     Now,  tor  tlie  first  time,  the  riyht  hand 
is  presswl  well  down  l^-iiind  t!io  pul>es,  and  (he  uterus  is  enirajjal  between 
it  and  the  examining  finger.  (St-e  Figs.  l(j  ami  17.)     In  thif*  way  tlra^J 
examiner  may  determine  more  aw^nrately  the  jxwilion,  ItN'ation.  and  size^ 
of  tlie  entire  rn^jan  ;    may  (letwt   the  pos-sible  jiresi-nee  of  eoniplioiitinz 
t^imors,  luith   intlammatory  and    non-iuHamniatory  ;   may  also  note,  il 
jKissibEe,  the  lodltoEi  and  e^nulition  of  the  ovaries,  which,  es[H>ciallv  In 
the  pfWerinr  displneenients,  are  liable  to  ht;  pmlnpsiHl  and  ext^es^ivcly 
sensitive,  and  lo  constitute,  therefoiv,  a  most  intnu-table  oomj>liealioij, 
'J'he  intlex   finger  swi-eij^  arrmnd   tlnj  eervix   in  p«ireli  of  tender  plart-jt 
whieli  mny  W'  the  result  of  former  eeHulitis  or  the  expression  of  some 
neurosis.     AUtve  all,  the  digital  examination  rerpnres  a  light,  geutlciy, 
deliesite  toneh. 

In  exploring  the  uterine  cavity  to  learn  its  position  tlie  fin»i  siU'cr-wire 
probe  cd'  Kmnn-'t — -not  the  sound- — sliould  be  Uircd.     The;  ulerti.-*.  if  fn.\'lv 
movable,   is   liable,  in  Ix'  thrown  cvut  of  ils  aivnstonie*!   position    by  the 
hravier,  unyielding  soiuid.     Tim  fiound  also  eauf*es  mtieh  more  pijiin  and 
OX|H)sos  the  |i!»ticnt  tfy  great  danger  of  cellulitis.     The  frequent  lighting 
and  ix'bghting  of  |telvie  inttammatiou  by  injudicious  slight  luauipulutionn 
of  the  ntems  doubtle'^a  lal  Ennnet  to  the  uttemnce  of  a  prophecy  which  h 
ought   to  iR'eoiiie  olassiisil :  ''A   greitt   advaiUK  in   (he  li-eatnii-nl  of  tlitiH 
diseases  of  wtmien  will   Ix^  made  whenever   praetitloners   lieeojue  so  im- 
pressptl  with  the  signifiennwof  eeliiditis  as  to  appnliend  its  exi.^tenee 
in  every  wise.     The  suecessful  o]X'rator  in  this  branch  of  surgery  will  J 
alway.s  Ix'  r>n  the  hx>koiit  fur  the  cxisteuce  of  i'\:Ilulitis,  aud  take  mcusiircs^ 
to  gtiaitl  ugainst  its  omrurreuw." 

When  tlie  probe  or  the  sound  is  used  without  the  HpiH'uliim,  the  |HitienliH 

'  The  lefl-liiiiid  metlioil  of  examiniition  in  mtTimpanilily  tiiipcrior  tu  llie  riglit.  Tlie 
palmar  snrfijce  ol'  tlie  index  finger  ii  ninre  eaei]}'  direcie<l  low.ird  the  \e(i  siHe  of  the 
|ielvit>,  wliicli  it*  ^-Hieiinily  Mibjei-t  lo  iliHeu-tc.  Il«  lai'tile  nerihc  is  iiinre  nciile  and  more 
eaiiilv  e«itii-au-cl.  Tlic  fitroniier  rislu  liimd  alioiild  be  free  to  palpalo  the  lurfnce  of  tha 
KlHliiiiieu  111  ei)iijr>iiie<l  Ditiui|iulRlii>i). 
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i^hould  be  1)11  the  Itnok  an<l  tliL-  imlex  firi)^>r  f>f  ttie  li>f\  liuiid  alioiiKt  be 
Hf«?*l  as  a  giiiilp.  Tlip  liivalvp  ami  rylinilrirtil  f|H'nil:i  uiv  aliinwt  »!icl*>s 
ill  r-xplitnttioiis  (tf  tlie  iiitfTi<»r  of  the  iitt-rii"*.  'V\\v  «'XpIonitian  is  iimst 
eflcctiialiy  and  ]j:eiitly  mniie  with  Sims's  sjieruhiin,  the  patient  being  in 
thu  led  lutc-n>-proDe  posilitiii.  Iil  soinc!  casts  itie  prubc  oauiiut  be  pushed 
by  any  olhw*  metlnHl. 

Ascent  of  the  Uterus. 

This  mal-!oratlon  may  restdt  ("itmi  tnu?tion  alwvo  or  from  prewnre 
below.  Thu  nrijan  may  l)0  dmwu  upward  and  backwanl  by  shortening 
of  the  iitrn>-^cr.d  li^aiiicM)t<i,  whicli  rL>>^til{s  from  iiitlamniatiuii  and  whieli 
iisiiully  iiiduc'e.s  a  tnmble^unie  furiii  of  aiiti'Hexioii.  The  enlarj^rfd  prug- 
nnjil'  uleni*<  yoiiit-time^  I^ooiik^  atl.i(-}ie<l  by  arlhiviive  iiithiinmation  tc>  h 
portion  «r  tht!  ix'ritoneiim  in  one  of  the  higher  zones  itf  the  p'lvjs  or  in 
tlie  abdomen,  and  the  or^n  may  conse*picntly  remain  Hxoil  in  its  elevated 
])<jt)ilion  aft4:r  iiivohilion.  A  tumur  ooiitiucted  willi  tlie  ukTUFi  or  its 
appenihipes  whidi  has  trnm-n  tno  hirge  1«  1h>  reCaine'l  in  the  |K'lvis  may, 
upon  rising  into  the  alxlonir>n,  <ini};  the  nteriLs  with  it.  Prejn.--ure  U-iow 
may  enme  from  exwwsive  distonsion  of  the  reetmn  or  bladder,  or  from  a 
large  lux-nninhilioi]  of  menstrual  fluid  in  tiie  vagina,  or  from  a  tumor 
orijrinating  in  auv  pijrtitKi  of  the  pelvis  lx.'low  the  level  of  the  ulerus. 
Ill  ili:igno^is,  prognoftiw,  and  trwitinent  ihia  disi>lac(;nu'nt  i.^  wholly  snb- 
urdinate  to  the  more  8i<^uificant  lesions  of  which  it  lh  only  the  incidental 
result. 

Retro-location  of  the  Uterus. 

The  uteniK  may  U;  foretil  ba<'k  into  a  pttst-iionnal  location  by  the 
pre?H*nro  of  a  tnmor  in  front  or  in-  the  distenilcJ  bhidder,  or  it  may  Iw 
drawn  Uu-k  and  fixetl  hy  pL-ritoneuI  aiUicaiuns.  Eotro-Kirtilion  is  liable 
to  iudutv  voital  irritation  by  putting  the  vesiett-vaginal  wall  on  the 
stretch  and  thenrby  dragirint^  on  the  iinrk  of  the  bladder.  I'liis  intniet- 
able  .symptom  is  sonietimes  relieve4l  bv  Emmet':^  buttonholB  o[>enitiuu  (tf 
urelIiri>toniy,  for  an  aoeonnt  of  whieft  see  section  on  .\nteflexinn.  This 
operation  would  obviously  be  iipplieable  also  tor  the  relief  of  the  same 
symptom  when  caused  by  a.-Mxiit  of  the  lUcrus. 


Ante-location  of  the  Uterus. 

The  causes  of  this  displacement  are  similar  to  those  wliieli  produre 
retro-Iocntion ;  they  arc — distcasioii  of  the  rertura,  post-uterine  hicmatocele, 
post-uterine  tumors,  and  i>eritoneal  adhe-iinns.  Ante-lo<jatinn  oiU-n  causia 
voieal  irrit^ition,  <uMistK)uent  upon  the  invajiiuu  by  the  uterus  of  that  !i|iace 
wliieh  belongs  to  the  blailder. 


Lateral  Locations  of  the  Uterus. 

The  entire  uterus  is  often  displaced  to  the  right  or  the  left  by  a  tumor 
or  by  an  iufUinunator)'  exudate.     The  tatter  ooeuiii  un  a  product  of  ecllu- 
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litis,  usually  in  the  left  broad  ligament,  and  crowds  the  organ  toward  the 
opposite  side  of  the  pelvis.  After  resolution  the  ligament,  shortened  by 
inflammatory  contraction,  draws  the  uterus  to  the  affected  side  and  fixes 
it  there.  Lateral  displacement  from  this  cause  often  accompanies  lacera- 
tion of  the  cervix,  the  cellulitis  having  occurred  on  the  side  corresponding 
to  the  laceration. 


Descent  or  Prolapse  of  the  Uterus. 

The  nature  of  this  displacement  is  clearly  indicated  by  its  name.  It 
is  convenient  to  distinguish  three  degrees  of  descent :  In  the  first  the 
or^n  is  displaced  downward  and  forward  until  sufficient  simcc  1ms  been 
gained  between  the  cervix  and  the  sacrum  to  permit  the  body  to  turn 
back  into  extreme  retroversiop ;  in  the  second  the  cervix  descends  to  the 
vulva;  in  the  third  the  uterus  protrudes  partially  or  wholly  through  the 
vulva,  constituting  a  ctmdition  sometimes  callctl  procidentia. 

Etiotxxjy  and  Clinical  History. — Descent  may  be  the  result  of 
any  or  all  of  the  following  causes :  I.  Pressure  from  al>ove ;  II.  Weak- 
ening of  the  supports;  III.  Increased  weight  of  the  uterus;  IV.  Trac- 
tion from  below.  Either  of  the  alwve  conditions  being  the  primary  cause, 
the  others  singly  or  combined  may  result. 

I.  Pressure  from  above  may  depend  upon  the  presence  of  a  pelvic  or 
abdominal  tumor,  ascites,  fecal  aecumulations,  tight  or  heavy  clothing, 
etc. 

II.  The  uterine  supports  may  be  weakened  and  relaxed  in  consequence 
of  subinvolution,  senile  atrophy,  abnormally  large  pelvis,  increased  weight 
of  the  uterus,  pressure  from  above,  traction  from  below,  etc. 

III.  Increased  weight  of  the  uterus  may  be  caused  by  congestion,  sub- 
involution, hyiwrtrophy,  hyperplasia,  pregnancy,  fluid  in  the  -endomet- 
rium, uterine  tumors,  etc. 

IV.  Traction  from  below  may  be  due  to  vaginal  cicatrices,  abnormally 
short  vagina,  falling  of  the  (wlvic  floor,  etc. 

Obviously,  descent  of  the  vesico-  and  recto-vaginal  walls,  or,  more 
comprehensively,  the  sacral  and  pubic  segments  of  the  pelvic  floor, 
involves  also  concurrent  descent  of  the  uterus.  Descent  of  the  vagina, 
tiiercfore,  must  be  studied  in  connection  with  the  descent  of  the  uterus. 
Excessive  descent  of  the  vaginal  walls  usually  originates  with  partu- 
rition. 

In  labor  the  anterior  wall  of  the  vagina  is  so  depressed,  stretched,  and 
sliortened  by  the  advancing  head  that  during  and  after  the  second  stage 
the  anterior  lip  of  the  cervix  may  be  seen  behind  the  urethra.  If  the 
pueri>erium  progress  favorably,  with  prompt  involution  of  the  uterus, 
vagina,  perineum,  and  peritoneum,  the  relaxation  of  the  vesico-vaginal 
wall  and  of  the  utero-sacral  supports  disappears  and  the  uterus  resumes 
its  normal  multiparous  location  and  jwsition.'  But  if  the  enlai^ed  uterus 
remain  in  the  long  axis  of  the  vagina,  with  its  fundus  incarcerated  in  the 
hollow  of  the  sacrum  between  the  utero-sacral  ligaments,  and  with  its 
sacral  supports  so  strctchwl  that  they  cannot  recover  their  contractile 
power,  and  with  involution  of  all  the  pelvic  organs  arrested,  the  descent 

^  The  anteflexion  of  the  multiparous  uterus  is  less  than  that  of  the  virgin. 
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may  not  only  persist,  but  may  even  progress  with  constantly  increaaipg 
cystooele  to  the  third  d^ree  of  prolapse.  The  downward  influence  ot 
the  above  conditions  may  be  materially  increased  by  rupture  of  the  peri- 
neum, and  consequent  prolapse  of  the  recto-vaginal  wall  into  a  pouch 
called  rectocele. 

In  the  great  majority  of  cases  of  complete  prolapse  the  posterior 
vaginal  wall  in  its  descent  is  peeled  off  m>m  the  rectum,  leaving  the 

Fio.  8. 


First  Degree  of  Prolapse  of  the  Po«t-pnrtnm  TJt«riiB.  The  posterior  TKKlntil  wall  has  be°n  chaneed  from 
jt.1  nortual  forward  direction  to  a  vertical  direction  by  perineal  rupture  and  anterior  ili-Hpracumeiit 
of  the  cervix  ;  the  vesico-vajcinail  wall  descpndH  in  cf^toiele,  becomes  hrp-Ttrophied,  unit  drnK"  the 
beavj  uterus  after  it.    The  deeceudiog  uterus  carries  with  it  a  reduplication  of  tlie  vaglnul  walls. 

latter  in  its  normal  position.  In  rare  instances  the  lower  portion  of  tlie 
rectum  is  also  found  to  have  extruded  in  extreme  recto(!eIe,  making  a 
pouch  below  ami  in  front  of  the  anus,  where  fecal  matter  may  accumulate 
and  remain  in  hard  scybalse. 

Obviously,  complete  prolapse  of  the  uterus  is  only  an  incident  to  the 
prolapse  of  the  pelvic  floor.  The  whole  mechanism  is  in  all  rcsjieets 
analogous  to  that  of  hernia.  The  extruded  mass  dnigs  after  it  a  per- 
itoneal sac,  which,  hernia-like,  contains  small  intestine.  This  sac 
forces  its  way  to  the  pelvic  outlet  and  extrudes  through  the  vulva, 
having  the  inverted  vagina  for  its  covering. 

In  descent  of  the  first  degree  the  location  of  the  uterus  is  either 
changed  to  a  lower  level,  the  position  remaining  normal,  or,  as  is  more 
common,  the  cervix  having  moved  nearer  to  the  symphysis  and  the 
organ  turns  back  into  retroversion.  In  a  given  case  suppose  the  vag- 
inal walls  from  some  cause  to  have  become  relaxed  and  to  have  settled 
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to  a  lower  level  in  the  pelvis.  As  an  associated  fact  the  uterus  to  which 
these  walls  are  attached  must  then  also  occupy  a  place  correspondingly 
nearer  to  the  vulva- — i.  e.  the  location  of  the  uterus  has  changcn,  so  that 
space  enough  intervenes  between  it  and  the  hollow  of  the  sacrum  for  the 
former  to  turn  back  into  the  position  of  retroversion  or  retroflexion. 
If,  on  the  contrary,  the  descending  uterus  still  maintains  its  normal  ante- 
version  and  anteflexion,  it  must  occupy  space  which  belongs  to  the  blad- 
der. The  vesical  irritation  consequent  upon  this  mal-location  has  gen- 
erally been  ascTibetl  to  the  anteveraion  and  anteflexion,  which  are  therefore 
oftentimes  wrongly  pronounced  pathological.  The  prompt  relief  which 
foUon's  permanent  replacement  of  the  organ  in  the  normal  location,  even 
though  in  so  doing  its  anteposition  be  exaggerated,  proves  that  the  symp- 
toms depend  upon  the  mal-location,  not  upon  the  anteposition.  The  im- 
portance of  a  clear  distinction,  therefore,  between  location  and  position 
becomes  apparent.  Vesical  irritation,  moreover,  is  sometimes  caused  by  the 
dragging  of  the  uterus  upon  the  neck  of  the  bladder.  This  traction  occurs 
not  only  in  ascent,  but  also  when  the  organ  descends  below  a  certain  level. 
In  the  foregoing  paragraphs  traction  due  to  the  falling  pelvic  floor  has 
been  discussed  as  a  cause  of  descent  The  impairment  of  the  uterine 
supports  may,  however,  be  such  that  instead  of  falling  and  dragging  the 

Fia.4. 


Showing  Extreme  Descent  of  the  Uterus  and  of  the  Polrlc  Floor,  tnd  the  Hernial  Character  of  th« 

Lesion. 

uterus  after  them,  they  simply  permit  it  to  descend  along  the  vaginal  canal 
by  the  force  of  its  own  weight,  and  to  carry  with  it  the  reduplicated 
vaginal  walls.  This  influence  is  generally  enforced  by  the  increased 
weight  of  the  diseased  organ.  The  vagiaa  more  readily  becomes  a  track 
for  the  descending  uterus  when  from  any  cause  the  normal  forward  direc- 
tion of  the  vaginal  canal  changes  toward  the  vertical :  this  change  may 
occur  either  as  the  result  of  a  forward  displacement  of  its  upper  extremity, 
involving  anteposition  of  the  cervix,  or  of  a  retro-displacement  of  its 
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extremity  in  coQ»0(}Ucnce  of  niptiirc  or  subiiivultition  of  the  pori- 
(See  Fig.  3.)     DescL'iit  in  the  Imck  of  tlie  vagina  is  obviouslj' 
ibined  with  aom?  dt^p'ee  of  retrovorijioD,  because  tlic  axes  of  the  utcinis 
mtd  ngina  then  oorrespoud. 

The  rATiioi^xiiCAL  ANATOMY  iiiav  iiivulvc  all  the  tUsplaced  oi-gaiis, 
Tlic  ciimiation  tiinnigbout  tlie  (wlvid  W  imijetled  by  IiTu-tion  upon  the 
nmsla,  ozmI  the  entire  pelvic  ronteiifs  thcrctoiv  become  the  subject  of 
oongeeuoQ,  with  coo^ueuocs  di^ia^trous  to  local  iuucrvuliuu  and 


Thie  ormries  may  sufler  coiKriirreiit  displatHiiiieiit,  wilh  resulting  inflam- 
IMBIT  mod  cyatic  enlargement  Tlie  periton<'nm  which  enters  into  the 
feranrwiii  of  the  uterine  ligaments  and  of  the  pelvic  Hoor  is  dragged  aloug 
with  the  uterus. 

The  vagiuft  is  hypertropbied  and  Bwollcn.  ItH  muouus  membrane 
httamm  tho  scat  nf  orute  vagintris  and  chronic  catarrh.  In  the  tliiixl 
diBW  of  dMoeul  the  exp>Wl  vagina,  no  Inngi-r  lubricated  by  tlie  uor- 
■u  wcEdionii  of  tho  uUru-t,  Ix.'wjnics  dry,  [unvbaient-Iike,  oedematutiM, 
truM,  aud  uloeruled.  Sutuetinies  the  cuUJojtfic  of  Douglah  i«  distended 
lir  downward  preiitmre  of  the  intetttinc^,  by  a  8niall  tumor,  or  by  a^itio 
fisid,  anil  a  confiequont  hernial  sao  may  protrude  into  the  vagina  tlu-ough 
WOK  portitiu  of  tlie  jKistfriur  vaginal  fornix.  The  antci'ior  fornix  {a  snb- 
pa  to  a  Btmilar  w-ciilent.  These  oouditious  are  designated  enterooele 
tit^DolfiS  anterior  and  jKitjiterior. 

TIk'  nviuin  and  bladder  arc  subject  to  inflammation  and  chronic  catarrh, 
aad  Llie  bladder  especially  to  concurreut  descent.  The  uterus  may  be  eu- 
bq>fii  friMii  auv  one  or  all  of  a  variety  of 
taamm — ooogwtion,  subinvoluiion,  hypertrc»- 
fiijK,  wad  hyperplasia.  Its  eervix  is  often 
tfctMSi  uf  extreme  enwion  or  so-aitled  uh«r- 
■tiML  The  eudometriutu,  in  order  tu  relieve 
Ihr  OTTgux  of  its  surplus  blood,  gives  forth 
w  itiTmIvii  secretion  of  mucus,  which  upon 
kedi|f  toereaacd  in  quantity  Ijccomea  vitiated 
iBi{nilitv.  Thit  is  teniied  uterine  <::itarrli. 
IVeolargemeDt  of  the  uteni.-^  oflcn  pertains 
■OK  10  the  cervix  thao  to  tho  body,  espe- 
fiiUr  in  prolaptic  of  the  second  and  tliird 
d^pvHL  An  explanation  of  this  may  bu 
mod  in  Fig?.  5  and  fi. 

Apparcat  elongation  and  disproportionate 
liMuar  vnhu^nieiit  of  the  cervix  arc  coa- 
lldMM  which  aIn)U)?t  every  standani  author 
vmigly  calU  liy]>ertnipluc  elongation  and 
vmhr  bytierlrophy.    Theqn&stiun  of  elon- 


Fio.  5. 


■IP  nMi*  unfold^,  and  tlie  apiicm^nt  uten^-    pnnLxt  i>f  iIm-  r-crviv  duo  m  ibe  ndo- 
v^^BU  allarhaH-ut  A    £'  (rig^.  o  and  h)    irou A'Md^toA'udi;'. 
banian,  dircUiMU^  the  actual  attaehnient, 
XZ    Further,  tbti  potut  of  tlie  sound,  puitt»ed  into  tlie  bladder  while  the 
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cervix  is  exposed  by  Simp's  siK-cnlnin,  may  be  placed  aja^ainst  the  anterii 

■wall  of  the  cervix  at  /f,  which  wouid  be  iiupufisiblc  if  the  attachment  were 

at  %'. 

The  coniparntively  small  amount  of  hypertrophy  in  di^proportinuate 

circular  eului-gemeut  is  proved  by  the  operation  of  trachelorraphy  or  by 

brinjfiutr  the  points  a  and  b  (Fig.  G)  to- 
^®'  "•  getlitT  with  uterine  teuucula,  the  organ 

bein^fxpiwwl  hy  Sim.s'ftP|HH:uIinn.  Then 
tlie  oiii-rolled  intracerviuil  nmoou^tissiit« 
arcrolK*d  back,thopro|»erdiiimeterof  the 
cervix  i^  i^slored,  and  a  laeenitiou  ou  cue 
or  hnih  flidt^,  extending  past  the  vaginal 
attachment,  became?  apjKirpnt, 

Hypertrophy  or  hy|H-rplasia  usually 
causes  a  uoarly  synimctrieal  cnlargempnt 
of  the  i:utiix=  oipiiu  At  auy  ratt.*,  tluwie 
cases  in  which  the  nxhiplication  nf  the 
vajjinal  walls  does  not  almost  entirely 
explain  the  great  elongaUon  so  called,  or 
in  which  gaat  dispro[)oiiioiiate  circular 
eiilargcnu'iit  has  nut  Wv.u  niufied  by  lace- 
ratiou  of  tlie  eervix,  are  the  rare  exrejv 
tions.  The  great  merit  of  having  secured 
geuei-al assent  to  the  ibrogoiug  propoditiou, 
ami  of  having  given  to  the  subject  a  new 
and  nght  direction^  nuigt  be  oocortled  to 
Emiiict.     The  (H?rvix  now  is  seldom  ani- 

l)s»entoftii«ui«r«t..ho-iniiE.w«weri^  putatcd  cxecpt  ibr  malignant  disease. 
cuiiir  KNiurBcracntufibeUoeriiied'Brvix,        Conuestlon  t>f  the  uteruii  consequent 

ci>rim<i|iii!tit  \i.\K'U  llncUiiillcaliuji  uf  llDuVug-  >?  ...  i       i  1    i- 

iiiui  wu,\\i,  ituii  oiii  T'.Aiivttt  of  itiirii™r»i-  Dpon  oDstniotioti  m  the  stretcbe<i  and  dis- 

o-piiK'm.imBrr.iaai.dA-  TKn  curved  Hum    plaCCtl  VCIUS  IS  oltCU  SO  eXtrSmC  OS  tO  Ul- 

(Cr/di-r  l^\rii;*--:^lnlT'T^  J"«-'  ^  ^t"l«  analogous  to  enx-tion.  "  Meas- 
«..ijk-  ..1  iii«  Wer«tii.u  Hi  i«)ini  I  hu  i>Mti   ureuit^nls  by  the  prolH*  iust  biifore  and  a 

Cnrrcit  down  t>:r  tUmwollliipanuout-rolllliii      .  •  '  r-,  ^  n 

ui  [hu  iiiiic-xitaudiiut-uiufoutiLMUMnr  the  jow  miniitos  alter  rcplncement  generaJIy 
nuni  fai  .1  lioini .'..  Thr  iiien>»«rii.ni  «i-  i>how   Jin    appreciable    decrease   m    the 


M- 


tncHniriii  X  wnA  Z  >ociiia  b>  be  at  .1"  and  l,^,,„,l,  „f  tln^  lltiTiniP  «in(li  If  (hp  nrf>- 
if'  The«a.{liialr>nniM»<rflhpe«rTl5thci»-  i'-Ug'"  OI  inc  UM-IIUI.  UUIUI.  0.1  (111.  ptv- 
fora  apjwon  wtiob  lM|er  ud  l<>B|t«l  Uuo  lapse  has  been  of  the  third  decree,  the 
It  MtiuJJjr  la.  ,.<  ,  ^        ' 

dinerenw  mav  amount  to  one  or  even 
two  inches.  It  is  important  not  to  eonfoun(l  the  enlargement  of  con- 
gestion with  iuci-easc  in  the  solid  constituents  of  the  organ. 

Symitoms  anij  Coursk. — A  tintijging  fHiusition  and  txtlvic  and  aUIom- 
iriiil  jKiiii  are  genemlly  present.  Uectocole  and  cytilotf  le  and  rectal  and 
vesical  catarrh  often  ransc  painful  and  8evere  functional  disturl>ances  of 
the  rectum  and  bladder.  In  descent  of  the  third  degrt-e  excoriations  of 
the  expowsi  vagina  and  cervix  sometimes  aiuse  extreme  suffering.  Tlie 
course  i.s  onlitiarllv  chronic,  hut  attacks  tif  acute  vagluitis  and  pelviu 
peritonitis  are  not  nnromnion.  The  jipriifluitis  Bompfimc-j*  effecrts  a  spon- 
taneous cure  by  poiiloneal  adhesions  which  fasten  the  uterus  in  an  ele- 
vated position  and  hold  it  permanently.  The  symptoms  of  descent  nmy 
be  so  severe  aa  to  necessitate  absolute  nwt  In  bed.  in  other  cases  they  are 
often  attended  with  verj'  little  disoomfurt. 
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DlAOSOfiis  is  hy  insprctioii,  jMilpatioii,  and  cxpluniliuu.  Tbc  pn>ln|>sfd 
nfpni.s  tiv.iy  \w  (listinj^ni'ilu'd  iVcuii  {'vst<Mx*l(',  rrctiKTi-li',  iiiverttHl  iitt-TUs,  ami 
iiltroiil  luimir  by  ilie  prt^seiico  of  tlie  os  exteriiimi.  Tlie  soiiihI  tnsiy  lie 
pa$90t)  i)iruug]i  (lie  urctlira  into  the  cy.';it(ict;lo,  and  the  finger  tliroiij^li  tlic 
amis  iiitu  llie  rc^-tot-elc.  Xlie  k-iigtii  of  the  uttTUs  raay  be  dctermimil  by 
the  souuO,  tliu  sizi%  sliitpL-,  ptisiiini],  extuut  of  dssccul^  oud  dilUculty  uf 
replatvitiiiiit  by  runjniiusl  iininipiihitioii. 

Pkophyi.axw. — Tbi?*  rwiiiiix--*  !*uch  mi'a.-un'H  iliirtuj;  labor  as  mav  be 
necp.twrv  to  prevent  long  and  puweri'nl  pri\sstire  upon  tlie  pelvic  floor. 
Artev  labor  any  injury  tu  tbc  [K'riiienni  <h'.nild  Ix'  promptly  n^paircfi. 
Thi;  vagina  slmuld  be  kt'pl  elesui  by  jfrijT'^^'""^'  'ibe  urine,  if  ueocssjiry, 
lihould  bo  rt'jrularly  drawn  und  tin*  bnweld  moved  daily  witlumt  »truiiiiny;. 
If  coDditionH  be  present  likely  to  indurp  itu  bio  volution — liurb,  for  exam- 
ple, us  pelvic  inflammation  or  laceration  nf  the  eer\*ix — (bey  should 
ixtvivc  tri'olmcnt  at  tbc  proper  time,  trndiic  relaxation  of  the  pelvic 
floor  ucce^^ilate^  a  moit:  pnilouged  rest  in  bed,  the  uh^  of  ostriupjnt 
ilnucht's,  and  the  applloitiou  of  a  pesiUiry  when  the  pntieut  rujumes  the 
ii[iri{;ht  poHiiimi. 

Treatment. — The  first  indication  is  replaoement^  whirli  in  the  fii*j>t 
and  sccotal  deifiec  of  desecnt  is  not  difficult  unless  the  uterus  Iw  held 
down  by  eiesilriees  or  by  a  tumor.  Coni]>li(.-.iliiip  pelvic  cellnltlis  and 
|Ktritoni(i.<>  niav  render  rt^placemeut  dangiirons  or  luijxis^ible,  and  may  ft»r 
a  lime  contninidirate  all  diit-et  treatments  Kephu^miint  of  the  oi"j;:ms 
from  the  third  deji^rt-e  of  |»i*olapse  is  aajouipHslied  in  the  invt;!i*se  order  nf 
theirde^eent :  lirst,  the  jMistcrior  vaginal  wall,  then  the  ulertis,  and  last  tlic 
anterior  vaginal  wall.  N(»t  iidnxjiiently  the  completely  protajtsed  uterus 
and  pelvic  ri<jor,  hernia-like,  Unfonn^  «tr;iujrulated.  Then  taxis  Mill  usually 
suffice  if  s«pplemente<i  by  hot  applications,  elastic  pressure,  anodyni?*,  and 
the  knecH'hcst  |»osition.     .Should  these  iail  amesthusia  amy  be  rci^uiiXH). 

Undue  pr*\sfurc  from  nlmvc  ^liouUl  if  iK»ss-ible  Iw  iTiiioveil.  Tlie 
dnliiinjc  should  bt;  Um?h;  and  the  weight  of  the  skirts  MipjMjrlwl  fri)Ui  the 
sliuuIderH  either  by  straps  or  pi-elL-mbly  by  buttoning  them  ujniii  a  waist 
macle  for  the  pnr|x>w.  This  waist  is  a  good  snbstittito  for  the  coreet, 
which  under  all  cireumstanees  and  iu  all  its  forms  is  injurious.  Iticrensed 
uterine  wuiglit  fr(»m  subitivulmiou  or  w^ugcstiun  is  to  l»c  ovcreomc  l)v 
flppn>priine  means.  Knlarj^Nuent  of  liie  ulcnis  when  liue  to  hyperlntphv 
or  hyjierplasia  is  gcncndly  iurnniblc  Ampntation  of  the  c!LT%-ix  for 
wliat  was  formerly  imisidoreil  circular  hy(HTti'ophy  niul  hy|HMln>jihic 
rIoDgatioD  is  now  seldom  or  never  require"!  fur  the  purj^iose  of  decreasing 
ntoriue  weight.  Amputation  ex<-cpt  Uir  njalignant  disciLse  luu*  j^iveti  jihiee 
(0  the  o[K!ralioii  of  Irjchclniripiiv.  Tiinmrs  exerting  pressure  above  nr 
traction  lielow  ^bonld  if  jKissible  Im;  rcnuived,  Il^'guhilam  of  tbc  ImpwcU 
and  gi'nr-r.d  ti^uics  are  usually  necessary.  The  kneo-chcst  pi^iiion 
assumcil  sevond  times  a  day  causes  tbc  uutus  to  gravitate  t^jwaixl  the 
■liuphragni,  and  thereby  gives  tcm|K)niry  rest  to  (lie  overljurd<^ned  'sii|»- 
]>ortif.  AVhilc  in  lU'a*  |H»-ition  the  iKitieiit  should  s(>parutc  the  labia,  so 
that  the  air  may  rush  in  and  th<*  vagnia  iH'ctinuicxiKUidcd.  The  mcasnrt« 
ennmenitf^l  alwivc,  togetluT  with  rigid  rare  of  the  diet  and  of  such  other 
hygienic  re<}uiremcnts  as  the  iudiviilual  c-use  may  deinaud,  arc  csseutial 
as  ttdjuvuiitM  to  the  more  special  treatment  which  almost  every  cose 
nquirca. 
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lu  exceptional  cases  of  sudden  desconC,  even  to  (he  third  dej^ree, 
rcphicenu-nt  alime  le  Homotimr.s  ftiUowt^J  \ty  |K:rumin-'Ul  rilit-l";  but  if  the 
desoent  hius  Iwhii  grmiiial  it  nlway^  nmii-s  inunrdiatcly  iifliT  rtpIiioi'tiiPiiU 
Measures  ore  theretbro  re-quired  for  ttie  ni!iintt-naiic«.>  of  the  uterus  in  its 
normal  loeation  aud  position.  Tbis  indicsition  is  fulfilled  by  pcs'sanea 
aud  by  operdlioiis. 

PcsiMimeH. — Tlip  function  of  the  pessary  is  not  only  to  maintain  the 
uterns  on  flu?  Iiealth  level  in  its  normal  ligation,  hut  hIho,  if  pot^ible, 
in  its  normal  position,  which  requires  the  cervix  to  Ixi  about  one  inch 
fi"oi[i  th".'  taerum.     The  cen*ix  being  thus  placed,  the  nrpan  cannot  turn 
back  into  rctrovL-rsiou,  bL-caiUHi  iu  so  doing  the  fundus  would  eucoun- 
ter  tlu;  Kicruni.     Tlie  dirt*tiou  tif  lawt  resistuuue  would  tlien  \k  for- 
ward into  the  normal  anterior  position.     The  application  of  the  pesAiry  ^_ 
is  then  based  ii|»n  tiie  general  proposition  that  if  the  cervix  be  normally  fl 
placet)  tlie  body  of  tlnj  uterus  will  in  the  absence  of  txtmplicationj  take 
care  of  itself.     Since  the  vagina  at  its  ui>per  exti-eniity  is  attached  to  the 
cervix,  ditiphiCTJiient  of  the  latt4*r  in  clearly  impossible  if  the  upjMT  ex- 
tremity of  the  vaf;it»a  be  sustained  in  it.s  nornuil  Im'ation.     The  pessary 
restores  and   maintains   the  relations  of  the  relaxwl  vaginal  walls  by  fl 
crowding  the  posterior  vaginal  cid-dc-sao  backwar^l  into  the  hollow  of  ^ 
llie  sacrum.     It  thereby  also  liolds  the  attacliud  cervix  within  a  pra|H;r 
dislnftce  of  the  Kirnim.     The  H(R]ge  pessary  or  Bomc  nMMlifn'ati(nis  iJiere- 
of  fnltils  this  purpose  in  onlinary  «we8  more  BatisiJw-torily  than  any 
other. 

The  curves  of  the  pessary  demand  careful  attention  in  its  application. 
When  the  uterus  is  tielow  the  normal  level,  the  broad  ligiunents  are 
neooswirily  rendered  more  tense  than  nalnnil,  and  the  blood-vessels,  more 
especially  the  veins,  which  are  looped  one  upon  the  other,  and  which 
tniverse  these  ligaments  to  and  from  the  ut<:rus,  are  made  to  collat»sc. 
This  causes  venous  congestion  ami  consequent  increase  in  weight  of  the 
uterus — a  tvjndition  favorable  to  lualjMisitioii,  uterine  catarrh,  and  patho- 
logical chnngcj*  in  sfnirtnre.  A  pessary  which  will  raise  the  uterus  to 
the  health  level  clearly  fulfils  an  indication.  A  pessary  which  raises  ii 
above  the  licnith  level  rendei-s  tlie  broad  ligaments  tense  and  reproduces 
a  ixiuditiou  whicli  it  was  designeit  to  relieve.  Maintenance  of  the  uterus 
upon  tlie  health  level  dejiends  largely  upon  the  curves  of  the  pessary. 


I 
I 


Fio.  7. 


FiQ.  8. 


Th«  Emmet  Cuttm. 

entfl  illustrate  the 


Tb*  Albert  Smith  Curv«a. 


The  BCPomjMinyinp  cuts  illustrate  the  shape  and  curve  of  the  Hodge 
pessary  as  nuxlitied  by  Emmet  and  Alljert  Smith.  Tig.  7  represents  the 
curve  of  Emmet,  anil  Fig.  8  that  of  Albert  Smith.  For  convenience 
let  us  chanurtcrize  that  curve  which  rests  in  (he  {Mistcrior  vaginal  eul-dt> 
sao  as  the  uterine  cui'vCj  aud  that  which  ui-cupics  that  pari  of  tiic  vagina 


DESCENT  OR  PROLAPSE  OF  THE  UTERUS. 


161 


adjacent  to  tlie  imhis  the  jmhic  irurve.  The  nrutrness  auil  h-n^Ii  of  the 
utcriae  curve  ileieniiiiit!  the  heij^ht  to  wliich  the  jiessjiry  will  Hit  the 
utci'us.  The  loiij^r  and  more  acute  the  curve,  th«;  iiiy:her  the  uterus  nHII 
be  lifted,  and  vice  versA.  Tlte  smaller  curve  of  the  Emmet  modifieatiun 
will  uaswer  the  average  indicntluu  more  uearly  than  the  sharper  eurve 
(if  the  AlbLTt  Smith  rii'Mliiiiiaticni,  which  nmy  litl  the  uterus  tmi  high. 
The  puhie  hIiduM  generally  In*  pnijiortionfri  to  the  uterine  curve;  that  is, 
the  greater  the  uleriue,  the  k'^"'"*'''  ^^^  p«bie  curve.  A  pessary  pii^pcrlv 
adjusted  in  all  other  n'spet-is  may,  hy  pra>sure  upon  the  ua-thra  luul  uaM 
of  the  bladder,  ci-eatc  vesical  tenesmus  ajid  urethral  irritation.  Thin  eulh 
for  increase  iu  the  pubic  curve.  The  pubic  curve  may,  ho%vever,  be  «o 
great  that  the  lower  part  of  the  pessary  occupies  the  centre  of  the  vulva, 
where  it  n»ay  create  irritation.  For  thi^  eimuition  leAseninj;  of  the  puhic 
curve  is  the  rem«ly.  Tlie  pcsfsary  should  not  be  so  wide  as  to  distend 
the  vagina.  Its  leii<rth  should  be  measured  Uy  the  di^laiice  i'wjm  the 
lower  extremity  of  the  symphysis  pubis  to  the  posterior  v:igiiui]  cuMle- 
mKy  less  the  tliickness  of  the  finger.  If  projierly  adjusted  it  stiould 
sustain  the  pelvic  floor  iu  its  normal  relations  and  the  uterus  in  stiiblc 
et^uiiibrium. 

Tlic  uterus  in  the  fii-st  and  second  decrees  of  tlescent  is  usually  either 
rvtnj\x'rted  or  retroflexeil.  The  reader  is  theruiun;  referretl  to  the 
remarks  on  the  a]>plication  of  iiessaries  in  tho  treatment  of  these  dis- 
placeraentA. 

In  advance  prolapse  dependent  npon  extensive  iDJnrics  to  the  perineum 
and  other  parts  of  the  pelvic  floor,  ami  usually  associated  with  extreme 
suhinvolution  of  al)  the  pelvic  organs,  the  axis  of  tlic  vagina  is  often 
ehangeil  from  its  forward  oblique  to  the  vertical  direction.  (See  Fig.  'S.) 
The  downward  tructiim  of  the  prolapsing  cystoeclc  oud  rcctwele  upon 
tlie  fornix  of  the  vagina  may  then  he  so  great  that  tho  pessary  is  inade- 
quat«  to  maintain  in  place  the  tipi>er  extremity  of  the  vaguia.  The  oervix 
then  moves  forwani,  the  corpus  turns  back,  and  the  whole  utems  easily 
descends  iu  a  vertical  diret-tiun  along  the  pi-olapsing  walls  of  the  vagina 
to  the  setwad  or  third  degree  of  prolapse.  Iu  this  conditiou  |Hi*sarie3 
which  disap|>ear  witliin  the  vagina  are  Iial>lc  lo  bi-  fureai  out  with  the 
pndapsiiig  fielvic  floor,  or  if  retained  seldom  in;uT)iaiii  the  uterus  in  posi- 
tion. In  such  cascfl  the  various  cup  pessaries  which  arc  snppliefl  with 
external  atincbmcntd  and  aUiominul  belts  arc  often  used,  but  they  are 
inadequate,  because  they  either  so  fix  the  uterus  lis  to  prevent  its  normal 
movenieuts,  or  they  hold  it  in  such  unstable  etpiilioriuni  that  it  may 
iKsume  any  one  of  the  various  nial|Mtsitions,  anterior,  jxisterior,  or  latcnil ; 
and  they  are  open  to  the  further  serious  objection  of  constantly  reminding 
the  {Kitieiit  of  their  presence.  As  an  expedient  the  uterus  may  somotlnies 
be  held  wltliin  the  |ielvis  by  mnnis  of  a  large  All)ert  Smith  jwssary  witli 
extreme  uterine  ami  pubic  curves  The  i-aliotial  tre:itinctil,  however, 
Tequirei!  first  an  uperation  on  the  anterior  vaginal  M-all  to  restore  the 
fornix  of  the  vagina  to  its  normal  ]>laoe  in  the  hollow  of  the  sacrum,  and 
with  it  the  attached  oci^'ix  ;  mid  second,  an  openuioii  at  the  vaginal  out- 
let to  bring  the  [xisterior  wall  iu  contact  with  the  autei'ini-,  aiul  thereby 
to  restore  the  lower  extremity  of  the  vagina  to  its  iiurmal  place  under 
the  pubis, 

A>'Ti::ttiOR  Elytrorruaj'Hy. — Xnmerous  operations  on  the  vaginal 
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•\va\\s  Imve  heen  deviled  for  the  pur|K)se  of  narrowinj;  the  vopna,  an3 
thus  preventing  desccot  along  the  vajjina)  ennal,  but  tliey  arc  temporary 
ia  tiic'ir  insults,  bec-ausc?,  as  loii^  an  tlic  direction  of  the  vugiua  ruiuaiiis 
vertica],  ita  walls  agiiiti  Imx-oiug  dilated  by  the  prulupslng-  uturus  and  the 
former  condition  is  i^e-^'-stablinhed.  The  operation  ti>  bo  effective  is  f»er- 
formed  as  follows:  A  Sims'g  fipecriUnn  of  long  blade,  perforated  at  its 
extreme  end,  to  which  the  corvix  liad  been  attached  by  a  piece  of  silver 
wire,  passiij^  through  the  perfomtion  and  the  poeterior  lip,  is  intro- 
duixnl,  die  patient  beiny:  in  Simsi's  pi«-itiou.  Tlie  cervix  in  thereby 
drawn  by  tfip  point  of  the  speculum  far  back  into  the  hollow  of  the 
sacnim.  The  autlior  finds  this  preferable  to  the  method  described  by 
Emmet,  who  has  the  cervix  held  back  by  a  sponge  probang  iu  the 
hand  of  an  xssi^tnnt.  The  space  Iu  the  anterior  pai*t  of  the  i>elvid  Is 
MOW  su  im-reasuU  that  t!ie  uterus  i-eadily  falls  forward  into  dewdcd  ante- 
version.  While  tlie  ut^ni.^  in  thii8  held  In  jwnition  by  its  .nttaclimcnt  to 
the  blade  of  the  speculum,  the  operator  with 
two  uterine  tenacula  finds  in  the  loose  vagi-  F'o-  10- 

nal  tissue  on  either  side  of  the  cervix  two 
points  wJiicJi  can  be  brought  tctgKther  iu 
iront  of  tlie  cervix.  Then  at  each  of  ihe 
two  lateral  points  a  eiirfiice  is  deiuided 
with   tiie  curved  scissors  about  one-half 

Fia.  9. 


Tbt  Pint  Siltun  beftin 'nrMlua  In  EnimvCa  OponUon  for      FoMi    on    tho  Aii'>^rJiT    Vai^nal    Wstl 
PxouideuUa  (taiuMt).  farmed  aflrr  'I'liUUiig  tti>  I'lrat  Su- 

inch  square,  and  in  front  of  the  cervix  a  sur&ce  an  inch  long  by  half  an 
inch  wide  across  the  anterior  vaginal  wall  close  to  the  uterine  attachment. 
A  No.  2(5  silver-wire  suture  is  then  passed,  as  shown  in  Fig.  9,  and  twi^teil 
sui  s]u>wii  iu  Fig.  10,  m  nt»  to  secure  the  lateral  denuded  surfaces  iu  ooutaet 
witli  the  larger  surlaee  in  front  of  the  cervix. 

lua^nineli  as  the  operation  ot\eu  faiJs  at  the  point  of  the  first  enture, 
the  author  has  usually  intruduewl  two  or  three  of  ihis  kind  instead  of 
one.  Two  luugiludinal  fokls  are  now  fortneil  on  the  anterior  vaginal 
wall,  which  serve  as  guides  for  denuding  and  tunung  in  the  reniaining 
redundant  tiwne  by  a  Hue  of  sutures,  which  should  extend  forward  along 
the  centre  of  the  vesico- vaginal  wall  until  the  folds  are  lost  in  tlie  vaginal 
surface  near  tlie  neek  of  the  bladder.  Souietiuies  llie  redumlaut  tissue 
alxjut  tlie  uretlim  <nnti(it  be  ilispo^ed  of  by  turning  it  in  from  side  to 
Bide.  Then  it  i^  demrahle  to  make  a  creseentic  dentnlatinn  across  tlie 
lower  portion  of  the  vagina,  its  concavity  being  ou  the  uterine  side,  aoiL 
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to  unite  the  luai^inti  below  to  those  a).H7Vc  by  means  of  a  curved  line  of 
sutures.     The  coinpletfid  operatiou  is  shown  in  Fig.  11. 

The  aftcr-treatruent  requires  the  self-retaining  Siros's  sigmoid  catheter 
in  the  uix-thra  Jur  a  week  or  frequeut  culhuterizatioii,  ubtjoiute  i-otst  iu  bed, 
hut-water  vagiual  doucIieA,  rcgiiKitluii  uf  tlie  bo\vel.<4,  uud  the  removal  of 


Fio.  11. 


AuMtt'a  OpenUBa  Ibr  PniAldenUJi  and  Drclhrooeto  comrikiad.   Sima'*  SpMuilum,  Lftft  L«iara-|>n>ua 

I'odUon  (l::aiiu«i). 

the  sutures  on  the  twelfth  day.  After  the  completion  of  the  operation 
the  cervix  is  nmiiitulncd  near  the  hollow  of  the  sticruiu,  and  the  oi^n 
remains  normally  aitteverted  and  aiiteflcxed,  making  au  acute  angle  with 
the  vesioo- vaginal  wall,  whicli  has  now  been  restorwl  to  itd  normal  direc- 
tion Dud  length.  Uufortnnatciy,  it  is  not  unusual  to  abandon  the  patient 
after  this  operation,  in  the  vain  hope  that  the  uterus  and  anteriur  vaginal 
Avail  will  maintain  their  normal  relations  witliout  the  »aiipport  of  the 
perineum  and  posterior  vajjinal  w^llI.  This  is  a  greiit  miatJiIie,  lieranstt 
the  cystorele  and  procidentia  almost  always  completely  reap|K«ir  within 
a  few  months.  Aotcrior  elytrorrbaphy,  therefore,  is  simply  one  of  the 
stetw  ill  the  treatment. 

Pkrinbdhritapiiy. — Tliis  i»  the  name  usually  applied  to  the  repair 
of  the  rnptnro*!  pc rinetim,  bnt  the  scope  of  the  o[wmtion  lias  Ikjpii  extended 
to  include  also  lite  surgical  treatment  of  rectooele  and  relaxation  of  ihe 
pa-itcrior  vaginal  wall.  The  mof^t  scienlilie  operation  yet  devised  is  the 
ime  proposed  by  Kminet,' \vhich  is  |x;rforine(i  a.s  follows:  The  patient 
being  etherized  and  in  the  lithirt^imy  |i«sitii>u,  the  operator  seizes  with  a 
tenAculum  tlie  crest  of  the  rectooele  or  posterior  vaginal  wall  at  a  point 
which  can  l»e  drawn  forward  without  uudue  tractioH — point  a.  With 
auuthcr  ten:iculum  the  lowest  caruncle  or  vestige  of  the  hymen  (point  b), 

*  IVoM.  Am.  Qj/inaeologieal  Socitty,  1 383 ;  Priacifda  and  Pruiiu  <f  Oynaoloyy,  3d  ed. 
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and  with  another  the  posterior  commissure  of  the  vulva  (point  o),  are 
hooked  up.  The  triangle  included  between  these  points  defines,  one-half 
of  the  surface  to  be  denuded.  The  three  tenacula  are  now  placed  in  the 
hands  of  assistants,  the  sides  of  the  triangle  afe  made  tense  by  traction^ 
and  the  included  surface  denuded.  The  tenaculum  at  c  is  then  removed, 
and  the  middle  point  of  the  line  a  6  is  caught  and  drawn  toward  the 
interior  of  the  vagina  in  the  direction  of  the  vaginal  sulcus  on  that  side, 
and  the  sutures  are  introduced,  as  in  Fig.  13.  The  same  thing  is  then 
repeated  on  the  other  side,  and  the  sutures  are  all  tightened,  forming  a 
line  of  union  running  back  into  each  sulcus,  as  shown  in  Fig.  14. 

The  essential  part  of  the  operation  inside  the  vagina  almost  always 
succeeds,  but  the  external  part  of  the  rupture  at  the  posterior  oommiasure 

Fio.  12. 


a  la  ftt  the  creit  or  Ute  rectocele ;  6  at  the  camncle  Just  within  the  lahlum ;  nod  o  >t  the  poateiioT  ooni> 
niiuure.  The  cut  rapmaeoU  that  half  of  the  surface  to  be  denuded  whioh  Is  on  the  operator's  right. 
The  dotted  lines  represent  the  other  half,  on  the  left. 

oilcn  fails  to  unite  j  furthermore,  the  operation  as  described  by  Emmet  does 
not  overcome  the  patulous  condition  of  the  introitus  vaginse  in  case  of  great 
relaxation  of  the  vagina.  The  author  has  sought  to  obviate  the  first  of 
these  difficulties  by  the  use  of  deep  silver  sutures  instead  of  the  superficial 
ones  described  by  Emmet.  They  should  be  introduced  before  tightening 
the  vaginal  sutures,  and  should  be  passed  far  around  in  the  posterior 
vaginal  wall,  their  points  of  entrance  and  exit  being  the  same  as  for  the 
three  lower  unsocui-ed  superficial  external  sutures  in  Fig.  14.  The  second 
difficulty  may  be  overcome  by  further  denuding  a  triangular  surface 
in  the  vaginal  sulcus  on  each  side,  the  base  of  the  triangle  corresponding 
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to  the  line  a&,  Fig.  12,  and  its  apex  being  id  the  vj^imi!  sulcus  at  a  di»- 
tioce  corresponding  to  the  dejj;it?i;  ol"  relaxation.  Thin  inrr«b«'8  the  lenj»th 
of  the  lines  of  uniim  runninf;;  into  the  wuh-i  repn^;«pnte<i  by  (/iand  tfy 
fig.  14.  In  the  vaginal  portion  of  the  wound  silk  or  catgut  is  prefer- 
able to  silver,  the  latter  being  difficult  to  remove. 


Fio.  IS. 
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FlD.  13,  The  AiliirPK  in  PIm«.  Whon  xenirrd  ihtsj  will  DnlUtad  wltbftrf,  sad  UA  the  perinoam  up  to 
cofilW't  *llh  tlie  ■nterlur  rafilnat  wall. 

Pi».  tt  All  the  Vaj^Iiml  i^iiium  TwUtnl.  One  jutlure.lDdudtnKthecrotor  Ihentctuooleand  thtilnbhim 
tn>Jii4  nn  rithcr  ■ulf.  and  ihnw  impcrf  rUI  ntirnol  iriiiiiriw.  nni  ftH  lo  Ixi  ■Mnind.  The  Hum  a  rf  aod 
<f  A,  ]']£  M,  hiv«  t>c*r}hrriuichi  Into  cnjnrldpncijbr  mtininof  th«Rutiirw.aDd  Dor  form  Ui«Un« of  union 
if  6.  Th«  CLwuc*  l^treen  Ih«  liowor  tuJ  ci,,  I'ig,.  n,  hn**  twen  ao  lined  up  and  uc  sohrld  uod«r 
tha  tliM)  oruuion  rfci  ihtti  Uielln««6,  Mtc.  I'l.  huMcnreduoMlloe*,  Fig.  14,  wblob  nukM  Uta  axur- 
Dal  porUttii  of  the  wound  loalgnlScanl  In  axtanU 

Kmmet  ia  <'iititle<l  to  preat  ciwlit  Hir  havlnj*  \^\\'er[  tn  the  profefwion  an 
operation  which  brings  the  posterior  vaginal  walls  \ip  against  the  anterior 
more  perfectly  than  any  other,  and  whirh,  In-ing  mostly  inside  of  the 
\'a{;iiia,  is  therefore  followed  by  vcn,*  little  of  the  pain  duriuj^  convales- 
cence whicJi  formerly  rendered  perineorrliaphy  one  of  the  vnoM.  tr^-ing 
operations  in  pyneeology.  The  operation  furthermore  has  domonslratea 
the  former  teachiugs  relative  to  the  direction  of  pcrlueal  rupture'  and  tiie 
tissues  iuvolved  to  be  incorrect,  or  at  least  inudeipiate. 


RetroversioB. 

Ketroversion  is  that  [Kwitiou  of  the  uteruw  in  which  tlie  funduH  is  pnsi- 
terior  to  the  axis  of  the  pelvic  inlet.  If  the  eervix  lie  in  its  normal  jilaoe 
near  the  sacrum,  retroversion  is  seareely  possible,  Ijccausc  it  is  prevented 
by  tlie  proximity  of  the  over-archliig  sacrum.  {Strc  Fig.  2.)  The  firat 
degree  of  proIa|iHe  must  therefore  prw*xle  unv  considerable  backward 
turning  of  the  uterus.     When  the  cervix  has  Wn  displaowl  dfiwnward 

'  At  the  meetins:  nf  llie  Ameriran  Medical  AssorJalinn  in  .lime,  !a.*l3,  llie  author  pre- 
•enied  a  pcper  describing  ihe  trarwverw  liiceralion  oT  ihe  perineum  am)  its  nperalivfl 
treatment,  vliich  wmt  )Hitilii«he<I  witli  illtinlrnlinivt  iti  tlie  Ininfoii'li'in!)  tiy  ihe  jouniat  at 
the  AaMtdation,  Dfc  2'i,  18.S3.  TliU  com  roan  ication  referred  only  to  the  recent  ruptun 
■ad  the  immodiate  v{>enitIon. 
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and  forward  so  far  tlmt  its  distance  from  the  sacrum  is  equal  to  or  greater 
than  the  length  of  the  uterus,  retroversion  to  any  extent  becomes  pos- 
sible. (See  Figs.  3  and  16.) 

.  Etiology  and  History. — From  the  above  it  follows  that  the 
causes  of  commencing  retroversion  must  be  identical  with  the  causes 
of  the  first  degree  of  prolapse.  After  the  puerperium  the  relaxation  of 
the  supports  and  the  weight  of  the  organ  may  persist,  and  spontaneous 
replacement  may  be  prevented  by  the  pressure  and  weight  of  the  intcs- 
tiucs  upon  the  anterior  surface.  Every  act  of  defecation  forces  the  cervix 
forward  and  downward,  and  the  uterus,  being  in  the  axis  of  the  vagina, 
and  having  therefore  little  support  below,  must  depend  upou  the  sub- 
involuted  peritoneal  suspensory  ligaments  and  pelvic  fascia,  which  are 
inadequate.  This  condition  is  very  often  induced  by  abortions,  with 
resulting  increased  weight  and  relaxation  of  the  vaginal  walls.  Local 
peritonitis  and  cellulitis  may  permanently  fix  the  corpus  in  its  retro- 
verted  position  by  cicatricial  bands  and  adhesions. 

S^'StPTOMS  AND  Course. — The  displacement  and  its  complications 
usually  cause  bearing-down  sensations,  a  feeling  of  lieaviness  in  the 
pelvis,  exhaustion  upon  walking  and  standing,  especially  the  latter,  and 
constipation.  After  the  puerperium  the  extreme  engorgement  of  the 
pelvic  organs  often  produces  uterine  hemorrhage,  which  should  not  be 
confounded  with  the  returning  menstruation.  Especially  after  abortion 
the  Iiemorrhage  often  persists  for  a  long  time  unless  cured  by  treatment. 
Gradual  or  sudden  replacement  may  occur  spontaneously,  or  the  causes 
may  continue  active,  and  even  be  enforced  by  cystocele  and  rectooele. 
The  displacement  may  also  be  complicated  by  disease  and  displacement 
of  the  ovaries.  Organic  disease  of  the  uterine  walls  may  induce  a  super- 
added retroflexion.  The  heavy  oi^an  may  descend  along  the  relaxed 
subinvoluted  vaginal  walls  even  to  complete  procidentia. 

Diagnosis  and  Prognosis. — The  symptoms  outlined  in  the  preceding 
paragraph  indicate  the  probability  of  displacement,  but  the  diagnosis 
depends  upon  direct  examination  of  tlie  uterus.  Conjoined  manipulation 
and  the  probe  will  usually  show  the  retroverted  organ  with  the  cervix 
displaced  toward  the  pubes  and  with  the  corpus  in  the  hollow  bf  the 
sacrum.  The  introduction  of  the  probe  is  contraindicated  by  cellulitis 
and  peritonitis.  In  certain  cases  of  anteflexion,  as  represented  in  Fig. 
23,  the  cervix  is  bent  forward  in  the  vaginal  axis  as  in  retroversion. 
The  condition  is  in  reality  one  of  retroversion  of  the  cervix  with  high 
anteflexion  of  the  corpus,  which  may  usually  be  detected  by  careful  con- 
joined examination.  The  prognosis  with  treatment  is  generally  favor- 
able both  for  speedy  relief  and  ultimate  recovery. 

Treatment. — As  in  descent,  the  treatment  consists  in  removing  cellu- 
litis, peritonitis,  and  other  complications,  in  the  use  of  pessaries,  and  in 
operations  on  the  anterior  and  posterior  vaginal  walls  if  needed.  Inas- 
mucli  as  the  treatment  corresponds  to  that  of  retroflexion,  it  will  be  pre- 
sented under  that  subject. 

Retroflexion. 

Etiology  and  Pathology. — Retroflexion  is  tliat  displacement  in 
which  the  organ  is  bent  backward  upon  itself.     It  usually  results  from, 
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and  is  associated  with,  retrover.i^ion,  but  for  convenience  the  dmible  di^ 
placement  will  be  termed  reti-oflexion.  It  mny  be  caused  by  the  great 
weiglit  of  the  corous,  the  soil  llexiblo  state  of  the  uterine  ^vnlls  during 
iumI  after  involutiim,  intra-alKlorainal  fon-'es,  downward  pressure  duriug 
(lefi-catioo,  tij;ht  clothinf;,  and  not  <x)mmnnly  by  the  olistetric  Iwrndiige. 

The  ovaries,  unlc^  fixed  elsewhere  by  adhesions,  are  disj>ia(!wl  with, 
and  belli  down  ou  cither  side  of,  the  corpus,  sometimes  enlarged  from 
influnitnatioa,  often  adheitut,  and  always  extremely  seusitive.  Clirouic 
metritis,  cellulitis,  and  peritonitb,  wltli  adlienions  mure  or  less  iinn,  are 
usually  present,  and  not  infrequently  as  the  result  of  gonorrhoMi,  abor- 
lioUf  or  injudicioujs  trcatmeuU     Peritoneal  adhesions  benreen  the  corpus 

Fro.  16. 
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KtlTtmt  KetrodsxkiO,  ■wilh  Ilypertrnphy  at  Uu  Corpus,  whleh  Imptngw  upon  ths  rectum  knd  oom- 

pfuuMB  Uie  roolo-TtigiiuU  wbII. 

aud  the  eul-de-soc  of  Douglas  soraetinios  make  replacement  impossible. 
In  rare  rages  the  displacement  is  coug<?nital. 

Shtiptojks  akd  Couiwe. — Atnoiitj  the  most  pronounee<1  symptoms  are 
profuse  uterine  ejitarrh,  menstrual  disonliTs,  HteriHty,  abortion,  -wenknesSj 
pain  in  the  Imf^k,  painful  defowition,  rectal  tenesmus,  the  symptoms  of 
pelvic  inflanimutiuii,  neurusthcniu,  and  other  nervous  Byniptonis.  The 
uterine  aitarrh  is  due  to  an  ellbrt  ou  the  jKirt  of  the  eni^orpHl  pelvic 
orgaiui  to  relieve  IhetiLselvas  by  an  exnpf^?niteil  serretion  of  mui^iw  trom 
the  uterus,  which  upon  being  increasod  in  nuantity  becomes  vitiated  in 
quality,  and  therefore  pathulogioal.  Menorrhagia  and  abortion  may  also 
result  from  cungestiou.    DysmcuurriKea.  and  sterility  result  from  the  geu- 
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eral  aiiB?mic  coiKlitiun  aud   from  the  mflaininatory  coraplicutions,  an 
Irntn  the  nhsti-Uftion   in  the  utiMXitc  «iu:il  or  in  thr  hltMHl-vcssrls  at  tlw' 
an;ri«  "t"  fli-x'iri'.   (Spa    Patlmlogy  of  Ant<:?flt'xi()n.)     The  rectal   syniiv 
tom-*  are  causpl  liy  the  pressun.' of"  tlie  cctrpiis  uteri  n|K)n  the  reelutn, 
whieli  uivcs  the  ficntfation  to  the  paticut  of  an  iiverIua<kHj  buncL 

Shimul  preguauey  oeciir,  tlie  rapid  growth  of  the  iitenw  may  intlnc 
a|X>nlanenuH  rppo?<iti(Hi  at  alxmt  lh(!  Innrtlt  nmnih,  when  ihf  t'liiidu^  ri.st 
ont  of  the  jwtvi^,  hiit  if"  the  e<ti-|ias  f*e  incanxrate*!   under  the  paeralj 
jimmontory  from  ndhc«ions  or  fnjm  any  other  eause,  the  uterus  will 
uuk's-i  manually  ivphieed,  relieve  iti?elf  by  uhnrlion. 

Abdominal  painM,  nervuu.-^  (lv>{H?psia,  and  neuralgia  in  dittlnnt  parts  ai 
the  body  are  often  present ;  indrt^l,  tlie  nervous  syinptoms  mav  I*  of  the 
most  exaggerated  eharneter,  and  may  comprise  nil  that  is  implied  by  tliftj 
word  hysteria  in  its  most  eoniprchensivc  sign  i  Heat  ion.  ^ 

Diagnosis. — Digital  touch  discloses  the  etTvix  low  in  the  ik-Ivih,  and 
the  fniidus  uteri  i;*  felt  through  the  jMistcrior  vaginal  wall  in  the  ciil-de- 
sao  of  Douglas.     Conjoinetl  maiiipufatinn  with  the  index  fingt-r  of  the 
left  hand,  firet  in  the  vagina  and  then  in  the  rectum,  and  tJie  right  hand 
over  the  hypogiwtric  region,  wiil  show  the  size,  fUni,  consistency,  and  Kkm- 
tion  of  the  uterus,  the  dt'gree  of  the  flcxurt*,  ami  the  diffirulty  of  replaee- 
ment.     An  infliunmatory  exudate  or  hmniaMKrt'le,  pcwterior  to  the  uterus, 
or  a  fibroid  in  the  pastt-rior  uterine  wall,  may  Iw  mistaken  for  the  retix)- 
flexfd  corpus.     Ttie  probe  will  always  verify  the  diagnosis,  but  if  there 
be  great  tenderness  with  fixation  in  the  cul-ilc-sac  of  Douglas,  trcatnieiitfl 
Bhotdd  be  ilirwted  against  the  inMametl  condition,  and  the  final  diagna^is^ 
nmdc  by  reiwated  examinations  or  after  the  disappearance  of  the  iuAam- 
nnition.     Gn-at  and  lasting  injury  is  often  done  in  tlie  attempt  to  eom-^ 
p]('t«  the  diagnosis  at  the  /irsl   examination.     The  pn'senc-e  of  a  ftbroitlB 
in  the  posterior  iitcritu-  wall  with  post-uterine  inflammation  is  a  serious 
conipli Lotion  botli  in  diagnosi'i  and  treatment.     If  the  rectum  be  over- ^ 
loaded  with  feeal  matter,  the  diagnosis  should  bo  deferred.    The  displacc-fl 
ment  is  distinguished  from  the  presence  of  an  ovary  or  small  ovarian 
tumor  in  the  poueh  of  DougUw  by  f;ireful  bimanual  examination  and  by 
the  probe.  ^ 

Trkatmext  of  Retroversion  and  Retroflexion. — The  objcctsS 
of  tre-.itruent  an,f  ivplawiuent  and  rel<'iition  of  tlie  uterus.     The  obst:iclea 
to  replan^nicnt  are  irellnlitis,  piTitonilis,  and   lixxtlioii  ijf  the  uterus,  and 
these  complications  of^en  rerpiire  weehs,  and  in  severe  rases  months,  of 
treatment  prcparsUory  to  replaeomcnt.     Some  of  the  general  therapecitic^ 
suggestions  nndur  the  subject  of  descent  are  also  niipMcablc  to  the  n;tn>-^ 
positions.      Rest,  i[iass;igi',  «in-iiil   ix'gula(ir>n  oi'  the  bowels,  feeding,  and 
general  tonics  are  ossputial.     Fur  the  inflannnafion  small  bll«itersovpr  the 
iugulual  regions  frequently  rei>eate<l,  and  tlie  daily  application  of  the  cot- 
ton and  givccriu  plug  to  tiio  cervix,  and  Urj'  cupping  over  the  .«aeruni, 
are  most  tliicaeions.     The  glycerin  mav  be  wnnbined  with  ahmi,  tannin, 
chlonil  hydnite,  or  iodoform.     Thynmline  in  small  (juantities  jwirtially 
destroys  the  dis.igrcralile  ioflofomi  wlor.     The  nnvst  iiselu!  and  essenlinl 
topical  applicaliuu  is  the  hot-water  vaginal  doiicho,  but  its  use  will  lie 
followctl  by  failure  and  disa]ipointmeut  if  it  be  ajmlied  in  the  oniinary 
wav.     The  following  id  quoteil  from  a  i>ar>er  by  the  author  whicJi  was^j 
published  in  the  Chicago  Medical  Gazdtf,  Jan.  1,  1880: 


RETSOFLEXIOy. 


169 


Unary  Mrthod  of  Applicaiion. 

"  I.  OfJirinrily,  ihe  douche  is  appHe*! 
with  the  pfttipnt  in  th«»  sittinjr  piKtirf, 
•0  thiit  the  tnjcutcd  wiitt>r  cannot  till  the 
ngiaa  and  bathe  the  cervix  iit^iri,  but, 
OD  Ute  contrary,  returns  »iuntf  iXw  tube 
of  the  syriagc  as  fast  as  it  flon's  in. 


"IL  The  patient  is  seldom  iniprcaa^ 
with  the  imporliuiai  of  r^ularity  in  its 
nduiiiiiHraliun. 

"  III.  ThR  cemperatare  is  ordinarily 
not  specified  or  heeded. 


"  rv.   Ordinarily,  the  patient  abao- 
dona  its  use  after  a  short  time." 


"  Propa-  Mrfhod  of  AppUeaUoit, 

"T.  It  shouUl  invariably  bo  given  with 
the  pntient  lying;  on  the  back,  with  the 
<<hr>tu<lerH  low,  the  kne^  drawn  up,  and 
the  liip!i  t-'torated  on  a  bed-pan,  so  that 
the  outlet  of  the  vaKitia  may  be  above 
Gvcrj-  other  part  of  it.  Theu  the  vagina 
will  bo  kept  eontinunlly  overflowiog 
while  the  douche  is  being  given. 

"II.  It  (thou id  be  given  at  least  twice 
every  day.  morning  aod  evening,  and 
genfrftlly  tJie  length  of  each  application 
ithould  uot  be  U'wn  than  twenty  ininutes, 

"  ni.  The  tempenilnre  ohould  be  as 
high  as  the  patient  can  endure  without 
distreaB.  It  mnv  be  increnxed  from  day 
to  day,  from  100°  or  105°  to  U^j"  or  120' 
Fabr. 

"  IV.  Its  xum,  in  the  majority  of  caMS, 
ithould  be  continued  for  months  at  IpaM, 
and  Bomotimes  for  two  or  three  years. 
Pereevcrance  is  of  prime  importance." 


"  A  satisfactory  fflibstitute  for  the  bod-pan  may  I*  mado  aa  follo^\-s: 
Place  Uro  chairs  at  the  siHe  of  an  ordinary  l^eil  witli  ^iMice  enough 
bclweoM  tliem  to  admit  a  bucket;  place  a  larjrc  pillow  at  the  extreme 
side  of  the  Inrd  nearest  the  chairs  ;  sprejul  au  onJiiiary  nibber  sheet  over 
the  pillow,  HO  that  one  end  of  ihe  shet't  may  full  into  the  hurkot  Iwlow  in 
the  iMrm  of  a  troiij^h.  The  douche  may  then  be  jjiven  with  the  patient's 
hips  drawn  well  out  over  the  edge;  of  the  Ixxl  and  re.-*tinw  on  the  pillow, 
and  with  one  foot  on  e;»:h  ehair;  the  wiiter  will  then  find  it**  way  along 
the  nibhcr  trough  into  the  bucket  below."  The  Davitlson  syringe,  which 
has  an  interrupted  current,  Is  preferable  to  any  of  the  fonntain  eyriuges. 

As  the  tcnaenjcss  disappears  the  a»ttou  plugs  may  he  iiicrea.'Mxl  in 
tjuantily,  and  tliereby  made  to  serve  as  teinpuniry  aupjiort  f4)r  the  litems 
until  a  more  permanent  pessary  can  Iw  suhstitiitwi.  The  aliiggifh  circu- 
lation in  the  pehn-?  and  torpiti  condition  of  the  bowels  may  Ik  much 
relieved  by  the  daily  application  of  the  wet  pack.  A  small  flannel  sheet 
fl}^^!  lengthwise  to  the  width  of  two  feot,dipiKNl  in  very  iiot  water,  and 
dried  by  p;u»iug  it  thnmgh  a  xvringer,  is  wound  alnnit  the  hipn  anil  o*iv- 
erwl  by  another  dn.'  one.  At  the  end  of  a  Imlf  hour,  during  which  tirae 
the  patient  maiotnins  the  recumbent  potiition,,  the  sheets  are  removed. 
When  the  teadeniess  h:w  U'Cn  snffieiontly  reduced,  gentle  attcmi)t.s  at 
n'tilaivment  mav  he  made  everv  day  or  two  by  conjitluwl  niunipulation. 
The  ptitient's  tolerance  of  manipulation  may  thus  be  olwen'ed  and  the 
wjiy  prepared  tor  complete  rephicemeot  and  permanent  retention  after  tlie 
sulisideiice  of  the  inflammation. 

In  retroversion  and  rKtruflexion  alwavH  replace  the  uterus  l>efijre  adjust- 
ing the  pessary,  otlierwi«e  the  instrument  will  prewt  u|W)n  the  sen.sitive 
Qtcnia,  wlien  one  of  three  iinturtnuate  results  must  oecnr;  (1)  The  pe-s- 
san*  may  not  be  tolerate<l  on  account  of  pain;  (2)  the  [Kssarv  may  be 
ibrocd  dow^u  by  pressure  from  above  no  near  to  the  vulva  that  it  will  fail 
to  <lo  the  lea-rt  gooil ;  (^)  the  uterus,  finding  it  impoiwihie  to  hold  its 
position  against  the  prasary,  instead  nf  taking  ita  proper  position  will 
often  be  bent  over  it  iu  exaggerated  retroflexion,  with  the  cervix  betweeo 
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the  pessary  and  the  pubes  and  the  body  between  the  pessary  and  the 
sacrum,  or  tlie  whole  organ  may  slip  off  to  one  side  of  the  instrument 
into  a  malposition  more  serious  than  the  one  for  which  relief  is  sought. 
The  safest  and  most  effective  method  of  replacement  is  by  conjoined 
manipulation,  as  represented  in  Figs.  16  ana  17.  The  dotted  lines  in 
the  former  indicate  the  gradual  elevation  of  the  corpus  out  of  the  hollow 
of  the  sacrum  to  the  pelvic  brim,  where  it  may  be  anteverted  by  the 
fingers  of  the  right  hand  pressed  well  down  behind  its  posterior  wall. 
During  the  process  of  anteveraion  the  index  finger  of  tlie  left  hand  in 
the  anterior  fornix  of  the  vagina  presses  the  cervix  back  to  its  place  in 
the  hollow  of  the  sacrum,  aa  in  Fig.  17.  Efficient  reposition  of  the 
aterua  is  very  often  impossible  without  ansBSthesia. 

Fio.  16. 


CommendDg  Reposition  of  the  BetroTerted  or  Retroflexed  TJtenu  by  Conjoined  Mnnlpnlation  (modlfled 

from  Schultze). 

The  replacement  is  not  usually  accomplished  by  drawing  the  fundus 
forward  and  pushing  tlie  cervix  back  directly  in  the  median  line.  In 
most  cases  the  fundus  sweeps  around  the  arc  of  a  circle  on  the  left  side 
of  the  pelvis,  and  the  cervix  on  the  right.  This  is  owing  to  the  greater 
frequency  of  cellulitis  on  the  left  aide,  and  consequent  shortening  of  the 
left  broad  ligament.  After  replacement  the  organ  is  to  be  held  in  posi- 
tion by  a  suitable  pessary. 

Bimanual  replacement  has  two  great  advantages  over  the  more  familiar 
methods  of  the  sound  or  repositor :  first,  it  is  more  effective  and  more 
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pennanent;  second,  the  lever  action  of  the  sound  or  repositor,  by  which 
the  operator  may  unwittingly  use  an  undue  and  dangerous  amount  of 
force,  is  avoided  in  the  use  of  the  hands,  through  which  the  operation 
is  not  only  constantly  under  his  control,  but  also  within  his  appre- 
ciation. 

Fia.  17. 


Completed  ReporiUon  of  the  Retr<iTert«d  or  Eetroflexed  Uterns  Xtj  Coajoiaed  MftnlputkUoti  (modified 

from  Uchultze). 

Inasmuch  as  the  pessary  fulfils  its  indications  by  sustaining  the  pelvic 
floor,  and  thereby  holding  the  cervix  in  the  hollow  of  the  sacrum,  the 
same  general  principles,  and  in  fact  the  same  pessaries,  which  are  applic- 
able to  prolapse  apply  also  to  retroversion  and  retroflexion.  Indeed,  the 
first  step  in  the  genesis  of  the  retro-positions  has  been  shown  to  be  prolapse. 
The  student  is  therefore  referred  to  the  general  remarks  on  tlie  adjusts 
ment  of  pessaries  for  prolapse. 

The  operations  of  elytrorraphy  and  pcrineorraphy,  especially  the  latter, 
already  describefl  in  the  treatment  of  descent,  are  often  of  the  utmost 
importance  in  the  treatment  of  the  posterior  displacements,  and  should 
therefore  be  carefully  studied  in  this  connection. 

In  the  adjustment  of  the  pessary  it  is  desirable,  if  possible,  to  avoid  direct 
pressure  upon  any  part  of  the  uterus.  Pessaries  designed  to  prop  up  the 
Dody  of  the  utenis  by  pressure  upon  the  posterior  wall  to  correct  the 
posterior  malpositions,  and  upon  the  anterior  wall  to  correct  the  anterior 
malpositions,  are  very  liable  to  induce  metritis  and  perimetritis,  and  are 
therefore  generally  unsafe.     In  certain  cases,  however,  the  vaginal  walls, 
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especially  the  posterior,  may  be  so  relaxed  from  subinvolation  and  other 
causes  that  the  instrumeDt,  though  very  long,  fails  to  maintain  the  cervix 
in  its  normal  place.  Under  such  conditions  a  pessary  may  be  required 
to  act  directly  upon  the  uterus.  The  Schultze's  sleigh  pessary  repre- 
sent*^ in  Fig.  19  fulfils  tliis  indication.  Schultze's  figure-of-eight  pes- 
sary, or  a  long  Albert  Smith  pessary  with  its  uterine  curve  made  so 
extreme  as  to  bring  the  upper  part  of  the  instrument  in  front  of  the 
cer\'ix  instead  of  behind,  answers  the  same  purpose. 

Fia.  18. 


Sbovlng  tbe  Pelvic  Organs  sustained  bj  the  Einm«t  Pessary  after  reposition  of  the  prolapsed,  retro- 

rerted  or  retroflezed  ut«ru8. 

Thomas's  retroflexion  pessary,  with  its  bulbous  upper  extremity,  is  a 
long,  narrow  instrument  of  extreme  uterine  curve.     It  lifts  the  uterus  . 
very  hi^h,  and  is  specially  applicable  in  cases  of  great  relaxation  of  the 

{wlvic  floor  and  of  complicating  prolapse  of.  the  ovaries  (Fig.  21).     The 
)ulbous  portion  is  sometimes  made  of  soft  rubber. 

A  properly-adjusted  pessary  gives  to  the  patient  no  consciousness  of 
its  presence.  If  the  instrument  cause  pain  it  should  be  removed  and 
search  made  for  the  tender  places ;  it  should  then,  if  possible,  be  re- 
moulded into  such  shape  that  it  will  not  exert  pressure  upon  them. 
Often  a  slight  indentation  at  some  point  will  enable  the  patient  to  wear 
it  with  comfort. 

Sometimes  when  the  corpus  has  been  firmly  bound  back  by  peritoneal 
adhesions  they  may  be  broken  up  by  very  forcible  conjoined  manipulation 
under  ether,  but  the  operation  is  dangerous,  and  should  therefore  be  under- 
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taken  only  by  an  expert  o[)erator,  lo  place  of  thU  operation  Jjawson 
Tiiic  \u\s  prop(>8(xl  to  ojirii  the  alHlouK.'n,  bnsik  Lbe  udLcitiuiis,  aiiiJ  stiLch 
the  fundus  uteri  to  the  abdoniirial  wound.  Tlii(>  n{H:nitioii  in  tlie  IiiukIs 
of  »uch  an  o|>crator  as  Tait  is  probably  not  more  diingeruus  tlmu  breaking 
up  firm  adlieslou!}  by  forcible  coujoiucd  maoipulation. 

In  certain  cn.«ea  in  whicli  i-eplutfiueut  ia  impracticable  or  iniiKissible  on 
acotiunt  of  inflammation  or  atUip^ion?  a  soil  rubbor  riitg  may  be  iiihtrled, 
and  will  often  give  decideil  relief  by  lifting  tin?  iiu^nis  and  pelvic  tK><tr 
ucarer  to  the  health  level.    Ia  the  treatraeut  of  i\\  displaoeiueuts  coition 

Fio.  19. 
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Safanltar*  Seigh  IVnuj-  In  phoo.  m  aiAlattod  hr  VToUfm.  rwnwnloa.  or  ratroflsiloii  with  (tmI 
nUxAtloD  of  the  vKglnal  wtlit  iaJW  ticbulua}. 

b)iouM  he  forbidden  or  perraittc<l  only  witli  great  moderation,  and  the 
j>essary  slicmld  be  kept  clean  by  copious  daily  applinations  of  the  vaginal 
douelie.  Kvery  tliifte  or  four  weeKs  tbo  inBtniment  should  be  removed 
and  the  pelvic  organs  carefully  examiued. 

It  should  be  urged  that  no  man  can  safely  apply  the  pessary  until  he 
has  fully  appreciated  its  indications  and  eontraindieations.  Few  prao- 
titioucrt)  possess  naturally  the  mochiinlrad  skill  neops-sarv  to  its  proper 
adjustment.  Of  this  thousands  of  unfortunate  women  bear  witness. 
Its  dangers  in  iuefficicnt  hands  are  in  striking  contrast  with  its  u.'iuful- 
ness  when  judiciously  ciupfnycd. 

Many  cases  of  disi)hi(ieineiit,  Iwith  anterior  and  po«tericr,  are  so  com- 
plicated by  prolap»<e(l  and  adherent  ovaries,  by  advanced  disease  of  tlie 
ovaries  and  Fallopian  tiibe-i,  and  by  peritoneal  adhesionsj  that  not  ouly 
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replacoment,  but  even  palliation,  is  inip(),s.«ible ;  tlieu,  as  a  final  resort, 
tlie  UL-tivity  uf  tlic  pelvic  orgaus,  bolli  pbysioltigimlly  auil  |K[tholc>pit3il]y, 
may  ^le  p"t  at  nst  by  the  removal  «f  tlic  Avarir*"  ami  Fallopian  tubes. 

AViUiaTu  Alexander  of  Liver|)oo]  has  devised  an  ingenious  operation 
of  shortening  the  round  ligonieutri  for  the  radical  cure  of  descent  and 


Fio.  20. 
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hwil  VUiir  of  ticliullM'a  Flgnre-vf 
sight  TcMuirj.  Tlic'  upper  op«ii> 
lag  b  inUbd«d  to  bi>kt  ine  oiirrii. 
TUa  peaaATf  bo*  Uid  ui«ritJ«  aud 
puUa  ourtea,  u  iu  k'lg».  7  iujiJ  b. 


TlioiuM'i  Bstnduloa  Pmnrj, 


of  the  posterior  disphiceraeuts.  He  reports  twentv-two  cases  of  Ihe 
operation  in  his  own  pracTtice  and  several  mom  in  tlic  practice  of  other 
surgeons,  with  alni>i:)st  uniform  success  iu  coiuplelely  curiug  the  dls- 
pla(!eraentH.  The  <j}>eraliun,  although  new^  gives  promise  of  a  brilliauL 
aud  succcss^l  future. 


Lateral  Versions  and  Flexions. 

The  lateral  niaI|M)sitions  Mhitili  of^en  cwmpliaiEe  retroversion  and 
retroflexion  are  usually  the  result  of  inflammation  iu  a  broad  ligament 
or  iu  the  uterus  itself,  or  in  both.  Their  treatment  is  that  of  the  causa- 
tive inflammation,  and  fuilows  ihc  gciieral  principles  which  have  been 
laid  down  for  tlie  treatment  of  other  versions  and  flexiong. 


Pathological  Anteveraion. 

Sometimes  the  physiolojricid  an^le  uf  flexure  becomes  obliterated  in 
ounj^equcucc  of  chE-tJi^ic  metritis,  rettultiug  iu  permanent  straighteuing  uf 
the  uterus,  and  the  t*rvix  beoiitiies  elevated  aud  fixed  above,  or  tlie  corpus 
depressed  and  fixed  below,  tlie  normal  level.  This  constitutes  pathologi- 
cal ftiitex'ersioii  (Fig.  22). 

Etioixkiy. — The  exaggerated  anteversiou  of  early  pregnancy  is  phys- 
iologieal,  the  exaggerated  autcversion  of  the  uterus  iu  chrouie  metritis  is 
pathologieiil.  Klevation  of  the  cervix  and  depression  of  the  corpus  may 
oe  jodueed  by  jjeritoncal  adhesions.  Increased  weight  from  a  mural 
fibroid  may  also  depress  tb.e  corpus. 
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The  SYMPTOSis  are  due  to  tlic  pelvic  inflauiiuatious  already  mciiUuned 
and  other  complications.  Tlio  increased  weii^lit  of  the  iitents,  which  v* 
usually  hypeitrophial  from  metritis,  genenilly  anises  a  drdgjjfinj;  wnsa- 
tiou,  especially  if  the  organ  be  also  prolapsed.  The  cnlai^l  corpus 
occupying  the  territory  of  the  bladder  ofleu  iudaoes  peratstent  vesical 
irritation  nr  even  evHtitis.  Menorrhagia,  when  present,  is  the  result  of 
the  metritis  or  a  fibroid  rather  t-han  of  the  displacenieiit  per  ^e. 

DtAGNOSis  AND  PROGNOSIS. — The  displacement  i.s  roeoguizo*!  by  digital 
toud),  which  diMjotied  the  anterior  wall  of  the  uterus  parallel  lo  the 
anterior  \v:ill  of  tlie  vagina,  with  the  fundus  elui»e  to  the  gympliysis  and 
the  cervix  elevated.     Coujoiued  examination  will  show  the  sixe,  sliape, 

Fio.  22. 
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ndhologlnl  AnUrtnloD. 

Iiardnesd,  and  degree  of  fixation.  Exaggerated  antevorsion  of  the  healthy 
uterus  is  not  neocssarilv  patholujpcol  in  its  rcduits.  This  is  illiislratod  by 
the  autevenion  of  ejirly  pregnancy.  The  prognosis  is  thcrelbre  good  if 
the  causes  can  I>e  removed. 

Treatmknt. — Inasmuch  as  exaggerated  anteversion  is  the  position 
taken  by  the  uterus  in  chronic  metritis,  it  follows  that  the  treatment  is 
often  that  of  clironic  metritis.  For  the  treatment  of  metritis,  iK-rintetritis, 
fil)n>ids,  menorihagia,  etc,  the  reader  is  referred  to  the  special  literature 
of  thoi^  Rtibjects,  Irritable  bladder,  which  is  often  a  mechanical  result 
of  the  displacement  and  eni:irgi;ineiit,  may  sometimw  be  relieved  by  means 
of  an  Albert  Smith  or  Hrj<Ig»:  pp-«jiry,  wliich  lifU  the  oi^u  to  a  higher 
level  away  from  the  bladder,     lu   thus  elevating  the  uterus  the  ante- 
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version  may  be  rather  increased  than  diminished,  which  proves  that  the 
sj'mptoms  were  dependent  not  upon  the  anteposition,  but  rather  upon 
descent  and  antelocatiou.  Should  the  parts  be  too  sensitive  to  tolerate 
the  Imrd-rubber  pessary  or  a  flexible  rubber  ring,  the  daily  application 
of  medicated  pledgets  of  cotton  will  give  support  to  the  uterus  and 
decrease  the  tenderness  until  the  more  permanent  instrument  can  be 
worn.  The  numerous  anteversion  pessaries  designed  to  elevate  the 
corpus  by  direct  pressure  on  the  anterior  wall  of  the  uterus  generally 
irritate  the  organ,  and  thereby  aggravate  the  inflammatory  oomplications. 
They  are  therefore  to  be  used  with  extreme  caution. 


Pathological  Anteflexion. 

Definition'. — ^The  normal  forward  bending  of  the  corpus  upon  the 
cervix  uteri  when  the  bladder  is  empty  makes  an  angle  of  which  the 
approximate  physiological  limits  are  between  45°  aud  90° :  the  flexure 
would  generally  be  pathological  if  less  than  45°  or  more  than  90**. 
Furthermore,  if  the  flexure,  whether  it  be  normal  or  abnormal  in  extent, 

Fio.  23. 


CongenlUl  Anteflexion.    BoUi  oerrlz  uid  body  tn  flesed  forwud. 


does  not  disappear  upon  filling  the  bladder,  but  remains  constant  under 
all  conditions,  the  rigidity  makes  the  flexure  pathological.  Anteflexion 
is  therefore  pathological  if  the  mobility  at  the  angle  of  flexure  is  increased 
or  diminished  or  al^ut. 
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ErioiiOGT  ASD  Pathology.— Anteflexion  may  be  congenital  or 
acquired.  Bj  congenital  is  meant  not  defective  fcetal  development,  but 
failure  of  the  immature  child  uterus  to  develop  at  puberty,  a  failure 
which  usually  pertains  alike  to  the  uterus,  Fallopian  tubes,  ovaries,  and 
vagina.  In  congenital  anteflexion  tbe  uterus  is  bent  upon  itself  almost 
donble,  the  body  and  cervix  both  pointing  in  the  direction  of  the  pelvic 
outlet,  with  the  cervix  somewhat  elongated  and  situated  in  the  long  axis 
of  the  vagina.  (See  Fig.  23.) 

Acquired  anteflexion  may  be  simply  an  exaggeration  of  the  normal 
flexure,  due  either  to  increased  weight  of  the  corpus  from  the  presence 


Fio.  24. 


Anteflexion  with  Poat-uterine  Fixation. 

of  the  uterine  fibroid  near  the  fundus  or  to  unequal  growth  of  tlie  uterine 
walls  or  to  unequal  involution.  A  very  frequent  cause  of  anteflexion  is 
thickening  of  the  posterior  wall  of  the  uterus  from  the  products  of 
inflammation,  and  a  corresponding  atrophy  of  the  anterior  wall  from 
prolonged  pressure  at  the  angle  of  flexure.  Post-uterine  cellulitis  and 
peritonitis  involving  the  utero-saoi-al  ligaments  is  a  frequent  and  dis- 
couraging complication.  Sometimes  the  inflamed  ligaments  contract  and 
drag  the  antenexed  uterus  upward  and  backward,  where  it  may  be  per- 
manently fixed  by  peritoneal  adhesions.  (See  Fig.  24.) 

A  constriction  of  the  uterine  canal  at  the  point  of  flexure  may,  by 
confining  the  secretions  above,  produce  inflammation  in  the  body  of  the 
uterus,  Fallopian  tul>es,  and  ovaries  analogous  to  the  cystitis,  ureteritis, 
pyelitis,  and  nephritis  which  follow  stricture  of  the  male  urethra.     The 

Vol.  IV.— 12 
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peri-utcrine  inflammations,  liaving  the  relation  either  of  cause  or  effect 
of  the  flexure,  often  bind  tiie  pelvic  oi^ne  together  in  a  m^s  of  exu- 
date, with  resulting  faihire  of  nutrition,  nerve-irritation,  and  con- 
stant pain,  which  sometimes  render  the  patient's  life  miserable  and 
useless. 

Symptoms  and  Couhse. — The  numerous  symptoms  due  to  the  inflam- 
matory and  other  complications  should  not  1«  confounded  with  those  of 
the  displacement.  The  symptoms  of  anteflexion  are  polyuria  and  dysuria, 
dysmenorrhcea  and  sterility. 

The  vesical  symptoms  are  produced  either  by  the  rigidity  of  the  uterine 
tissue  at  tlie  angle  of  flexure,  which  prevents  the  body  from  rising  out 
of  the  way  of  the  filling  bladder,  or  by  the  inflammatory  shortening  of 
the  utero-sacnd  ligaments,  which,  by  drawing  the  uterus  upward  and 
backward,  put  the  vesico- vaginal  wall  on  the  stretch,  thereby  causing 
traction  upon  the  neck  of  the  bladder. 

Tlie  dysmenorrlioea  may  depend  upon  the  presence  of  constriction  of 
tlie  uterine  canal  at  the  angle  of  flexure.  This  causes  tlie  blood  to 
accumulate  and  to  coagulate  iu  the  body  of  the  uterus,  from  which  it  is 
exjwUed  at  intervals  by  uterine  contractions  simulating  labor-pains.  The 
pain  when  due  to  this  cause  is  therefore  always  very  severe  just  before 
the  passage  of  a  clot.  Furthermore,  tlie  dysmenorrhcea  may  be  caused 
by  obstruction  in  the  veins  at  tlie  angle  of  flexure,  which  causes  intense 
venous  congestion  of  the  entire  bo<ly  of  the  uterus;  pain  is  then  due  to 
the  i>r05sure  of  the  swollen  vessels  upon  the  nerve-filaments  and  to  a  con- 
sequent irritable  condition  of  the  muscular  tissue  of  the  utenis.  Some- 
times upon  the  establishment  of  the  flow  the  uterine  canal  becomes 
temporarily  straightened  ;  this  removes  the  cause  of  the  vascular  obstruc- 
tion, and  together  with  the  flow  gives  relief 

Sterility  is  very  commonly  associated  with  anteflexion.  The  fact  that 
dilatation  and  incision  of  the  constricted  canal  liave  ircquently  been  fol- 
lowed by  conception  has  Ijeen  accepted  as  proof  that  the  sterility  is  due  to 
the  constrictive  obstruction.  Tiiis  mechanical  tlieory  is  questioned  by 
many,  who  say  that  the  dilatation  cures  sterility  by  straightening  the 
uterus  and  thereby  removing  the  venous  obstruction  and  the  consequent 
congestion. 

I)iAGXOSis.— The  educated  touch  which  distinguishre  the  normal  ver- 
sion, flexion,  and  movements  of  the  uterus  will  ajipreciate  the  anatomical 
differences  between  jvathological  and  normal  anteflexion.  The  degree  of 
flexure,  the  mobility  or  rigidity,  and  the  size,  shape,  location,  and  con- 
sistency of  the  uterus  may  be  ascertained  by  conjoined  manipulation. 
The  presence  of  post-uterine  cellulitis  is  recognized  by  the  pain  caused 
in  dragging  the  uterus  slightly  forward  and  by  increase<l  thickness  and 
tenderness  in  the  region  of  the  utero-sacral  ligaments,  which  may  be  felt 
by  vaginal  or  rectal  touch.  Anteflexion  is  distinguished  from  a  fibroid 
in  the  anterior  wall  of  the  uterus  by  the  prolw.  When  the  diagnosis  of 
anteflexion  is  obscured  by  the  presence  of  cellulitis,  it  is  usually  better  to 
wait  for  absorption  of  the  exudate  than  to  subject  the  patient  to  needless 
danger  from  the  prol>e.  Siiould  it  be  necessarj^  to  pass  the  probe,  the 
danger  is  decreasecl  by  gentle  manipulation,  which  is  facilitated  by  Sims's 

rulum  and  the  latero-prone  jrosition.     The  common  error  of  mistaking 
normal  version  and  flexion  of  a  prolapsetl  uterus  for  pathological 
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rersion  ami  flexinn    h.is   Ijwn   ex|«)s«l   in  n  previous  jKtmgrnpli.   (See 
Etiolo^  nrwl  CUnicul  Hist«r\'  of  Dow^ent.) 

Treatment. — If  comitliuiting  cctltilitis  or  peritonitis  exist,  in  the 
rt?l:itiori  nf  eitht'r  cjiiiw;  or  cllWrt  to  ilif  flL-xiire,  it.-4  renmviil  iMx-iitiiPH  tliti 
prinie  intliaUinn,  iH^ciin.ae  iinli!S8  rcninvefl  it  i^  n  fXHitivt*  (-4)titRtni(lim- 
lioii  to  the  tiiore  direct  tix-afinoiit  of  the  nialjiix'-itiMn  ilselt".  Chronic 
metritis,  hrpcrplitsifi,  hypertrophy,  nnd  irremovable  tumors  sometimes 
reitJer  cure  impoH-iilile.  Improvenicut  of  tlie  Bciieral  la'aith,  treatment 
of  cnmp!itTation«,  and  palliiition  then  hecftnir  the  only  renounces. 

The  dtnxl  tretitnient  of  pathoiojicicnl  anteflexion  hru>  for  its  ohjcet  the 
stniiiiht<'ninp  of  x\\v  uterine  c:innl,  which  Is  usually  nccompli^hc^l  either 
hy  <livihiou  of  the  cervix  or  hy  clilulntiou.  iJut  Itefore  eonsidL-riiig  llic 
Ire:ttment  more  PiMX-ificailly,  it  shouhi  he  rc^nii'inlwred  that  stiryicsil  trcat- 
nn'nt  of  anteflexion  in  ea.ses  of  dysmonon-hoBi  and  sterility  is  only  jnsti- 
tiahie  when  the  anteflexion  is  patliolnjyieal.  To  say  that  most  womcD 
who  suBlt  fii»in  dysmentirrhosi  and  sterility  have  anteSexiou  is  ouly 
saytn^r  that  iu  the  majority  of  such  ul^s  the  uterus  is  in  its  normal 
po'tition. 

The  Marion-Sims  operation  of  dividing  the  ecnHx  is  open  to  two 
ohj».t:tions :  first,  its  results  are  apt  to  be  (july  temporary,  iu  conse(|ueuce 
of  rapid  nnntraetion  u|K>n  heallnj^  {)f  thn  wound;  sei;ond,  it  has  fretjuonfly 
been  followeti  by  death.  Dilatation  hy  means  of  tents  is  aIf*o  tnuisient 
in  its  rcLsuIts,  and  danj;orou?  to  life.  Brttli  Sini'^'s  operation  antl  dilatation 
by  tents  liave  ^iven  frwiuont  and  serious  warninei^  in  the  i,\vA\iv  of  [M-'lvic 
iadaiuuution^,  which,  it  not  desiniriive  to  life,  have  been  ulnio.st  an  <ii.«- 
Jistroug  in  their  inlluence  upon  health. 

The  following,  with  some  nupdifiationft.  is  an  al>i'tract  of  a  valuable 

o>ntribnti(Hi'   by  0<H)dell  of   Phlladdpliia,  in   whieh   he   gives   jxtsitive 

c'udor-ement  to  rapid  dilalalinn  :u»  jimpusi'il  hv  T''llin;rfr  and  others.     The 

instruments  rw«immende<l  are  two  Kllirij;er  »lilatoi-s.  wliicli  are  preferred 

ou  aeooutit  of  tlie  parallel  action  of  their  blades.     The  dilatation  is  eom- 

iiK'tieeii  wil[]  the  smaller  instrument  and  ooniplete<l  with  Ihi'  tai^ri:r,  whieb 

Jirw  powerful  blades  tJiat  <lo  not  spring'  ar  fe:itlier.     The  li^jlit  instnitmmt 

need»i  only  n  ratchet  in  thn  handle,  but  the  stronger  one  has  a  serew 

"whieh  forces  the  handles  trij^ther  and   the  bltules  ajnirt.     To  prevent 

injury  to  the  fundus  when  tin;  instrnrnciit,  w  o(M'n,  llm  leni^h  of  the 

IdadeM  i-*  limited  to  two  inches.     The  larger  instruinciit  has  a  dilatin;^ 

power  nf  one  and  a  half  inehns,  ami  haa  a  graduatM  aiv  in  iho  liandic* 

"Which  indicates  the  divet^ence  of  the  blades.     Gootlell's  niodifiwition  of 

Ellinu:er's  dihitora  is  provided  with  pcmiled   blades,  to  prevnut   them 

from  nlippin^  out  tif  the  <»nal  diinn<;  the  pnxx.-ss  of  dilatali<in. 

Kor  ilysmcnorrhirai  or  sterility  dm-  to  fli'xion  or  stenosis  the  method  of 
operation  is  as  tolluM*^;  A  suppMsitnr>'  contnininj!;  a  ^rain  of  the  aqueous 
extract  of  opium  i.s  introduaM  into  the  rectum,  the  patient  otberizc<l,  and 
the  utcriu  exposed  by  Sims's  spwuhun.  The  cervix  is  held  by  u  tenao- 
ulnm,  and  the  smaller  dilator  is  intmducwl  as  farns  it  will  go.  Upon 
>ntly  stretching  open  thnt  portion  of  the  nterino  canal  whieli  it  occupies, 
ic  stricture  aliovc  so  yields  that  when  the  hia'ies  arc  elosud  they  will 
pass  liiirher.  By  rciK-^iting  ihl^i  rnaiuenvn^  a  ecrvit^l  catial  is  tnnuclled 
It  wbit^ii  before  woidd  n<it  admit  the    Ancst   jtn>])e.     i^huuld  tlie  oa 

^Ameritan  Journai  vf  OtuMria,  1834,  p.  U79. 
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externnm  or  cervical  canal  be  too  small  to  admit  the  instrument,  a  pair 
of  pointed  scissors  may  be  substituted,  and  hy  the  same  opening  and 
closing  motions  the  canal  may  be  prepared  for  the  introduction  of  the 
smaller  dilator.  As  soon  as  the  cavity  of  the  uterus  has  been  entered 
the  handles  are  brought  together.  This  dilator  is  then  withdrawn,  the 
larger  one  introduced,  and  its  handles  slowly  screwed  together.  If  the 
flexure  be  very  marked,  the  larger  instrument  after  being  withdrawn 
should  be  introduced  with  its  curve  in  the  opposite  direction  to  that  of 
the  flexure,  and  the  final  dilatation  made  with  the  dilator  in  this  position. 
But  in  reversing  the  curve  the  operator  should  take  care  not  to  rotate 
the  organ  upon  its  own  axis,  and  not  to  mistake  a  twLst  thus  made  for  a 
reverb  of  the  flexure ;  the  ether  is  then  withheld,  and  the  instrument 
allowed  to  remain  in  place  until  the  patient  begins  to  flinch,  when  it 
is  removed.  The  best  time  for  the  dilatation  is  midway  between  the 
monthly  periods.  In  the  majority  of  cases  the  dilatation  should  be 
carried  to  about  one  and  a  quarter  inches.  The  infantile  utenis*  which 
has  failed  to  develop  at  puberty  has  thin,  unyielding  walls,  and  should 
therefore  not  be  dilated  more  than  three-fourths  of  an  inch  or  an  inch. 
In  using  the  lat^r  instrument  it  is  usually  necessary  to  have  the  assistant 
make  decided  counter-traction  with  the  vulsella  forceps  to  prevent  the 
blades  of  the  dilator  from  slipping  out.  The  cervix  is  sometimes  lace- 
rated, but  not  sufficiently  to  produce  unpleasant  results. 

GoodelFs  statistics  include  one  hundred  and  fifty  operations  of  full 
dilatation  under  ether,  with  no  fatal  result  and  without  serious  inflam- 
matory disturbance.  As  precautions  against  cellulitis,  peritonitis,  and 
metritis  the  patient  should  be  fortified  for  the  operation  with  moderate 
doses  of  opium  and  full  doses  of  quinine,  and  for  two  or  three  days  after 
the  dilatation  this  should  l)e  continued  and  supplemented  by  the  applica- 
tion of  an  ice-bladder  over  the  abdomen. 

After  forcible  dilatation  under  ether  the  cervical  canal  rarely  returns 
to  its  previously  angular  or  contracted  condition.  The  cer\'ix  shortens 
and  widens,  and  the  plasma  thrown  out  thickens  and  stiffens  the  uterine 
walls.  In  a  small  minority  of  cases  the  operation  must  be  repeated. 
Dysmenorrhcea  or  sterility,  if  dependent  S(jlely  upon  the  flexure,  is  cured 
by  the  dilatation.  The  companitive  safety  of  forcible  dilatation  in  the 
hands  of  a  skilful  and  experienced  gynecologist  may  be  contrasted  with 
its  great  danger  when  undertaken  by  an  operator  unacquainted  with  the 
special  requirements  of  uterine  surgery.  Peri-uterine  inflammation  is  a 
I>ositive  contraindication  to  the  0|>eration. 

Post-uterine  inflammation,  wliich  has  drawn  the  anteflcxed  or  ante- 
verted  uterus  upward  and  backward  by  the  contraction  of  the  utero- 
sacral  ligaments,  often  provinces  traction  upon  tiie  vcsico-vaginal  wall 
and  neck  of  the  bladder,  with  a  constant  desire  to  micturate.  For  the 
relief  of  tiiis  intractable  symptom,  which  sometimes  goes  on  to  cystitis, 
Emmet  has  proposed  a  most  satisfactory  remetly  known  as  liis  button- 
bole  operation  of  urethrotomy.'  He  makes  a  longitudinal  opening  about 
five-eighths  of  an  ineii  long  through  tlie  uretliro-vaginal  wall,  between 
the  meatus  and  the  neck  of  the  bladder,  without  cutting  through  either. 
To  prevent  the  opening  from  healing  together,  tlie  niai^ins  of  the  mucous 
membrane  of  the  urethra  are  unitetl  with  fine  catgut  sutures  to  the  mar- 

'  Emmet's  Prineipleg  and  Practice  of  Oynecoloffy,  3d  ed.,  pp.  27f5  and  761. 
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gins  of  the  raucous  membrane  of  the  vagina.  Acconling  to  Emmet,  the 
operation  relieves  irritation  due  to  tractiou  on  the  neck  of  tlie  bladder  by 
freeing  the  pelvic  fascia  at  the  fixed  jwint  where  it  converges  to  its  pubic 
attachment.  The  operation  is  equally  appliaiblc  for  the  relief  of  this 
symptom  when  due  to  inflammation  iu  any  other  jjart  of  the  pelvis.  The 
same  result  may  be  secured,  but  less  satisfactorily,  by  forcible  dilatation 
of  the  urethra. 

From  personal  experience  the  author  can  testify  to  the  gratifying  effects 
of  this  operation.  Vesical  irritation  caused  by  jwst-uteriue  inflammation 
and  consequent  contraction  of  the  utero-sacral  ligaments  is  often  wrongly 
attributed  to  the  mechanical  pressure  of  the  auteflcxed  fundus  uteri  upon 
the  bladder,  which  is  mauifestly  impossible,  if  the  contracted  utcro-sacral 
supports  hold  tiie  entire  uterus  back  away  from  tlie  bladder. 

The  various  anteflexion  and  anteversion  pessaries  which  have  beeu 
devised  for  the  purpose  of  propping  up  the  corpus  are  almost  useless. 
Their  false  reputation  depends  ujjon  the  relief  whicli  they  frequently  give 
to  complicating  prolapse,  the  symptoms  of  which  have  been  wrongly 
attributed  to  anteflexion  or  anteversion.  The  same  pessaries  therefore 
may  be  applied  as  in  descent.  (See  Etiology  and  Clinical  History  of 
Descent.)  Intm-uterine  stem  pessaries  designed  to  straighten  the  flexed 
uterus  are  sometimes  effective^  aud  always  dangerous. 
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Menstruation  witli  its  disorders  is  the  only  subject  to  be  considered 
under  thia  head.  In  its  monthly  recurrence  it  is  most  intimately  con- 
nected with,  and  dependent  upon,  ovulation,  each  menstrual  discharge 
being  the  sign  and  evidence  of  tlie  maturation  and  expulsion  of  one 
ovum  or  more.  This  proposition  is  denied  by  some,  but  tiie  evidence 
adduced  against  it,  wliile  sufHeient  to  show  that  the  two  processes  may 
be  dissociated,  and  may  sometimes  occur  independently,  is  not  strong 
enough  to  invalidate  the  truth  of  the  general  statement. 

Menstruation  may  be  entirely  absent,  the  flow  may  be  excessive,  or  it 
may  be  accompanied  by  severe  pain  ;  and  these  derangements  have  been 
designated  from  time  immemorial  as  ameuorrhcea,  mcuorrhagia,  and  dys- 
meuorriicea.  The  time  is  long  p;ist,  however,  when  these  aff'ections  could 
be  treated  as  distinct  diseases.  Each  of  them  may  be  caused  by  influ- 
ences so  various — and,  above  all,  may  dejwnd  upon  pathological  conditions 
so  different,  and  even  dissimilar — tlmt  the  name  applied  to  each  is  indef- 
inite, and,  like  the  term  droj)sy,  only  incites  inquiry  as  to  some  abnormal 
condition  of  whicli  the  deranged  flow  is  the  symptom.  A  due  apprecia- 
tion of  this  fact  Is  of  prime  importance,  because  treatment  cannot  be 
instituted  with  expectation  of  success  until  the  particular  form  of  each 
demngeraeut  has  been  distinguished. 

The  great  majority  of  cases  of  uterine  derangement  depend  upon 
changes  of  structure.  Those  considered  purely  functional  are  largely 
in  the  minority,  and  would  be  still  less  in  number  witli  a  more  intimate 
knowledge  of  iKxthology  or  witli  greater  skill  in  examination.  No  argu- 
ment is  neeiled,  therefore,  to  show  tliat  a  direct  and  tiiorough  examination 
of  the  organs  concerned  is  essential  to  rational  treatment  of  this  class  of 
affections.  There  are  obvious  difficulties  in  the  way  of  such  an  investi- 
gation, diftereut  from  and  far  greater  tlian  attend  the  investigation  of  the 
diseases  of  any  otiier  orgjin  of  the  body.  With  tact  and  proper  demeanor, 
however,  these  difficulties  can  be  generally  overcome,  but  in  any  other 
than  trifling  cases,  and  especially  in  those  continuing  for  any  considerable 
time,  the  ])ractitioncr  will  do  injustice  to  himself  as  well  as  to  his  patient 
if  he  do  not  insist  upon  tliis  indispensable  investigation. 

A  due  appreciation  of  the  influence  of  uterine  disorders  and  diseases 
upon  otlier  and  remote  parts  of  the  body  is  necessary  to  a  correct  estimate 
of  their  importance,  and  often  of  gj-eat  practi(!al  value  in  treatment. 
Through  tlie  -sympathetic  nervous  system  pathological  conditions  of  the 
uterus  motlify  the  processes  of  organic  life,  and  by  direct  or  reflex  action 
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atlert  the  cc-rpbro-fipin-'il  ayMtt?!!!  in  its  cenhv  or  at  anv  point  of  its  ter- 
minal mm  i  Heat  inns.  That  iIk-  stomach  retsponds  reiwiily  to  ntcrinc  exci- 
tations is  sLuwu  iu  pregimucv,  uud  utciiuc*  disea*<'  ot'tcu  causes  disoixlci-s 
of  the  digeitivu  qi^iih  the  ((riKin  of  which  nisiy  upt  he  siispec-tt'd.  Eruo- 
tatiuiis,  vutiiiting,  ami  iJie  viunouit  fnnn.^  of  indigc-itioii  are  not  uucdin- 
niuii.  The  bouvis  are  irrt'^iilar  in  action,  coiiuiipution  alleriiuting  with 
diarrheal,  and  Hatulciit  distension  may  occur  oven  to  a  (Icjjrco  Honiuiiding 
special  trcatnieut,  FuiliU'C  o{  gcucnd  nuti-itiou  and  inijiovcri^lial  l^loud 
arc  the  cuniifqutmccs  uf  tliia  disturbed  (li^^sCiou ;  without  gi>od  blood 
there  is  do  sound  iuner\ittion,  and  tlie  i)et*\'oiis  systHni  is  stxiii  in  such  a 
condition  as  to  resjxind  unduly  to  even  insignificant  impressions.  Nor- 
mal menstruation  is  marked  by  a  nervous  ercllii^ni  \%liieh  showi>  itself  by 
irritability,  (its  of  dej*pondeucy,  and  exhibitions  of  tt'ni|K:f.  Tbcit  are 
tliercfore  abundant  rtiwons  wily  nervous  iMk-ixms  tiliuuld  be  vcjt  fre- 
quently seen  as  a  remote  eflVct  of  uterine  disordei's. 

A  very  laiytr  pnjpoition  of  these  rctlex  diseases  tiret  occur  at  the  [K-riod 
of  puberty,  many  present  striking  exacerbations  ut  every  menstrual  period, 
and  some  are  so  danelv  a.>^Ktiat(Hl  with  (his  IVnu^tioii  :i.s  to  l>e  curetf  only 
by  reniotlics  uddreswnl  to  it.  Headache,  neuralj^ia,  hysteria  in  its  variwl 
form*>,  eliore:i,  catalepsy,  epilc|>sy,  and  even  mania,  have  be<u  rt'|X'iiledly 
shown  to  Irnve  llieir  origin  ii!  ihu  sexual  organs.  The  reproui-li  oflcu 
dinH;teiI  at  giaerologif'tH,  of  a  disjHisiiion  Ut  magnify  their  spec-ialty, 
falls  puiotleeri  betbre  such  imporlanc  facts;  and  since  It  is  not  unafminou 
for  diseases  i»f  organs  in  close  jiroxiniiiy  to  the  uterus,  as  tboec  of  the 
urethra,  bladder,  and  rcclum,  to  be  niistakeu  fur  or  coiiloundL-d  witli 
disejisrs  of  the  uterus  it^w-lf,  there  is  aliniulaiit  warrant  fftr  urging  llie 
closest  scrutiny  as  to  a  pOffsible  uterine  origin  of  remote  diseases,  espe- 
cially those  of  a  uci'vous  character. 


Amenorrboea. 

The  terra  amenorrlia'n  signilies  the  abeeuce  of  menstruation.  It  occurs 
in  twodifleiTul  forms:  Fii'st,  those  com^  ia  wliirli  me nh^tr nation  has  never 
occurred — emansio  mensiuni;  second,  those  in  whicli  It  has  disapiteaiud 
after  having  been  established — snppressio  meiisinai. 

The  fi>l lowing  [>uthologii.-ul  schedule  nmy  assist  in  tlie  study  of  the 
eul>j«;t.  It  tieed  searwly  be  said  that  it  is  not  pit'-sentid  as  correct  in 
evpry  p;irticu!ar,  nor  willi  the  idea  that  the  divitling-lincs  l)elwceu  phys- 
iulogicid  and  pnthnlogii-al  conditionH  can  hn  ahva^'s  determined,  but  us  a 
convenient  guide  to  folluw  in  the  study  of  the  subject : 

A.  Amenorrluca  (alw^ent  menstrualiau)  from 

a,  aimtomical  conditions;  want  of  development  of  organs,  atresia 
of  pa.*«ige? ; 

b,  physiob.^i«d  Juflucnecs  :  delayed  puberty,  idiopathic; 

c,  [>athologi<.-3iI  causes:  constitutional  diseaseu,  disease  of  the  sexual 
organs,  the  cachexia;. 

B.  Amenorrhusi  (secondary  or  suppresaod  menstruation)  : 

a,  anatomo-palhologienl :  atresia  of  passages,  atrophy  of  orgmis; 

b,  physiologi«d  :  pregnancy,  inirsiog,  premature  change  of  life; 

c,  pathologiral :    Uwidts  those   given   above — A-c — are  psycliiiail 
iufiueucca  and  exposure  or  taking  cold  during  menstruation. 
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Absence  or  want  of  due  development  of  some  of  the  sexual  organs  is 
not  of  very  infrequent  occurrence.  The  ovaries  are  very  rarely  found 
wanting;  they  are  more  often  checked  in  development  and  present  the 
characteristics  of  early  life.  This  condition  may  be  the  cause  of  delayed, 
irregular,  or  scanty  menstruation,  making  a  more  or  less  near  approach 
to  ameiiorrhoea.  Absence  of  the  uterus  is  often  combined  with  absence 
or  with  au  undeveloped  condition  of  the  vagina,  but  this  canal  may 
be  perfect  and  no  change  of  the  external  organs  be  present  to  indicate 
that  the  uteru!^  is  wanting.  It  may  also  exist  in  a  rudimentary  form, 
and  may  be  found  corresponding  in  size  and  6ha[)e  to  the  uterus  of 
any  period  of  early  life. 

Absence  of  the  ovaries  not  only  causes  amenorrhcca,  but  checks  the 
progi-ess  of  tlie  bodily  development  and  prevents  the  sexual  changes  of 
puberty.  When  the  ovaries  are  wanting  there  is  almost  always  aosenoe 
of  the  Fallopian  tubes,  uterus,  and  vagina.  The  symptomatology  of 
absence  of  the  uterus  is  not  generally  striking,  tlie  lack  of  menstruation 
being  the  principal  sign ;  exceptionally,  however,  it  is  otherwise.  In 
some  coses  whei'e  the  ovaries  are  present  and  the  uterus  wanting,  the  most 
aggravated  affections  of  the  nervous  system  show  themselves. 

Congenital  atresia  of  the  genital  canal  may  occur  in  any  part  of  its 
course.  Imperforate  hymen  is  the  most  frequent  as  it  is  the  least  danger- 
ous form,  being  more  than  twice  as  common  as  atresia  of  the  vagina  and 
three  times  as  frequent  as  that  of  the  cervix  uteri.  The  vagina  may  be 
extremely  small  in  calibre,  closetl  in  part  or  the  whole  of  its  course,  or 
only  a  fibrous  cord  indicate  where  it  should  be.  The  uterus  may  be 
closed  at  the  internal  or  external  os;  the  latter  is  the  more  frequent.  An 
occlusion  at  one  point  does  not  preclude  the  existence  of  other  closures 
higher  up.  The  eftect  of  a  closed  canal  witli  a  recurring  secretion  above 
is  evident,  and  gives  rise  to  a  well-marked  class  of  cases.  The  organs 
above  become  distended,  and  the  distention  increases  until  an  opening  is 
made  by  art  or  the  retained  fluid  bursts  a  passage  for  escape.  This  may 
occur  outwardly  with  immediate  relief  and  cure,  or  into  the  peritonod. 
cavity,  causing  speedy  death.  The  time  at  whicli  the  uterus  may  be 
expected  to  give  way  under  such  distension  cannot  be  stated,  as  the  power 
of  resistance  of  the  organ  differs  and  the  amount  of  secretion  each  month 
may  vary  widely.  Scanzoni  in  one  case  evacuated  eight  pounds  of  blood, 
the  result  of  seven  mouths'  accumulation,  and  found  the  uterine  wall  as 
thin  as  paper.  Bernutz  states  that  the  avei-age  time  before  interference 
is  necessary  is  three  or  four  years,  and  gives  a  case  first  operated  upon  in 
the  tenth  year  of  its  course. 

Menstrual  retention  is  not  at  first  indicated  by  pronounced  symptoms. 
Suspicion  of  the  nature  of  the  case  may  be  fii-st  excited  by  the  severity 
of  tliose  symptoms  which  at  every  period  announce  the  approach  of  men- 
struation and  known  as  the  menstrual  raolimcn.  As  distension  inci'eases 
these  become  extreme,  with  rectal  and  vesical  tenesmus  and  severe  uterine 
colic.  The  nervous  system  sympathizes,  as  with  all  menstrual  derange- 
ments, and  there  may  be  rigor,  fainting,  or  even  convulsions. 

Whenever  a  patient  presents  such  symptoms  an  examination  should  be 
insisted  upon.  It  will  generally  reveal  a  smooth,  soft,  and  fluctuating 
tumor,  projecting  externally  if  the  case  be  one  of  imperforate  hymen,  or 
higher  up  if  the  vagina  be  occluded.     If  the  uterus  has  become  distended, 
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there  will  be  a  round,  smoolli,  eliifilic  tuiuur  tibuve  tliu  piilii^.  DiugiKisis 
will  lie  more  or  less  diflicult  awording  to  tlie  wat  )it*  tlu;  ol»*itnu'tioii. 
Ctwes  of  iiiijtcrloiute  livnu'ii  iiiiiy  Ui  rcadilv  dlajriiojred  l>y  sight,  if  touch 
and  the  history  are  not  sufficient.  When  tJie  oeclusltui  Is  deeiKT,  the 
patient  should  be  placed  under  the  iutiueuee  of  tiu  auKsthetic.  By  one 
tiu^r  ill  the  rectum  and  llie  tiiutub  iu  the  va^^iua,  and  a  Roinid  in  the 
bladder,  the  scat  and  extent  of  the  obetruetion  may  Iw  di-tt-rniinc<]. 
.Shuulcl  it  Ik?  nwessiiry,  tJie  nmlira  may  be  diiut«>d  and  a  finj^'i-r  jm.-acd 
into  the  bladder  in  order  to  nuiUe  a  diagnos^i?.  Kcelal  exploi-ulion  is  of 
prcat  assistance  iji  diseovcring  tlio  uterine  enhirgf  lULiit  and  its  dianicter. 
8ean7>ini  t^lU  atlt-nttoii  to  the  dilTcrcnce  in  the  uTvix  when  the  atresia  ie 
at  the  internal  or  oxtenial  oh.  In  the  latti-r  caw  (he  cervix  will  be 
obliteratwl ;  in  the  fomicr,  it  will  be  unei)anp:ed.  With  a  i>criect  vajfiiia 
and  a  eervix  uf  this  eliarjcter  retention  may  l>e  taken  lor  an  t-arly  preg- 
aauty,  ejijKvially  as  it  is  not  uncoraniou  for  svmiKithrtic  nianiiiinry 
^ynipt4.>nis  and  K''**'''^  tronblej*  to  h^  ]treitent.  Time  will  denioii;<trate 
the  nature  of  the  case  if  a  diagnosis  cannot  !»  made  at  onco. 

The  age  at  wiileh  the  meiibtrual  How  is  established  varies  frreally* 
The  average  age  of  pulx'rty  iu  this  country,  as  a|ipciu"s  frt)m  Kmmet's 
tables;  made  np  of  2:i.'i0  cjise.*,  in  14.23  yeai-s,  and  ihew  aiv  lit'lievcd 
to  be  the  only  American  statistics.  A  close  w^riTspondenee  may  be 
noted  Ix'twcen  tins  and  the  &tati>ties  of  the  four  Inrge^t  eitJe?)  of  Kniutw, 
which  give  14.2(»  as  the  average.  Hut  that  it  is  not  unuMial  for  llie 
ap|)Cuninoc  of  men»<lniatinn  to  1h^  dchiyiil  is  ^liown  by  the  fact  that  of 
the  alu^ve  233(1  «ises,  '2HH  mily  inenstiualMl  at  sixteen  yeai-s  and  254 
more  between  that  age  and  twcnty-llircc.  Tlie  circunislniiecn  which  nuiy 
influence,  within  physiological  liinils,  the  ap]>eanincc  of  nicuHtriiatiim 
should  Ite  ciinsidcrcd  in  conne<'lit.Hi  with  mses  of  tiiis  kind.  (!'Iinialo  and 
eoeial  |>oe>ition  are  the  princiiwl  unc?i.  The  epoch  of  |)tiUrty  deseends  in 
the  «-ale  of  age  iu  pni[K>itiou  to  the  avenige  height  of  (iic  lem|K;nitui'c 
of  vaJ'tous  conntriesi,  and  vice  versiY.  Stxtiul  |>osltion  and  city  life  sliow 
a  markeil  ctfint  in  hastening  pulHTlyas  c<Mn[Mii'cil  wiih  the  simpler  man- 
ners and  plainer  life  of  rund  jxipnlarions.  It  amounts  to  an  average  of 
BDluetlting  over  a  year,  and  is  exphuucd  by  the  ijitlucnce  of  enervating 
and  luxuriou^s  habits,  of  light  n-iuling  and  the  dninia,  the  chief  subject 
of  Iwth  being  the  grand  |j:u«ioii,  but  especially  of  a  freer  inteii-oui^se 
between,  and  the  eo-cdncation  of,  the  sexes,  and  the  greater  extent  to 
which  music  is  cultivated  finil  enjoyed. 

Among  patli4)h^ical  conditions  giving  rise  to  nmenori'ha'a  it  would 
seem  that  dlheaM*  of  llie  ovaries  should  (Kfupv  the  tii'»t  rank  iu  frequency 
and  importance.  The  reverse  if  the  truth.  The  ovaries  are  rarely 
inflamed,  Bud  when  so  amenorrho^a  is  not  always  tiie  residt.  They  are 
fre(|uently  tlic  twat  of  cystic  degeneration,  jirudueing  tunioi-s  nf  large 
siw,  yet  t*o  long  as  but  a  small  portion  of  one  of  tlve  oi-giuis  remains 
nuatfectcHl  GmiiHan  ve«i(^les  may  still  be  furnifihed  and  menstruation  con- 
tinue. It  is  by  the  inHuence  of  remote  pathologicid  conditions  that  the 
mcntitrual  flow  is  most  frequently  restrained,  and  especially  by  those 
gtneral  alfeetions  known  ii^  «K'liexirc,  all  of  \s  hich  exhibit  niurkid  ihpa'ji- 
einn  ami  low  grade  of  vital  power  and  aclivilv,  if  not  more  pronounc^Hl 
pnthologicnl  processes.  Chlorosis,  the  rebitiims  of  which  to  menstrua- 
tion arc  iotiinate,  and  which  seems  to  be  sometimes  the  offf:pring  of 
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amenorrhoea,  exerts  a  marked  retarding  iuiiucnce,  amounting  to  an  average 
of  one  year  and  a  half.  The  scrofulous  cachexia  is  still  more  potent: 
Scanzoni  states  that  of  31  well-marked  cases,  in  19  menstruation  did  not 
occur  until  the  twenty-first  year. 

Amenorrhoea  which  is  the  result  of  pulmonary  tubercular  disease  comes 
frequently  under  observation.  It  may  occur  at  a  veiy  early  period  of 
the  disease,  before  there  is  any  great  amount  of  de]Hisit  in  the  lungs,  when 
it  is  rather  the  expression  of  want  of  vital  force  tlian  of  the  exhausting 
effect  of  the  disease.  Under  these  circumstances  it  is  only  to  the  laity 
a  subject  of  serious  consideration ;  to  the  physician  it  is  but  a  symptom. 

The  suppression  as  well  as  the  absence  of  menstruation  may  be  caused 
by  atresia  of  the  passages,  this  form  differing  from  the  congenital  only 
etiological ly,  and  in  me  fact  that  the  flow  has  been  once  established. 
The  acquired  atresiie  are  mostly  the  result  of  violent  inflummatrons  or 
traumatic  influences.  The  vulva  and  vagina,  or  either,  may  be  closed 
from  sloughing  after  difficult  labors  or  gjingrene  following  the  septic 
fevers.  Occlusion  of  the  cervix  uteri  may  follow  labor  or  amputation 
of  the  part,  but  a  far  more  frequent  cause  is  the  application  of  severe 
caustics,  happily  less  frequent  now  tlian  formerly.  Lawson  Tait  says  he 
has  never  met  with  atresia  of  this  part  from  any  other  cause. 

The  mode  of  diagnosis  has  ah-eady  been  given,  and  in  regard  to  symp- 
tomatology there  is  only  to  be  noted  the  statement  of  Bernutz,  that  there 
is  fur  greater  intolerance  of  retention  from  acquii-ed  than  from  congenital 
atresia. 

Atrophy  of  the  uterus  is  a  normal  process  after  the  menopause,  but  it 
sometimes  occure  much  earlier  in  life,  and  then  causes  scanty  and  irr^- 
ular  menstruation  or  amenorrhoea.  Attention  was  first  called  to  this  con- 
dition by  Simpson  as  a  process  sometimes  following  parturition  under  the 
name  of  suiwr-involution.  Several  laboi-s  in  rapid  succession  have  been 
stated  to  be  a  cause,  but  Simpson  and  Courty  both  give  a  case  after  a 
single  birth.  Uterine  atrophy  may  also  result  from  the  pi-essure  of 
tumors,  and  it  has  been  observed  in  paraplegisis  the  result  of  defective 
innervation. 

The  deranged  menstruation  is  the  one  prominent  symptom  of  this 
condition,  and  a  diagnosis  is  to  be  made  by  exi)loiution.  The  cervix  is 
found  small  and  the  botly  light  when  lifted  ou  the  finger.  Bimanual 
examination  and  the  introcluction  of  the  sound  will  reveal  the  true  con- 
dition of  the  organ.  The  latter  process  should  be  cautiously  conducted 
on  account  of  a  frequent  change  of  texture  in  the  uterine  walls  which 
allows  the  instrument  to  pass  through  them  with  the  use  of  but  very 
little  foi-ce. 

Amenorrhcea  is  physiologirtil  during  nursing  and  pregnancy.  The 
former  needs  no  attention,  the  latter  only  in  regard  to  diagnosis.  A 
sudden  cessation  of  menstruation,  the  patient  presenting  all  tbe  appear- 
ances of  good  health,  should  immediately  excite  susi)iciou  as  to  the  nature 
of  the  cause.  It  needs  but  little  exi>erience  to  distinguish  and  manage 
these  eases  in  the  lower  social  ranks.  The  case  is  different,  however,  in 
a  family  of  good  position,  with  an  anxious  mother  urgent  for  active  meas- 
ures, where  no  suspicions  will  be  tolenited  and  the  imputation  of  pos- 
sible pregnancy  be  warmly  resented.  Time  is  here  the  sure  ally  of  the 
physician,  aud  an  examination  should  be  deferred  until  such  a  period 
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hus  beeu  reitclicd  that  preguaiicy  can  be  pcwtitively  negatived  or  detei^ 

The  iunneniK  of  acute  ilisGiwes  in  suppressing  inonslniittion  is  not 
marked.  Diinnj;  convalescence  Iroui  them  llie  How  I'ltKiULMillv  eeunes 
from  general  debility.  All  chronic  dibULit^  dcpn^HUif;  and  exfimwing 
in  untui'c  eaiisi;  .nupprpMsioii,  as  nlbnniiniiria,  rirrliosis,  and  rmicer.  Tulter- 
culusi-s  is  art  rruitlnl  in  intfn-ii|iiin;;  the  roluni  .is  in  pix'vcnting  Ihc 
api*anuice  of  ilie  tluw,  and  siippivN^ion  fi-uiu  this  cause  i^  veiy  tmjneiit. 
Under  inipairwl  iiulritiou  and  dejH-es^^-d  jjoucn'  vilal  tbnv  i.n  eiifra^^fsl 
whiilly  in  mafutiiininy;  existence;  there  is  none  for  uiiy  function  ivludng 
to  the  propci^jation  of  the  t^iiecie*-.  In  this  cla**  the  disappcnmnec  is 
^dtial ;  the  liow  become*  scanty  and  irivguiar  iu  recurrenas  and  finally 
ceases.  This  form  of  aincnoniiaii  differs  in  no  nialcrinl  point  from  the 
similar  rl;is.-i  alrc'-ady  considcn-d ;  it  in  but  a  syniptoru  of  di'^tL-a-K,'  of  svmie 
vital  orjpin  or  of  some  j:;t!neral  almnrmal  wmdifi'fin, 

Suppression  from  p.-^yehionl  influences  is  not  at  all  uncommon.  Fright, 
grief,  bad  news,  sudden  or  prolonged  imxiety,  frcijuently  taunc  this  di»- 
turlwnce  of  function.  The  mental  imprc^ion  need  not  lie  very  profound. 
Amenorrhiea  is  a  et>nimon  event  wlin  girU  who  p)  away  fntni  Immc  to 
IxKin-Iiuji-school.  lu  these  ca^ius  it  is  jiut  pix>bable  that  ihctv  is  any 
palhologind  «>nditiim  of  the  »exiial  oi^an^ ;  a  chanire  in  ihrir  imiprva- 
tion  \a  a  phrase  which  will  Ix-st  serve  to  explain  the  origin  of  the  dennige- 
iQcnt  or  to  express  onr  ignoranw.  Tlic  diagnosis  of  this  form  may  be  d 
matter  of  deep  iuteix-st  wlien  it  occurs  directly  after  niurriage,  as  it  uot 
infre<iticntly  diM--s,  and  giv<«  gnmiid  fur  the  belief  that  pri'i;nau<'V  has 
meni'red.  Still  mure  im|Ktr1ant  h  it  whun  tlio  suifprcssion  ibiluwi  illicit 
inlerconi-se,  the  funr  of  pivgnaney  then  exerting  a  jMiwcrful  emotional 
influentt.'.  Some  ceases  aix-  on  itxMnI,  and  the  writer  has  met  miiIi  two: 
in  both  the  function  nvuniefl  its  rcnirse  after  n  time  withonr  remcdios. 

Exposure  to  sionii,  gelling  the  feet  wet,  and  the  sudden  application  of 
cold  to  the  gcnitaU  fitipiently  cause  suppivssion.  All  the  ixinditions, 
however,  are  nol  well  undei'sto<jd.  TIh.-  I>athing-  aaid  fisliiiig-womeu  of 
Eiinipe  are  caitl  to  ply  their  vo«-aliun  wilbont  reference  to  men^itrnation, 
and  to  suffer  uo  inconvenience.  In  these  esi^es  the  inertiisod  flow  of  blixid 
to  the  jwlvic  organs  oversteps  the  narrow  line  which  aeparati'^  physiologi- 
cil  from  [uthological  congestion,  and  may  even  |>ass  on  to  tnflamiuatiuii. 

The  KYMiTxiMfi  are  well  marked — at  first,  local,  as  severe  JKickarJie, 
iucrcased  heat  and  pressure  in  the  [lelvic  region,  discomfort  parsing  on  to 
pain,  even  uterine  colic  If  the  iiiipresfjiou  be  severe  enough  tu  aflijet 
the  gcnend  system,  there  will  U'  febrile  action  more  or  k^s  intcn.se,  and 
varioTis  nervona  syniptonia,  t<pasmo<]ic  or  convulsive. 

The  therapeutics  of  amonorrha?a  must  be  <lirecti'<l  in  nwonlnnoe  witli 
the  conditions  which  cause  it.  But  the  strictly  scicutiflc  method  canuul 
be  followc«l  at  the  out.set.  This  nieth<xl  presnp[)OM.'S  a  dinn't  i-\atninaliou 
(jf  the  organs  as  the  firs-t  stej).  For  olivions  n-asons  this  must  be  dcfcrn-d 
uulil  s|Kreia!  svniptoniH  show  its  nr-ct-s.-ity.  For  trcatnm'nt  tlic  <';isi'«  may 
be  clawitied,  in  some  instances  aeeuriliiig  to  ttie  schetUilc,  but  more  fre-- 
qnently  aeeoixliug  to  the  cniiM?  or  leading  (V-alurejJ,  and  very  generally 
without  reference  to  whether  there  is  absence  merely  or  sii]>pressio]i  of 
the  function. 

In  anieuorrhoca  from  atresia  the  measures  of  relief  will  be  purely  siir- 
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gical ;  the  treatment,  therefore,  does  not  fall  within  the  scope  of  this 
article. 

The  physician  is  frequently  consulted  in  cases  where  menstruation  has 
occurred  once  or  twice,  perhaps  at  long  intervals,  and  not  appearing  reg- 
ularly the  fears  of  friends  arc  excited.  This  is  the  normal  course  of  estab- 
lishment in  a  large  proportion  of  cases.  Time  and  assurance  and  re^men 
are  alone  needed,  provided  there  is  no  evidence  of  deteriorated  health. 
Absence  of  the  function  alone  does  not  demand  ti-eatmeut — a  &ct  which 
should  be  kept  steadily  in  mind. 

lu  a  still  larger  class  of  casfls  the  amenorrhoea  depends  upon,  and  is 
the  direct  result  of,  some  pronounced  cachectic  condition,  as  chlorosis, 
scrofula,  or  a  more  or  less  active  tubercular  disease  of  the  lungs.  The 
treatment  of  this  class  resolves  itself  into  that  of  the  disease  causing  the 
derangement,  and  the  reader  is  referred  to  the  articles  on  the  correspond- 
ing subjects. 

The  cases  requiring  more  direct  consideration  therapeutically  are  those 
closely  allied  to  the  preceding,  in  whicli  delay  in  appeamnce  depends  upon 
want  of  development  of  the  body  or  general  feebleness  of  constitution,  or 
those  in  which  absence  follows  and  continues  unduly  aflcr  some  severe 
disease.  In  all  tlicse  cases  the  treatment  is  to  be  indirect  rather  than 
direct.  The  al)sent  function  is  to  be  restored  by  improving  nutrition,  by 
increasing  bodily  vigor,  and  by  using  every  means  to  establish  the  general 
health  on  a  firm  basis.  Measures  fur  this  purpose  should  be  addressed  to 
every  particular  of  the  habits,  occupation,  and  surroundings  of  the  patient. 
They  do  not  differ  from  those  of  a  general  tonic  course,  but  in  some  par- 
ticulars a  sj>ecial  influence  may  be  exerted  upon  the  function  at  fault. 
The  clothing  should  be  warm,  especially  about  the  pelvis  and  lower 
extremities,  due  care  of  the  feet  being  impressed  in  proportion  to  the 
universal  neglect  shown  by  girls  and  women  in  regard  to  these  important 
parts  of  tlie  pei'son.  The  diet  should  be  of  plaiu,  wholesome,  substantial 
food,  and  in  many  cases  one  of  the  lighter  wines  may  be  added  to  the 
principal  meal  of  the  day  with  decided  advantage.  Gymnastics  may  be 
prescribed,  but  outdoor  life  should  be  urged,  with  horseback  riding  as  the 
very  best  mode  of  exercise  for  promoting  the  flow.  A  change  of  air  and 
scene  exerts  a  well-known  and  jwwerful  influence  in  improving  nutrition 
and  modifying  vital  actions.  It  should  be  rather  from  tlie  city  to  the 
country  for  these  cases.  SjMKjial  advantages  may  be  derived  from  a  resi- 
dence at  the  seaside  on  account  of  the  beneficial  effects  of  surf-bathing. 
A  scientifically-conducted  hydropathic  establishment  is  very  desirable  for 
its  regular  hours,  well-ordered  diet,  and  treatment  by  baths  and  douches. 
Or  a  watering-place  may  be  preferred  where  a  chalybeate  water  may  exert 
a  special  influence  in  addition  to  those  of  moderate  indulgence  in  the  gay- 
ety  and  amusement  of  such  a  place. 

Inquiry  as  to  school-life  and  e<iuoational  work  should  never  be  omitted. 
The  general  mode  of  education  of  girls  is  faulty  in  the  extreme.  No  atten- 
tion is  paid  to  the  great  change  of  puberty,  which  amounts  to  a  revolution 
in  the  economy,  and  instead  of  aiding  the  vital  forces  drawn  upon  for 
effecting  this  change,  they  are  still  further  depressed  by  sedentary  life  in 
close  rooms  or  strongly  urged  in  another  direction.  No  two  leading 
organs  of  the  IkkIv  can  be  pushed  in  development  at  the  same  time  with 
impunity.     There  is  no  exception  here :  either  the  biuin  and  nervous 


svBlem  or  the  wsiial  organs  will  puffer.  Tn  tM-*  direction  is  of\<?n  found 
a  potent  cauBe  of  :ilL  the  f<jrni3  of  nteriiie  deranjrcmcnt — a  fm.'t  wiiirh 
cannot  have  osc«|ieil  ihe  ut>servnuon  of  every  plivbifiun.  'i'lie  wtiter  hns 
always  urged  an  timirt:  bnsik  in  the  SLhoiiI-life  of  girla  of  at  le-ast  one 
year's  duration  at  the  time,  when  signs  of  iiuljerty  iiegin  to  manifest 
themselves;  and  this  period  is  too  short  rather  than  t<5o  lonj^. 

Tonics  sJiould  suppleracnt  tho.*c  regiminal  measures.  They  may  be 
hxritutic,  stoiiiiu'hic,  and  ne^^■olIs-— either  or  all.  Thei*e  is  a  cliain  of  dis- 
ea«efl  aetions,  and  it  may  Ix^  atlar;ked  at.  anv  of  its  links.  Iron  f-tnndB  at 
ihe  head  of  the  list.  It  is  not  only  an  hwmatio  tnnie,  and  in  pro|>cr  oon- 
ditioni^  a  promoter  of  digestion,  bnt  decidedly  proiiiott-s  pelvic  congestion, 
and  has  tlierefore  an  emmenagogue  aetion.  The  forms  at,  command  are 
so  numerous  as  to  meet  the  nv^iiirements  of  any  ease  or  to  wilisfy  any 
fauey.  The  standard  pre]iarntions,  a-*  a  rule,  dei^erve  the  preference  over 
more  mmlern  ones,  in  whieli  eilieaey  is  often  saerificed  to  eltgaiice.  Among 
tlie  best  art!  tluise  wbi<'li  ctmlnin  the  reme<ly  in  a  nascent  state,  as  the 
compound  mixlui'e  or  (he  cnmpoiuui  pills  of  iron  of  the  Pharmaeopccio. 
Dialyzed  ii*on,  the  tincture  of  the  ehlonde,  and  the  pyrophosjihnte  are 
re-liable,  while  the  addition  of  miingnnesc,  as  in  the  syrup  of  the  iodide 
of  iron  and  manpinese,  is  lielleved  by  some  to  in(Te;L'«'  the  eiTiejuy.  With 
in>n  may  I)e  conioinwl  nux  vomica  or  stn'chnia  an<l  quinia.  In  large  pco- 
tions  of  our  country  malaria  is  a  constantly-acting  depressant  of  vital 
force,  and  the  Litter  medicine  may  be  given  for  a  time  with  a  free  hand, 
ami  may  l>e  foIlowe<l  by  or  coraUimxl  with  arsenic  to  great  advantage. 

Const ij^Kition  is  almost  tiniver>ytlly  pi-esent  in  women.  It  deserves 
eapf*eij»l  cf^nisidenition  in  trcaling  all  dinirdii-s  of  the  sexual  oi-gans. 
A\  hen  attention  to  hal>it.H  and  iipprojn-iate  laxative  food,  Jis  frnits,  c>at- 
meal,  Indian  meal,  crachrd  wheat,  ami  salads,  do  not  suffice,  resort  must 
be  had  to  encmata  or  dnigs.  Aloes  has  always  had  a  reputation  of  s|»c- 
cial  virtue  In  amenorrlnea  wliieli  is  doubtless  well  fouixlm.  In  pill  form 
it  may  Ite  combined  with  any  or  all  the  other  medicines.  Pills  nf  aloin, 
one-tifth  or  one-third  of  a  gi'ain,  have  the  advantage  of  very  sn-mW  bulk. 

licfore  considering  more  direct  mau«urcs  for  establishing  meiistruaiiou 
it  may  be  well  to  rci-all  to  mind  the  two  elements  of  the  function — 
ovulation  and  the  uterine  flow.  The  first,  the  prime  factor,  we  can 
not  influence  by  any  medicines  nor  by  any  mode  of  treatment  except, 
jMirhajw,  by  electricity.  OViservatiou  of  animaU  shows  that  mci*o 
j)n>ximitv  of  the  male  iiiflueiKx:-s  it  plainly,  licit  this  only  indicntea 
31  li[ie  along  wldch  we  cjmnot  prt'scril)e.  An  opinion  may,  however, 
Ije  askwl  in  regard  to  the  propriety  or  advisability  of  tnarria^je  for  a 
Tvoman  who  has  never  menstruated.  In  such  case  no  advice  should  Ix: 
eiven  until  after  a  thonmgh  )<H-al  examinatitm,  atid  its  tenor  will  then  be 
m  aocjoid  with  the  condition  of  tlie  organs.  With  such  atresia  or  absence 
of  otpins  as  not  to  permit  scxmd  intercourse  marriage  should  Iw  posi- 
tively negative*!.  In  such  cases  as  those  of  jMirtitilly-^ievclojicd  or  absent 
uterus  tlie  facts  should  be  laid  befiMX.'  the  jiarties  ruterested  and  the 
<lecision  referre<l  to  them.  Tn  the  former  class  of  eases  some  hopes  of 
improvement  may  be  entertained. 

The  second  factor  of  menstruation,  the  flow,  we  can  influence  by  Bitch 
mwisures  as  cause  a  more  or  less  iuteiiye  pelvic  congestion.  The  ovaries 
sharing  in  this  congestion,  it  is  not  impossible  that  ovulation  is  in  some 
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degree  also  promoted,  but  it  can  be  only  to  a  minor  degree  and  when  the 
ovarie-s  are  in  a  favorable  condition.  ,Tlie  uterus  is  the  principal  organ 
to  be  afFwrted,  and  to  it  tlie  raost  of  these  measures  are  addre*5ed. 

Direct  treatment  for  tlie  establishment  of  menstruation  should  be  6rst 
of  a  diaracter  ratlior  to  solicit  than  to  force  the  flow.  These  measures 
act  best  where,  \iie  general  health  having  been  restored,  the  flow  docs  not 
appear,  but  the  prenionitdry  symptoms  are  present.  Rest  in  IkkI,  warmth 
to  tjie  ])olvic  region  by  ixmltices  or  other  means,  and  hot  drinks,  arc  to  be 
pre^fM'ibcd;  among  the  latter  infusions  of  pennyroyal,  some  of  the  mints, 
tansy,  and  cotton-i"oot  have  a  higli  domestic  reputation  and  should  be 
l>referre(l.  Hot  |)edi!uvia  or  hot  sitz-baths,  pi-olonged  to  twenty  or 
thirty  miiuitcs,  may  l>e  taken  at  bedtime.  Tliese  may  be  rendei-ed  suffi- 
ciently stimulating  to  irritate  the  akin  by  the  addition  of  mustard.  More 
active  measures  are  stimulating  encmata  and  vaginal  injections — for  the 
former  ten  grains  of  aloes  in  mucilage,  and  for  the  latter  liquor  ammonia 
in  milk,  fSJ-Qj,  gradually  increasing  the  strength  to  production  of  slight 
leucorrhoea.     lioth  these  have  the  endorsement  of  high  authority. 

Such  measures  should  be  used  or  plied  more  assiduously  about  the 
period,  when  that  is  known.  During  the  interval  a  tonic  course  is 
almost  always  requii-cd,  and  a  powerful  local  influence  can  be  exerted 
by  cold  sitz-baths  of  brief  duration,  say  one  or  two  minutes,  once  daily, 
followed  by  vigorous  rubbing  with  a  coarse  towel  or  a  flesh-brush. 

Tliere  are  a  few  drngs  known  as  emmenagc^ues  from  the  reputation 
they  have  of  promoting  the  menstrual  flow.  They  all  are  jwwerful 
stimulants  or  irritants,  and  as  they  are  also  nearly  all  alwrtifacients,  their 
reputation  is  probably  well  founded.  Modern  physiology,  by  exploding 
the  doctrine  of  peccant  humors  to  be  carried  off  by  menstruation,  and 
by  establishing  the  doctrine  of  ovulation,  has  greatly  diminished  their 
importance,  while  the  variefl  conditions  and  causes  of  amenorrhcea 
already  given  show  at  a  glance  bow  restricted  is  the  field  for  their 
administration.  To  give  them  when  the  anatomical  conditions  are 
unknown  is  blind  work;  to  force  a  function  relating  to  reprmluction 
when  the  general  system  is  struggling  for  existence  is  folly ;  and  to  goad 
diseased  organs  with  special  stimulants  is  certiin  to  do  injury.  Now  and 
then,  however,  special  stimulants  of  this  class  and  of  the  chiss  next  to  be 
considere<l  are  required.  Tliere  are  some  cases  which  fail  to  respond  to 
the  measures  already  detailed ;  there  are  others,  generally  reec^uized  by 
writers,  when  menstruation  is  absent  without  any  deterioration  of  health, 
known  as  cases  of  sexual  atony  or  torpor;  and  others  in  which  the  flow 
fails  or  disappears  earlier  than  the  usual  age.  In  these  latter  atrophy  of 
tlie  ovaries  may  be  suspected,  but  cannot  be  verified  during  life,  and  treat- 
ment should  be  faithfully  continued  so  long  as  there  is  reasonable  proba- 
bility of  success.  One  «ise  occurred  in  the  experience  of  the  writer  in 
which  the  menses  appeared  occasionally  during  two  years,  each  time 
apparently  brought  on  by  special  stimulants,  but  ceased  at  thirty-two,  the 
general  health  remaining  excellent. 

The  principal  eramenagogue  drugs  heretofore  relied  on,  besides  iron,  are 
saffron,  apiol,  rue,  and  savin.  The  first,  from  impurity  and  costliness,  is 
rarely  prescribed,  yet  Trousseau  says  it  is  a  fact  of  public  notoriety  that 
women  engaged  in  picking  saffron  suffer  from  frequent  attacks  of  uterine 
hemorrhage.     Apiol  may  be  given  in  capsules  in  doses  of  five  or  six 
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drops  twii-o  daily  for  a  week  IkToic  the  expected  flow,  or  fiAeon  dmps 
niJiy  Ik  adiniiilsteretl  iu  the  c^mi-yL*  o\'  the  ic-w  limu-s  imnKtlmlfly  pre- 
ntling.  The  nils  of  sjivin  and  rut'  jut  j^'niTaJlv  jirc-w'rilM'd  in  t]tiAPn  of 
TU'j-v,  thi-ee  tiroes  daily^.  Er};<>t  and  iixiine  figure  t-oniotinuw  a**  eninien- 
opij^ues.  Tho  eflScac)'  of  the  former  is  denied  by  very  high  aiitJiority. 
The  latter  was  esteemed  very  highly  In*  Tiv)u**eau.  Its  inlliU'iice  upou 
the  Horofnlntis  constitution  may  i>ossil)ly  exjihiiu  iw  action  in  promoting 
men.'itruation. 

The  perinanganate  of  potassium  is  a  recent  addition  to  emmcnafrogues, 
and  tilt*  li^timouy  iu  its  favor  is  already  HiilUfient  to  make  it  prohahic  that 
it  U  tlm  most  ellieient  of  the  list.  The  indications  for  its  iwo  are  want  of 
action  or  atony  of  the  organs.  It  should  be  administered  <lnrin(|;  a  few 
days  or  a  week  preocdinic  the  time  for  iiienstnintion,  in  doses  of  from  two 
to  four  ^miii^  three  liinis  daily  ;  or  t  wn  jjrains  three;  limes  daily  may  Iw 
ndminbiterMl  during  the  uliole  month.  The  union  of  it.-*  elenifiils  \h  hut 
feehli',  .so  that  in  pills  as  or<linnri!y  made  it  wouUl  lie  very  likely  to 
undergo  deeomi)ositiun,  while  iu  s<.dutiou  it  is  unpleasaut.  L'ompirssed 
tiibli;ts  of  the  pure  drnij  are  now  plactil  at  fommaml  of  the  pmfcssinn, 
awl  are  an  uuexoeplionat>le  form  for  adniitiistration.  *Thi'  lK'>it  titne  for 
taking  the  medicine  is  toward  the  rlose  of  the  digestive  jiroii^ss,  and  each 
do(*o  should  lie  followed  by  drinking  at  least  n  wiueglasgful  nf  «aler. 
Pain  in  the  stomach  has  l«H*n  someliims  (»l>*orved  even  when  cvt-ry  pre- 
caution has  been  taken.  The  liability  of  the  remedy  to  decompo«iiion 
and  its  irritating  jrowere  are  objections  to  it,  but  the  testimony  in  favor  of 
its  power  to  bring  on  or  proujote  the  menstrual  flow  is  at  present  very 
etnjng. 

More  decided  measures  of  local  stimulation  than  those  already  given 
may  l>e  rcsorte*!  to,  and  are  far  more  reliable  than  drugs.  Tln-y  are — 
tenlit,  cupping  the  uterus,  and  electricity.  A  sea-tangle  or  Itipt-Io  tent  may 
be  kept  in  the  uterus  over  night  just  previnus  to  the  lime  of  the  flow. 
In  eases  where  stimulatiou  rather  thnu  dilatation  is  needed  a  tect  of  slip- 
pery-elm bark  may  l)e  Ufk-d.  ThoinaH  rif^immends  a  rubber  exhauster 
for  cupping  the  cervix  uteri.  Simpson  fxtliUmed  one  for  arling  fin  the 
lining  membniiie  of  the  i>ody.  'Iiiesp  measures  are  most  likely  to  be 
efficacious  just  i>efore  an  expected  period. 

£lcctricity  is  the  most  reliable  cmnicnngogue.nnd  has  such  an  amount  of 
tegtimony  in  its  favor  as  not  to  permit  a  doubt  as  to  its  value.  It  is  the 
only  direct  uterine  or  mcnstrnal  stimnlant  except  permanganate  of  potas- 
sium. Statical  electricity  is  now  but  little  u^-d,  although  <iolding-IIin.l 
fitiblishctl  striking  inslancc-s  of  its  efliL-aey  in  ameiiorrhn?a  al  uri  early  day  iu 
ats  therapeutic  history.  Faradiration  is  now  mtist  fn;c|rH'ntly  n'sorted  to. 
One  p<t]e  is  to  be  applied  to  the  sacrum  and  the  other  above  the  jiuljes  or 
over  either  ovary.  The  internal  application  of  tlie  current  is  much  more 
jK>werful  as  well  as  Iftsu  painful.  It  is  administcn'^l  by  applying  a  cup- 
t^haped  electnMle  to  the  cervix,  or  bv  intrtnlncing  an  in^'iilattvl  sf»nud  into 
*he  uterus,  the  other  electrode  bemg  external  as  before.  The  sf-anccs 
should  Ik?  repeated  everj-  second  or  ihinl  day,  and  should  be  mon:  fre- 
quent just  liefore  the  |K-riods  when  their  lime  is  known.  Heartl  and 
.Rockwell  insist  that  general  electrlwition  should  lie  ailniinistcrwl  at  the 
le  time,  and  Mann  |xnsses  tlje  constant  cum*nt  through  tJic  organs 
<3arijig  the  intervals  and  tJie  faradic  at  the  periods.     Simjwon  originated 
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a  ffalvanic  intra-uterine  pessary,  which  Thonias  has  modified.  It  ia  doubt- 
ful whether  the  feeble  current  generated  hv  these  instruments  produces 
any  eifect,  or  whether  they  act  simply  as  mechanical  irritants.  When 
they  are  used,  it  should  be  borne  in  mind  that  there  is  eminent  and  high 
authority  against  the  use  of  intra-uterine  pessaries  of  any  kind,  and  that 
all  ^ree  that  a  patient  to  whom  one  is  applied  should  be  kept  under  care- 
ful observation. 

It  must  be  stated  that  good  results  have  been  obtained  with  this  class 
of  local  remedies  in  cases  which  would  seem  extremely  unpromising — 
even  in  those  in  which  amenorrhoea  depends  upon  partially-developed 
organs.  There  is  most  positive  testimony  of  the  highest  character  as  to 
good  effects  obtained  in  increasing  development  and  promoting  the  flow. 

Cases  of  acute  suppression  are  to  be  treated  by  rest  in  bed,  warmth 
locally  by  baths  and  applications,  and  hot  drinks,  as  already  detailed. 
Steaming  the  lower  part  of  the  body  by  placing  the  patient  over  the  vapor 
arising  from  aromatic  herbs  upon  which  boiling  ^vater  lias  been  poured  is 
a  remedy  which  dates  back  to  Hippocrates.  Early  in  the  case  a  drink 
of  spirituous  liquor,  taken  hot,  is  often  efficacious.  If,  however,  there  is 
febrile  action,  diaphoretics  should  be  administered,  such  as  the  liquor 
aramonii  acetatis  with  spirits  of  nitrous  ether,  and  aconite  if  required.  Dry 
or  wet  cupping  may  be  used  if  there  is  evidence  of  intense  uterine  con- 
gestion. Should  internal  metritis  or  inflammation  of  some  pelvic  oi^an 
result  from  acute  suppression,  the  treatment  will  be  that  for  the  disease 
thus  caused.  If  efforts  to  restore  the  suppressed  flow  do  not  prove 
speedily  successful,  special  measures  should  be  postponed  until  the  next 
periotl,  the  general  nealth  meantime  receiving  due  attention.  At  the 
return  of  the  next  period  such  of  the  remedies  for  amenorrhcea  should 
be  administered  as  may  seem  best  adapted  to  the  case,  considered  as  to 
cause,  condition  of  the  oi^ns,  or  constitution  of  the  patient. 

Vicarious  menstruation  is  so  cl<Bely  allied  to  amenorrhoea  as  to  demand 
some  consideration  here.  The  terra  is  applied  to  a  sanguineous  flow, 
recurring  at  regular  inter\'als,  from  some  organ  or  part  of  the  body 
other  than  the  uterus.  This  flow  has  taken  place  from  almost  every 
organ  or  i)art  of  the  body;  most  frequently,  however,  it  has  been 
from  some  mucous  membrane,  a  wound,  scar,  or  some  part  which  by 
structure  is  favorable  to  the  exit  of  blood.  Amenorrhoea  is  frequently 
present,  and  is  sometimes  followed  by  acute  suppression.  Puech  found 
1 1  cases  attended  by  vaginal  atresia  congenital,  and  in  42  others  the 
uterus  was  aljsent  or  but  partially  developed.  The  treatment  does  not 
differ  from  that  of  amenorrhcea.  While  measures  are  used  to  restore 
normal  menstruation,  active  repression  of  the  abnormal  flow  should  not 
be  attempted,  unless  the  organ  from  w^hich  it  proceeds  is  one  likely  to 
be  injuroi  by  its  continuance. 


Dysmenorrhoea. 

Dvsmenorrhnea,  according  to  derivation,  signifies  a  monthly  flow  with 
lalwir  or  difficulty ;  its  modern  synonym  is  painful  menstruation. 

In  but  a  very  small  proportion  of  women  is  menstruation  painless. 
Not  only  general  and  local  distress  attends  it,  but  more  or  less  pain. 
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When  the  sufifering  reaches  such  a  degree  as  to  demand  relief,  the  case  is 
one  of  dysmenorrhoea.  In  such  cases  the  period  gcnernlly  commences 
with  a  more  pronounced  molimen  than  ordioary;  as  it  progresses  pain 
makes  its  appearance  and  gradually  increases  in  severity.  Its  seat  is  the 
pelvic  region,  the  back  and  loins,  and  down  the  thighs.  It  may  be  par- 
oxysmal or  continuous  ;  in  some  cases  the  flow  is  accompanied  by  expul- 
sive eiforts  like  those  of  labor.  The  pain  may  last  during  the  whole 
period,  or  relax  very  much,  or  even  cease  as  soon  as  the  flow  is  freely 
established.  In  degree  it  may  txaich  any  height,  often  causing  the  seve- 
rest agony,  taxing  the  powers  of  endurance  to  the  utmost,  aud  requiring 
the  most  energetic  measures  for  relief. 

The  oi^ns  in  proximity  to  the  uterus,  partaking  as  they  do  of  the 
menstrual  congestion,  are  also  markedly  aflected.  There  is  rectal  tenes- 
mus, and  on  the  part  of  the  bladder  frequent  micturition  and  dysuria. 
Remote  organs  are  influenced  either  directly  or  by  sympathy.  The 
breasts  become  tumefied  and  tender.  There  is  flatulence,  nausea,  or  even 
vomiting.  The  nervous  system,  duriug  normal  menstruation  in  a  state 
of  erethism,  ropponds  readily  to  the  i)ainful  impressions,  and  pi-esents 
symptoms  of  the  most  varied  character  and  degree,  amounting  even  to 
general  convulsions. 

Attacks  of  severe  pain  recurring  at  short  intervals  cannot  but  exert  a 
powerful  deleterious  influence  upon  tlie  general  healtli.  Digestion  is 
interfered  with,  nutrition  and  sanguification  are  imperfectly  performed, 
and  there  is  a  continuous  chain  of  deranged  function.  The  results  to  the 
Der\'ou8  system,  indirect  and  direct,  and  sometimes  also  from  the  measures 
of  relief  resorted  to,  are  most  deplorable.  From  every  point  of  view 
this  class  of  cases  presents  the  strongest  claims  for  relief. 

The  dischai^  in  dyamenorrha?a  varies  very  widely  in  amount  anil 
character.  It  may  be  so  scanty  as  to  I>ordcr  on  amcnorr!i(ra  or  so  ])rofu.«c 
as  to  be  menorrhagic.  It  may  be  nioi'e  or  less  fluid  tlian  usual.  The 
expulf-ion  of  clots  is  a  frequent  feature,  and  the  size  and  shape  of  these 
sometimes  give  indications  of  value.  I^ikc  other  uterine  derangements;, 
dysmenorrhoea  is  not  a  disease  ])er  se,  but  a  svmptom  of  some  patliologiciil 
condition  the  exact  nature  of  which  is  to  be  astrrtained  whenever  possible. 
Cases  may  be  classified  as  iollows :  J.,  Obstructive  or  moclianical ;  II., 
congestive;  III.,  neuralgic;  IV.,  membranous.  It  cannot  be  too  distinctly 
kept  in  view  that  this  classification,  like  many  others,  ciinnot  be  I'igidly 
followed.  The  dividing-lines  arc  sometinus  but  faintly  drawn  by  iiarure; 
some  cases  present  the  features  of  more  than  one  class  ;  some  by  natural 
progress  pass  from  one  class  into  another.  liiiscd  ujion  leading  clinical 
features,  this  cla.ssification  will  assist  in  the  study  of  the  subjcn^t,  facilitate 
diagnosis,  and  aid  in  directing  therapeutic  measures. 

Two  chtsscs  given  by  some  authorities  are  not  included  in  the  abovf^ 
classification.  They  are  spasmcnlic  and  ovarian  dysmenonh(pa.  li"  by 
the  former  is  implied  painful  contractions  of  the  uterus  during  menstrua- 
tion, the  cases  fall  into  the  first  class  given  above,  the  obstructive;  and  if 
iiTegular  nervous  action  is  imjjlietl,  they  belong  to  the  third,  the  ticui-algi<'. 
The  term  ovarian  has  been  applied  to  those  cases  in  which  an  alinnrinnl 
condition  of  the  ovaries  exists,  such  as  inflammation,  enlargement,  or  dis- 
location. Such  conditions  arc  not  easily  ascertained  (hn'iiig  life;  if  ascer- 
tained, the  fact  throws  light  on  the  etiology  of  the  case;  but  for  treat- 
VoL.  rv.— 13 
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mcnt  the  case  will  range  itself,  according  tn  the  clinical  features  it  presents, 
among  those  in  which  the  vascular  or  the  neurotic  element  predominates. 

Obstructive  or  mechanical  dysmcnorrhoea  is  that  form  in  which  some 
imi^ediment  exists  to  the  free  escape  of  the  menstrual  discharge.  The 
genital  canal  presents  no  exception  to  the  general  rule  that  when  an 
excretory  channel  is  obstructed  violent  and  painful  expulsive  efforts  are 
excited. 

Tlie  causes  which  give  rise  to  the  obstruction  are  various.  Among 
them  are  the  following:  fibroid  tumors  of  the  uterus  distorting,  and 
polypi  obstructing,  5ts  cavity  or  neck ;  stenosis  of  the  cervical  canal, 
either  congenital  or  acquired,  the  latter  often  the  result  of  the  injudicious 
use  of  strong  caustics ;  a  long  and  conical  cervix ;  a  contracted  os,  some- 
times so  small  as  to  be  justly  termed  the  pinhole  os;  versions  and  flexions 
of  the  uterus. 

Tlie  seat  of  obseructiou  is  almost  always  uterine,  but  may  be  in  the 
vagina  or  at  its  entrance.  There  is  much  difference  of  opinion  as  to  the 
relative  frequency  of  occurrence  of  obstruction  at  the  internal  or  external 
orifice  of  the  cervix. 

The  pain  in  this  form  of  dysraenorrhoea  generally  does  not  precede  the 
flow.  In  character  it  is  sometimes  like  colic,  but  its  leading  feature  is 
expulsive  effort.  It  occasionally  so  nearly  resembles  abortion  as  to  require 
care  to  distinguish  between  them.  It  is  frequently  intermittent,  present- 
ing intervals  of  complete  relief.  In  severity  it  varies  widely.  In  some 
cases  the  patient  assumes  and  maintains  a  certain  position  which  she  has 
learned  affords  her  some  relief.  This  indicates  with  great  probability 
uterine  distortion  from  fibroid  tumor.  The  writer  has  met  with  a  marked 
instance  of  this  kind. 

The  flow  is  more  irregular  in  this  than  in  other  forms.  It  is  some- 
times extruded  drop  by  drop ;  more  often  it  appears  in  gushes,  the  fluid 
accumulating  and  distending  the  uterus  until  expulsive  efforts  are  excited. 
Clots  are  often  thrown  off  under  these  circumstances  in  shape  and  size 
corresponding  to  the  cavity  of  the  uterus. 

Absence  of  prodroraata,  presence  of  the  fluid  being  necessary  to  excite 
the  pain,  the  intermittent  and  especially  the  expulsive  character  of  the 
pain,  and  the  kind  of  clots,  indicate  the  nature  of  the  case.  A  certain 
dii^nosis,  however,  rests  alone  on  physical  examination.  This  should  be 
by  the  touch,  bimanual  and  rectal,  and  the  sound.  Sometimes  additional 
aid  will  be  derived  from  the  speculum.  By  touch  the  form,  size,  shape, 
and  direction  of  the  cervix  are  ascertained,  and  its  relations  to  the  body 
of  the  uterus.  The  sound  will  give  evidence  as  to  the  patency  and  direc- 
tion of  the  cervical  canal  and  uterine  cavity. 

A  diagnosis  of  obstructive  dysmenorrhoea  should  not  be  rejected  because 
the  patient  occasionally  passes  a  period  without  pain.  In  the  male  an 
enlarged  prostate  may  for  a  long  time  interfere  but  little  with  micturi- 
tion, and  then  all  at  once  completely  obstruct  the  flow  of  urine.  A  diag- 
nosis cannot  be  based  alone  upon  the  condition  of  the  cervical  canal  as 
found  during  the  intermenstrual  period.  Two  elements  are  to  be  consid- 
ered, each  of  which  may,  and  doubtless  often  does,  play  a  part:  tumefac- 
tion from  the  congestion  attendant  on  the  process,  and  spasm.  The  latter, 
causal  by  reflex  action  excited  by  irritation  in  the  body  of  the  utenw, 
assumes  a  leatling  position  with  those  who  claim  that  obstruction  is  the 
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sole  muse  of  (Ivsmenorrhroa.  That  it  plays  an  active  part  in  many  cnsci* 
cannot  be  doubted  ;  that  it  is  a  necessary  condition  of  even  tpiisiiiodic 
clv-Ki lienor rlicea  is  disproved  by  the  i)Ositive  statement  of  Matthews  Dum- 
tnn,  that  in  some  cases  he  could  pass  a  t>otind  freely  iuto  the  ittcrn»  during 
the  pnnjxysms. 

A  due  estimate  of  the  part  which  a  uterine  flexion  plays  in  producing 
the  dysmeuorrlitea  is  iiup<jrtant,  but  very  diniciiU.  ThcorctltMlly,  the 
narruwinfr  of  the  tsinnl  at  the  point  of  flexion  nlionld  nccoiint  for  the 
symptoms,  but  experience  does  uot  accord  with  theory.  All  cases  of 
flexion  arc  not  occompanicd  by  dysraenorrhcwi,  and  when  so  a<-com|>anicd 
removal  of  the  deformity  does  not  always  cure.  Siredoy  in  52  obser\'Ti- 
titms  found  only  22  vtmm  of  dysnicnorrhfea.  Kramet's  carefnlly-preparcd 
tables  8ho\v  that  in  nearly  50  per  c^nt.  of  anteflexions  menstnialinn  is 
jiainiess.  The  conditions  necessary  seem  to  be  extreme  flexion,  pitKlncing 
an  acute  angle.  lu  less-pronouuced  cases  it  is  maintained  by  many  that 
the  flexion  is  an  unimportant  factor,  and  that  the  dysmcnorrhitai  depends 
npon  secondary  condirions  prrKluced  by  it,  as  endometritis  and  conf^estion. 
The  problem  is  diflicult,  and  each  individual  case  requires  careful  -"tudy. 
The  facts  indicate  (liat  tlicre  is  much  in  the  patliology  of  this  form  uf 
diseajie  uot  yet  fully  undrrstotKl. 

Congestive  ilysmenorrhtea  depends  upon  an  atlvanee  of  the  men- 
strual congestion  beyond  the  physiological  limits.  In  those  oases  tJie 
patient  generally  suilers  for  a  few  days  before  llie  pertiKl  from  a  sense 
of  fulneKs,  weight,  and  heat  in  the  liack  and  piilvic  rcgiiin.  Run  fallows, 
is  more  or  less  severe,  and  varies  somewhat  in  cfiarai^ter,  although  gene- 
rally dull  and  heavy.  The  hyiKigastric  region  usually  becomes  dii^tciidetl, 
and  is  sometimes  very  tender  to  the  touch  over  the  ovaric-J,  "es[K>cially  on 
the  left  side,  without  any  reason  for  the  di(Teren<K  l>eing  known."  After 
a  longer  or  shorter  duration  of  tiiesc  symptoms  the  flow  appears,  and  this 
is  often,  especially  if  free,  folI<)WC<t  by  an  ameliomtion  ol  the  |iain.  In 
many  cases,  however,  tiiere  is  no  reini.ssion  of  the  .''un"ciiug  upon  ihe  dis- 
clwrge  occurring.  Not  infrpqnrntly  the  gimeral  circulation  is  aifccled, 
die  face  is  flushed,  the  skin  hot,  and  there  is  more  or  less  fever. 

The  flow  may  vary  widely  us  to  quantity.  It  is  orten  at  lii^t  and  for 
a  timn  more  profuse  than  normal.  Leijcorrhcea  fretpiently  prcitxies  and 
follows  it,  pei-sisting  during  the  ejitire  interval.  During  that  liuie  also 
the  patient  suffers  much  from  backache  and  bearing  down,  with  difficulty 
of  walking  or  of  remaining  long  on  her  feet. 

UiK>n  exannnation  the  vagina  is  foutiil  liot  and  tumefitHl,  an^l  iucn-ascd 
arterial  action  is  evident  to  the  touch.  The  tilerUH  is  tender,  enlarged, 
and  heavier  than  usual.  In  cf\t-(^H  a'Wfvciatcd  with  or  dependent  npim 
chnjnic  iuflamtnation  or  areolar  hyperplasia  the  increase  of  size  of  the 
uterus  during  menstruation  is  marke*].  The  sound  may  bo  used  (o 
determine  the  amount  of  eulargcinent  and  also  the  atnounl  of  te[]derne.tvs. 
In  cases  dependent  on  endometritis  lom-hiug  the  interior  of  the  organ 
csaaes  severe  jiuiu.  Dy8|iareunia  is  frequently  a  symptom  in  this  elasa 
of  cases. 

The  condiliona  upon  which  congestive  dysnienorrhu>a  dct>cnds  are  vari- 
wu),  and  may  l)C  either  general  or  local  or  both  condnnHl.  Plctlioni  is 
Pare  in  females,  and  hx-ai  congestions  are  much  more  frt'i|Uontiy  depend- 
ent upon  aoafniia,  tlic  abuurmal  condition  of  the  blood  favoring  theiu 
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directly  and  also  indirectly  by  its  effect  on  the  nervous  system.  In  past 
times  gout  and  rheumatism  were  considered  to  act  frequently  as  the  cause 
of  dysmenorrhoea.  They  have  almost  disappeared  ffom  view  since  the 
era  of  direct  examination  began.  Malaria,  however,  as  a  possible  causb 
or  a  powerful  factor  should  never  be  overlooked  in  regions  where  it  pre- 
vails. The  sexual  instinct  plays  an  important  r6le;  enforced  abstinence, 
especially  when  suddenly  brought  about,  and  excess,  being  alike  effective 
etiological  factors.  Young  widows  and  prostitutes  are  both  subject  to 
this  form  of  disease. 

The  local  causes  are  numerous.  Pelvic  inflammations,  as  cellulitis  or 
pelvic  peritonitis,  give  rise  to  the  disease.  Affections  of  the  uterus  are 
frequent  causes;  displacements,  as  retroversion  or  prolapsus;  and  inflam- 
mation, either  parenchymatous  or  of  the  endometrium.  Quite  a  mode- 
rate grade  of  inflammation,  as  found  during  the  interval,  may,  under  the 
increased  congestion  of  menstruation,  become  extreme.  Many  cases 
doubtless  depend  upon  an  ovarian  influence  even  when  no  affection  of 
tlieso  oi^ns  can  be  made  out.  Scanzoni  hazards  the  theory  that  the 
maturation  of  Graafian  vesicles  lying  deeper  than  usual  in  the  stroma 
of  the  ovary  is  one  cause  of  this  form  of  dysmenorrhoea. 

In  neuralgic  dysmenorrhoea  the  neurotic  element  preponderates.  The 
nerves  play  a  part  corresponding  to  that  of  the  vessels  in  the  congestive 
form.  In  some  cases  of  this  class  no  organic  lesions  can  be  discovered_ 
and  they  are  then  termed  idiopathic. 

This  form  of  dysmenorrhea  depends  upon  either  a  peculiar  condition, 
of  the  general  nervous  system  or  upon  hyperffisthesia  of  the  sexual  sys- 
tem, or  both  combined.  Either  or  both  may  have  Iwen  inherited  or 
acquired.  It  is  frequent  in  subjects  of  the  hysterical  temperament,  and 
in  those  presenting  that  preponderance  of  the  nervous  system  so  often 
seen  as  the  result  of  over-refinement,  luxury,  habits  of  idleness,  and 
other  violations  of  hygienic  law.  Those  subject  to  it  often  suffer  from 
severe  headaches,  neuralgia,  and  other  nervous  affections.  It  is  often 
caused  by  ansemia  or  chlorosis.  Sexual  infiuenecs,  psychical  or  phvsical, 
and  especially  those  that  excite  without  satisfying,  are  sometimes  efficient 
causes.  Ovarian  influeuce  is  often  an  important  factor ;  some  authorities 
designate  all  those  cases  in  which  no  anatomical  change  can  be  found, 
ovarian.  The  prodromata  of  tliis  form  are  very  apt  to  l>e  some  of  those 
nervous  attacks  to  which  such  patients  arc  lial)le,  as  headache  or  neural- 
gia, and  they  may  be  psychical,  as  aberration  of  temper,  undue  irrita- 
bility, or  tendency  to  melancholy.  In  character  the  pain  is  generally 
stated  to  be  more  acute  than  in  the  other  forms.  It  is  subject  to  great 
and  sudden  alternations.  In  aeutencss  and  irregularity  it  often  justifies 
the  term  spasmodic.  From  these  characters  and  from  the  absence  of 
anatomical  change  a  differential  dii^5nosis  may  be  made.  As  in  this 
form  the  most  marked  nervous  symptoms  are  witiiossetl,  so  are  also  the 
most  pronounced  complications  on  the  part  of  the  general  nervous  sys- 
tem. They  are  often  hysterical  in  character,  but  may  be  of  every  kind 
and  degree,  even  to  general  convulsions,  and  mental  aberration  is  some- 
times a  complication  or  result. 

Membranous  dysmenorrhoea  is  character izal  by  the  expulsion  at 
the  menstrnal  periods  of  organized  membrane,  either  as  a  whole  or  in 
pieces.     In  the  former  case  it  is  like  a  cast  of  the  interior  surface  of  the 
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uterus.  The  expulsion  of  this  membrane  is  accompaDiod  by  pain,  often 
of  the  most  severe  cliaracter.  The  pain  presents  well-marked  features ; 
it  is  markedly  expulsive,  identical  with  that  of  the  obstructive  form, 
closely  resembling  an  abortion,  tu  which  the  membrane  adds  an  addi- 
tional element  of  similarity.  This  pain  and  these  expulsive  efforts  may 
oontiuue  twelve,  eighteen,  or  twenty-four  hours,  and  then  cease,  to  be 
renewed  only  at  the  next  period. 

This  form  of  disease  is  rare — so  rare  that  observers  having  a  large  field 
of  obser\'ation  may  never  meet  with  over  half  a  dozen  cases.  In  regard 
to  many  points  very  diverse  views  are  held,  and  the  limits  of  a  practical 
work  do  not  permit  even  a  statement  of  all  of  tliem.  The  nature  of  the 
membrane  is  one  of  these  points  too  important  to  pass  over.  When 
thrown  off"  entire,  its  internal  surface  is  smooth  and  marked  by  the  open- 
ings of  the  utricular  glands;  its  external, or  uterine  face  is  rough  and 
villous.  It  presents  the  exact  sliape  of  the  interior  of  the  uterus,  with 
openings  corresponding  to  the  Fallopian  tubes  and  the  os.  It  is  impos- 
sible to  escape  the  conviction  that  this  membrane  is  the  lining  membrane 
of  the  uterus,  thrown  off  as  a  wiiolo,  instead  of  by  gradual  melting  down 
of  its  superficial  Iayei*s,  as  in  normal  menstruation.  The  microscope  sus- 
tains this  view,  and  this  is  the  generally  received  opinion;  yet  that  the 
membrane  is  not  always  such  is  testified  by  competent  observers  from 
observations  with  the  same  instrument.  It  seems  probable  that  this 
disputed  point  will  be  settled,  as  have  been  so  many  others  in  meilicine, 
in  favor  of  both  parties.  Siredey  suggests  the  possibility  of  dificrent 
kinds  of  membrane  in  these  cases,  while  Barnes  boldly  states  this  as  a 
&ct 

Various  theories  have  iieon  advanced  to  account  for  tlie  formation  of 
the  membrane.  An  abnormal  course  of  concc^ption,  a  changed  ovarian 
influence,  a  peculiar  endometritis,  have  been  iVntn  time  to  time  favorite 
terras  in  which  to  express  our  ignorance.  Only  in  regard  to  tlic  first  has 
unanimity  been  ol)taiued.  That  tlie  membrane  is  always  a  product  of 
conce]>tion  is  not  now  maintained  by  any  respectable  authority.  It  is  a 
well-e?;tablished  fact  of  the  utmost  ini]M)rtanee  that  such  membranes  may 
be  expelled  when  there  has  never  been  sexual  intercourse. 

The  membrane  of  dysinenorrhoia  is  to  be  distinguished  from  fibrinous 
masses,  the  remains  of  blood-clots  from  wliich  the  coi"])uscles  have  been 
squeezed;  from  mu<!us  coagulated  into  sln'cds  by  astringent  injections; 
and  from  the  pro<lucts  of  mombninous  vaginitis.  Ntithcr  of  tlicse  will 
present  much  difficulty  with  the  aid  of  the  microscnpe.  The  case  is  very 
different,  however,  when  the  membrane  is  to  be  distinguished  from  the 
docidua  of  an  early  pregnancy.  From  a  single  specimen  or  a  single  attack 
a  diagnosis  cannot  be  made.  Tliomas  gives  an  instance  of  disagreement 
as  to  the  nature  of  the  same  membrane  i)y  two  of  the  highest  microscopi- 
cal authorities.  The  recurrence  of  the  attacks  at  the  regular  menstrual 
periods  will  establish  the  diagnosis. 

The  prognosis  of  dysmenorrhoea  varies  in  the  different  classes.  In 
the  ol>structive  form  it  will  depend  upon  the  curability  of  tlio  lesion  upon 
whi<-h  it  depends,  and  the  s;ime  may  be  said  of  tlie  congestive.  The 
neuralgie  cases  do  not  yield  readily  to  treatLncLit,  especially  wlien  depend- 
ent u]K)n  a  peculiar  and  perhaps  inlicrited  nervous  constitution.  Caution 
should  be  exercised,  however,  in  expressing  an  unfavorable  prognosis. 
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Like  all  nervous  diseases  iu  tlio  female,  it  is  sulijcct  to  great  mutatiottil 
witliout  u[)|iun-ul  aJetjiiiite  cii.ui*e^  and  wUl  suinetimts  suddenly  disji]>i)earj 
in  mi  ii]ex]>li(»ble  manner. 

Tlie  membranous  form  affords  still  less  pnjniise  of  cure:  the  unHatia->j 
factory  results  of  Ircittment  are  generally  aoknowledged. 

During  an  attack  of  dysmenorrboea  llie  (Nitieut  should  remain  iii  bed 
for  the  beuffit  of  rnst  and  warmth,  lu  those  viys(:A  where  the  !lo\v  is  not 
ton  fn*,  and  expeciallv  wlieu  TTliof  fnllnws  it»  apiH-iirauefi,  active  mea-^ures 
to  promote  this  eud  may  be  insiitutwl  by  hot  drinks  and  hot  fftinentalions. 
In  mnrricti  paticots  a  hot  sitz-bath,  during  which  the  vagimd  syringe  18 
used  to  duuchc  the  uterus,  is  au  elUcienl  measure.  Pain  being  tlie  prom-j 
tnent  uymptoui,  and  remedies  for  its  relief  being  at  hand  and  reliable,  tin 
indication  jh  clear  and  the  treatment  csin  Ije  brieHy  6taf»i4l.  In  exot-ution, 
however,  it  is  not  a  simple  pi^blera :  immediate  relief  is  not  alone  to  be| 
considered.  I  f  opiates  be  resorted  to  for  frequently-recurring  piiin,  a  habit 
will  soon  l>e  fornieil  that  is  no  Icsa  a  calamity  than  the  disease  itself.  While, 
therefore,  opium  and  it^  prepanil.iong  are  reliable  remedies,  and  in  maiij 
cases  tndispensiible,  they  should  be  administered  ai  seldom  an<l  jis  sparingly] 
as  possible,  and  always  with  an  appreciation  of  possible  injurious  cons**] 
quenccs,  JVIauy  cases  can  be  successfully  managed  with  ehlond  hydnttc^ 
or  lM?Iladonna,  or  Indian  hemp.  When  nniatcs  arc  rt»()rtcd  to,  thcjr' 
should  l>e  combiinxl  as  niuch  a**  p^issible  willi  other  medicioHS  by  which 
their  effects  are  modified,  and  relief  atTorded  with  the  smallest  possible  ^ 
dose.  Thus  in  cases  attended  with  vascular  excitement  ihcx^c  ends  majrfl 
be  attained  by  the  union  of  opiuui  with  tartar  emetic  or  aeouile;  whea 
there  is  marked  disturbance  of  the  nervous  system,  it  m.ay  bp  combined 
with  an  antispasmodic,  as  the  compound  spirit  of  ether.  Administration 
by  the  n.!ctuiQ  will  nnMluce  a  local  as  well  as  a  general  eflect,  and  injec- 
tions of  starch  and  laudainim  or  suppositories  of  opium  and  iH'Iladonna 
may  be  acJmiuisterwl.  The  Hpcedieat  and  most  certain  relief  is  aflijnied 
by  the  hyi>oderniic  syringe,  R<?sort  to  it  should,  however,  l,)e  rigidly 
oontrolle^i ;  it  should  be  used  as  a  miser  uses  his  gold,  and  it  need 
scarcely  be  added  that  oidy  very  exceptional,  if  any,  circumstances  will 
over  juslifv  phieJng  the  svririge  in  the  haiuls  of  friends  or  attendants,  no 
matter  with  M'hat  restrictions.  IJntbrtunately,  this  is  sometimes  done, 
but  vcn*  rarely  without  great  injury  resulting.  H 

During  the  intervals  general  treatment  should  be  instituted  according^ 
to  tlie  indiciitioQS.     All  fiuielions  at  fault  ai'e  to  he  regulated.     Anaemia 
is  to  !«  corrected,  the  debilitJiting  effects  of  malaria  couiiteracttid,  good, 
digestion  promote*!,  and  a  wcakfiied  nervous  system  «itreugthene<^l.    These 
iixlications  are  met  by  tonics  in  various  forms,  notably  iron  and  ziuo;  hyi 
autiperiodics,  as  quiuia  and  arsenic ;  by  stonuichics ;  and  by  the  judicious 
use  of  wine.     There  are  other  remedies  quite  as  useful  as  drugs — twld 
»|>onii:iug  and  shower-lmllK*,  ftdlnwed  by  vigorous  nibbing,  general  eleo-^ 
triaition,  and,  when  the  patient  cannot  or  will  not  take  outdoor  exereise, 
nuissagc.     Change  of  scene  and  air  is  sometimes  beneficial  or  even  neces-] 
sary.     In  many  tsises  of  pronounced  neuralgic  form,  or  in  which  tJie  nei 
voas  system  has  been  shattered  by  the  severity  or  long  dm-ation  of  th< 
attacks,  there  am  l)e  but  little  hop*;  of  amelioration  without  a  thorough 
change  of  habits  and  mode  of  life  iu  every  respect. 

The  local  treatment  will  be  acooi-ding  to  the  couditious  presents   Iu  the 
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obstructive  form,  polvpi  rti-e  to  ho  removed  if  present,  and  in  stenosis  the 
]KUf»ey  of  llie  eaual  ifatorttl.  IliluUitiou  uiuv  be  awonipliftliL'iI  hy  ti^nti*. 
Shmild  thesi'  fail,  pe*wrt  may  \yp  had  to  surgical  niwy^iirw,  as  tlie  frcijiient 
)KU«iige  of  Ixtitgit^  gnulually  increasing  in  size,  forcible  dilntation  with  steel 
dilatore  ander  un  antesthetie,  or  by  incision.  Each  of  (licse  nicjisurcs  has 
its  ndvot^uttis,  And  with  all  curo^  have  been  effected.  PUe.xions  should  lie 
rorreeted  as  far  a«  jM>ssible  by  a  va^iual  j»essarv.  Intni-utcrine  ]H!S3arif« 
more  certainly  ci»ir(vt  tin*  d*'forinity,  but  givat  care  pliotild  Iw  excri'ised 
in  (heir  use.  If  inflaminntion  be  present,  uterine  or  pelvic,  they  will  not 
he  tolerated  or  will  do  jrosUive  injury;  nor  should  a  jjaliciit  with  any 
instrument  of  this  kind  ever  be  alluwed  to  pass  out  of  reach  of  Che 
phy»ieiau  unless  she  can  hci-self  remove  it. 

Tlie  treatment  of  many  cases  of  eon'^estive  dysmenon-ho-a  is*  very  sim- 
ilar to  that  of  BnppreTkW'd  nieu'itruation  from  cold- — warm  drinks,  hot 
foot-  and  sitit-baths,  fomentations,  and  douches. 

■  Particular  attention  should  be  paid  to  the  btiwels,  not  alone  to  correct 
ooDstipation,  but  to  give  fnll  relief  lo  a  clogged  portal  system  by  saline 
purgatives.  If  there  l>e  prolapc^tis,  a  ])essarj-  should  be  adapted  so  as  to 
keep  the  uterus  up  in  its  place .;  by  this  means  passive  congestion  is  much 
relieved.  Bromide  of  potassium  is  a  reliable  remedy  as  a  corrector  of 
jxflvic  congfstion.  In  the  congestive  east's  of  una-niie  Bubjeols  irtm  will 
act  henefiriidly  ;  in  inflamniatnry  congestion  it  dot^-s  injury.  Dysmenorrho^a 
dependent  upon  liyperplasia  or  eudonietritis  should  receive  the  treatment 
appropriate  to  those  ancotions. 

Id  neuralgic  dysmenorrhtcfi  the  geiieml  trcatmeut  Is  far  more  important 
than  the  local.  All  those  hygienic  and  ihenipeutic  TufasiiRii  nireadv 
detailed  should  be  faithfully  iK-rsevered  with.  For  the  relief  of  pain  and 
contnil  of  the  nervou?*  Hvinptoms  eucnmta  ot*  asafa;!lida  are  useful.  C'hionil 
may  also  l>e  administered  in  the  eanie  way  or  hy  the  stomach,  with  eatn- 
phor,  valerian,  and  the  lethei-s  as  reqttirtil.  In  tluH  j'nrni  apiol  has  lieen 
suooeflsfnlly  used  ;  the  evidence  as  to  its  value  \»  clearer  tlian  the  explana- 
tions of  its  mode  of  action.  It  may  be  glvea  in  capsules,  each  contain- 
ing five  griins,  one,  two,  or  tlirce  daily. 

Some  liMTal  nieasnri's  often  render  good  servii* :  among  thnni  is  the 
passage  of  hongit.*,  which  somelinips  nmciify  the  gt-nsiliveness  of  t)ie 
cervical  canal,  as  they  do  that  of  the  male  nreihra.  The  galvanic  cur- 
rent, Ixilh  continuous  and  Faradic,  has  effected  cures,  but  tiie  cases  to 
which  it  is  U-tt  adapted  or  in  whicli  it  is  most  likely  to  \ye.  good  cannot 
l)e  clearly  indi«it«l.  A  galvanic  stem-peKsary  may  be  use<l,  oliscrving  due 
raution.  This  instriiuient  has  been  moclifioil  and  nineli  improvLil  by 
Thomas :  lieing  made  like  a  string  of  nictullie  beads,  it  is  extreuK'ly  flex- 
ible, and  matiy  of  its  former  objetTtiouablc  features  are  removed. 

A  successful  treAtment  of  niembrduous  dvsmenorrhnea  Ikl^^  not  vet  l>ecu 
promulgated.  The  great  difficulty  of  its  rure  if*  admitted  hy  the  highest 
authorities.  Some  cases  associated  with  stenosis  of  the  cervix  have  l>een 
t'ured  by  dilatation — a  faci  which  but  streiiglhcns  the  genemi  priueiplc 
of  connecting  all  anatnniit^l  changes  whenever  pos.-ible.  Sirtuig  rati^ticM 
have  iteen  appliivl  to  the  interior  of  the  uterus  with  a  view  of  exerting  aii 
alterative  influence  upon  the  seat  of  the  disease.  The  roni-sc  seems  (^r- 
rect  in  theory,  but  in  practice  it  has  not  proved  fruitful  of  good  results, 
uid  treatment  m  the  majority  of  caj^cs  la  Itniitcd  to  |miliatiou. 
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Ill  regard  to  marriage  iu  females  afflicted  with  dysmenorrhoea,  it  may 
be  stated  to  be  advisable  in  many  cases  of  the  neuralgic  form  and  in 
ansemic  subjects  where  the  flow  is  so  scanty  as  to  border  on  amenorrboea, 
Iu  cases  of  the  congestive  form,  if  dependent  on  inflammation  or  ou 
oi^nic  lesious,  as  fibroids,  there  is  very  great  probability  that  the  symp- 
toins  will  be  a^ravated  by  tliis  radical  change  of  mode  of  life. 


Menorrha^fia. 

The  term  meuorrhagia  signifies  excessive  menstrual  flow.  The  exoeas 
may  be  by  increased  rate  of  discharge  during  the  usual  time,  by  leugtliened 
dui'ation,  or  by  too  frequent  returns  of  tlie  periods. 

Thei'c  are  wide  physiological  limits  to  the  amount  of  discharge  and  the 
duration  of  a  menstrual  period.  While  the  average  time  is  from  three 
to  five  days,  and  the  avcnige  amount  from  three  to  five  fluidounces,  both 
these  terms  may  be  doubled,  or,  on  the  other  hand,  they  may  be  dimiu- 
ishod  to  a  single  day  and  a  single  ounce,  without  detriment  to  the  health. 
Menorrhagia  may  be  said  to  exist  when  the  flow  is  iu  excess  as  compared 
with  what  is  asual  with  the  individual,  or  when  the  loss  is  so  great  as  to 
affect  her  general  health. 

The  periodical  return  of  the  flow  is  of  prime  importance  in  establish- 
ing the  existence  of  menoiThagia.  Re])ctitiou  at  periods  approximating 
the  menstrual  is  the  keynote  of  diagnosis.  By  this  menorrhagia  is  dis- 
tinguished from  the  hemorrhage  of  a  miscarriage  and  from  metrorrhagia. 
A  proftise  flow  of  blood  after  an  absence  of  menstruation  for  one  or  two 
months  is  held  by  patients,  in  perfect  good  faith,  to  be  the  effect  of  taking 
cold :  witii  almost  absolute  certainty  such  a  train  of  events  indicates  an 
abortion.  Metrorrhagia  is  uterine  hemorrhage  occurring  independently 
of  the  menstrual  periods.  More  surely  indicative  of  oi^nic  disease  than 
menorrhagia,  it  is  often  most  closely  allied  to  it;  many  cases  which  in  tlie 
eai'ly  stages  present  an  increased  menstrual  flow  as  a  symptom  are  at  a 
more  advanced  period  accompanied  by  metrorrhagia. 

Thus  far  tlie  diagnosis  of  menorrhagia  is  easy.  Not  so  that  diflerential 
diagnosis  upon  which  alone  can  therapeutic  measures  be  based. 

This  derangement  depends  upon  as  many  and  as  widely  diverse  causes 
as  the  others.  It  is  often  one  expression  of  affections  of  the  general 
system,  is  sometimes  caused  by  disease  of  organs  neither  pelvic  nor  gen- 
erative, is  a  common  symptom  of  a  number  of  organic  diseases  of  the 
uterus,  or  it  may  be  simply  functional.  The  necessity  for  a  thorough 
physical  examination  is  apparent.  By  touch,  sinji^le  and  bimanual,  by 
the  speculum,  and  by  the  uterine  sound  the  condition  of  all  the  pelvic 
organs  should  be  investigated.  These  moans  failing  to  reveal  the  cause 
of  the  menorrhagia,  the  examination  should  be  pushed  farther.  The 
cervix  should  be  dilated  by  tents  and  the  cavity  of  the  uterus  explored. 
Very  fi-equently  this  measure,  and  this  alone,  will  reveal  the  cause  of  the 
derangement..  Such  an  examination  is  often  as  valuable  for  its  negative 
as  for  its  positive  results.  No  practitioner  fulfils  his  duty  to  his  patient 
or  is  just  to  himself  who  treats  a  menorrhagia  for  any  length  of  time 
without  making  a  physical  examination.  It  may  seem  unnecessary  to 
emphasize  so  plain  a  duty,  yet  consultants  very  frequently  find  cases  iu 
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which  palpable  causes  of  the  disease  exist  and  where  a  direct  examina- 
tion   has    not  even  been  proposed. 

The  following  schedule  will  indicate  the  widely  diverse   conditioDs 
which  may  give  rise  to  nienorrhagia,  and  will  serve  as  a  guide  to  the 
study  of  the  subject : 
Cacseb  of  Mknubrhagia. — 

I.  Diseases  of  tlie  General  System : 
Plethora; 

Chlorosis  and  aiiiemia; 
Debility,  as  from  excessive  lactation ; 
The  exanthemata  aad  typhoid  fever ; 
Hiemophilia ; 

Scorbutic,  ureemic,  and  malarial  cachexiee. 
II.  Local  Afiections,  not  Uterine : 
Cerebral,  as  psychical  influences ; 

Cardiac  and  pulmonary  afiections,  as  valvular  disease,  emphy- 
sema, and  phthisis; 
Hepatic  diseases,  as  cirrhosis  and  the  changes  produced  by  resi- 
dence in  tropical  climates ; 
Splenic  and  renal  disease ; 
Abdominal  tumora  and  loaded  bowels 
Peri-uterine  inilanimations; 
Ovarian  influences. 
III.  Uterine  Causes : 
Subinvolution ; 
Areolar  hypei'plasia ; 
Endometritis,  with  fungous  growths ; 
Ijaceratiou  of  the  cervix,  with  evei-sion ; 
Ulceration  of  tlie  cervix  ; 
Displacement  of  the  uterus ; 
Polypi  and  fibroid  tumors  ; 
Retoutiun  of  products  of  conception ; 
Malignant  disease ; 
Congestion. 

I.  Menorrliagia,  the  result  of  the  fii"st  class  of  causes,  but  rarely 
occupies  more  than  a  suboi-dlnate  jxwitiou.  The  acute  affections,  as  the 
exanthemata,  do  u(jt  aflord  time  for  more  than  a  single  flow,  and  this  has 
l)een  well  termed  uterine  cpistaxis.  The  condition  of  ])lctiiora  is  numi- 
fest.  The  cachexiae  are  generally  well  marked  and  evident.  An  excep- 
tion may  be  made  in  this  regard  as  to  the  efl'cct  of  prolonged  residence  in 
malarious  loc^itions.  There  «m  be  no  question  that  monorrhagia  is  fre- 
quently of  malarial  origin,  and  even  when  the  patient  does  not  prcwnt  a 
cachectic  appearance.  Tlie  disease  may  he  produced  by  hcjiatic  and 
splenic  derangement,  by  deteriomted  sangiiinification,  or  by  dc]iro.e.«ion 
of  nervous  force.  Menorrhagia  is  not  infrequently  a  result  nf  IJriglit's 
disease;  an  examination  of  the  urine  would  determine  this  jioint.  That 
tiie  opposite  conditions  of  i)lethora  and  ansemia  should  both  cau.se  nicnoi'- 
rhagia  is  not  difficult  of  explanation;  in  the  one  there  is  excels  of  blood 
■with  increased  vascular  pressure;  in  the  other,  a  changed  ajndition  of  the 
blood  favoring  transudation,  with  loss  of  tone  of  the  vessels. 

II.  That  meuorrhagia,  as  well  as  ameuorrhcea,  may  have  a  purely 
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eraotional  origin  there  can  lie  no  question,  althoiijjh  tbis  cause 
gtntirally  roeoguizitj.  The  followin^i;  case  is  an  illiisli-ation :  A  licallhy 
young  mnrnifd  wnmnn,  whili*  lacustruatlnj;,  saw  a  neigliU)r's  i^ou  tiimwn 
fruiu  \\\A  horse;  \x\»  Whm  Iwcame  entangled  iu  the  «tiiTui>,  und  he  was 
trampled  to  death  before  her  eyes.  She  w;is  immediateV  takeD  with 
flooding,  and  pi-ofase  mtnistruation  ocevirrod  for  several  succeeding  |)cnuds. 
Sircdcy  expresses  dfiubts  as  to  cardiac  and  puhnonary  diifeases  ao  fre- 
quentlv  c^insiug  nicnorrlia<i;ia  an  they  are  genenilly  lielicved  to  do.  In  a 
considerable  experience  during  seveml  years,  and  l>ayiiijj  s|>eeial  nttetition 
to  tliis  point,  he  ibuiul  but  one  case  thus  caused.  The  raechanicol  cflect 
of  dLsuLse  of  the  abdouiiual  organs  iu  producing  pa>«ive  congestion  in 
distal  |)art8  is  moiie  direct  anil  the  inHuence  iu  producing  nienorrhagia 
more  apjmt'ent  The  Karne  may  be  paid  of  accumulations  in  tlie  bowels 
and  the  pressure  of  aWoniinnl  tumors.  Peri- uterine  inflammations  rank 
very  high  in  the  list  of  causes:  their  pi-esence  and  results,  diixvt  and 
indirect,  ai»  al)Sc<B8es,  disphiccnients  of  the  uterus,  etc.,  ehouhl  never  (>c 
overloiiked.  Ovarian  influence  is  n;ihind!y  a  jwtent  etiological  factor; 
menorrhn^ia  is  a  frequent  residt  of  sexual  excesses,  and  is  often  seen  in 
prostilnles  and  wliore  theit  is  great  disparity  of  age  between  the  husbaud 
and  wife.  ^H 

\\i.  A  flections  of  the  uterus  itself  are  by  far  the  most  freqnent  cnnas^ 
of  monorrhagia.  The  nwossity  of  investigating  accurately  the  condition 
of  tlie  great  eeutral  organ  of  menstruation,  and  of  ascertaining  to  what 
particular  di^!asc  the  <terangemeut  of  the  flow  is  to  lie  attribulnl,  will 
bear  repetition.  That  an  anatomical  or  pathological  diagnosis  can  always 
be  made  19  not  maiut;iinGd,  hut  when  examination  has  faileil  to  reveal  a 
bauis  for  such  a  diagnosis,  tljc  practitioner  tjbould  distrust  liis  positiou  and 
consider  his  diagunsis  provisional  rmly,  awaiting  more  information  from 
renewed  examination  or  from  further  progrf^s  of  the  cjise.  The  coses 
are  few  in  which  such  a  diagnosis  canuot  be  made. .  They  are  rccc^- 
nixed  by  tlie  term  eongestiou  as  a  cause  in  tlic  schedule  given  above. 
Congestion  is  of  coui-se  the  prcnninent  f:u:t4ir  in  luany  cases  of  raenor- 
rbagin,  as  in  those  fix>m  pulypi  and  fibroids,  tlntsc  produced  by  ovarian 
influences,  and  others  which  arc  evident.  But  the  class  here  rocognizodjM 
consists  of  thof<e  cases  in  which  n>i  anaU^mical  or  olhcr  causi' cam  be  foun(l,^H 
excess  of  the  congestive  element  of  menstruation  alone  afTonling  a  nitional 
explanation.  Such  cases  occur  most  fn^nenrly  at.  the  two  extremes  of 
life — at  puberty  ami  at  tlie  raenopause.  During  both  these  periods  menor- 
rhagia  otien  occurs  unexpwrtedly  and  incxplii-ably. 

The  grosser  forms  of  uterine  growths,  as  malignant  disease,  polypi,  and 
fibroitl  tumors,  are  gcnei-ally  iliscavcrt^l  without  diffirnlty.  The  touch 
reveals  them,  or  tlie  sound  or  bimanual  exanunation  indicates  their  pris- 
sible  presence,  which  is  continued  by  dilatation  of  the  cervix  and  explora- 
tion of  the  cjivitv  of  the  uterus.  This  el:u*s  of  «ises  gives  rise  more  fre- 
quently to  metrorrhagia ;  only  exceptionally  is  the  hemorrhage  confined 
to  the  menstrual  periixls.  ^H 

A  iveent  delivery  in  the  history  of  the  patient  will  iudicatc  with  soinft^l 
pnfbability  one  of  several  ctuulilions  which  may  give  rise  to  nienorrhagia. 
Especially  is  this  the  case  if  tlie  complete  generative  cycle  has  been  brokca^— 
in  any  part  of  its  course.     If  there  hjts  lKM>n  a  mit^nrringe,  tliere  willfl 
be  great  probability  of  retained  portions  of  the  placenta  or  membraiiea;^ 
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if  from  denth  of  the  child  or  other  catise  nurpinp;  hos  not  heon  jierfi)rmed, 
tlic  wndilioiis  will  bo  favorable  lor  subiiivoliuiuii  of  the  uterus;  it'  labor 
lias  l>wu  iustruiucutui  or  prtcipitatc-,  latfration  of  the  cervix  may  be  bus- 
jwcted.  The  first  two  far  cxoccd  in  fnajiu-ncy  ihe  hist  a^  causts  oi'  nieuor- 
rhagia.  Lacenition  of  the  cervix  exints  often  without  producing  this 
functional  disturbance,  while  subiDvohiiioii  and  i-ctontion  of  produuU  of 
couceptiou  are  very  ot\cn  active  uj^i^iutB. 

DbsnlacemcDts  of  the  utoruf',  either  prohijwuA  or  versions  and  flexions, 
often  have  menorrluigia  :is  a  symptom. 

The  chronic  inflnmniatory  atfections  of  the  uterus  are  fruitful  causes, 
and  meuorrhagiu  '\>  often  found  ose^oeiatcd  with,  uud  souictiuiu;  Ue]}cn<]ent 
on,  the  otniditiou  known  as  cJiroidi!  eorporeiil   nielritif*  or  Jireolm-  hy|>er- 

Elasia,  witii  consecutive  erosions*  or  nleerations.  Innarnmntion  tjf  the 
ning  membrane  of  the  uterus  ntxvmiKinieil  by  jj'mnulatinns  or  ftui^ous 
growths  is  one  of  the  most  frccjuciit  causes  of  nienorrhaiiia.  Opiuioua 
ditler  as  to  the  part  inUammation  plavH  in  pitxlucing  tliis  coudition.  Its 
entire  aljeemw  in  some  irai^f^  is  not  ifnprohahle,  the  furgositics  springing 
from  the  seat  of  the  placenta.  By  Winckel  the  atfeetinn  is  termed  ade- 
noma diflu^uni  et  polypa'^nm  corporis  uteri ;  by  Olshauscu  it  is  cnlicd 
endometritis  fuugosx  IJnder  various  nanits^  the  conditii^n  is  well  known 
and  retiognizwl  a**  one  of  the  nuwX-  fn'qiicnt  of  all  the  iiieviiie  csuihrs  of 
monorrhagia;  Sirwley  believes  it  to  be  the  origin  of  nearly  one-half  the 
cases.  Due  consideration  of  this  cause  is  cs|xvially  important,  because 
e!<iK>cial  investigation  is  requinxl  for  its  detection.  The  cervix  must  be 
diluteil  ami  (lie  blunt  curette  i>asi*wl  over  tJie  internal  uterine  surfaces. 
This  will  fm-uish  ocular  mid  tangible  evidence  by  detaching  and  bringing 
away  some  of  the-  fungipiiH  gruwllis,  and  a  diagnot>i9  will  thus  be  made 
iiunossible  in  any  other  way- 

In  considering  the  trc-itment  of  mennn'hagia  the  management  of  tlie 
patient  during  the  intcrmenhtruul  p«-ri<Ki.s  must  tirst  eng:ige  attention. 
The  genenil  hi.'ullh  is  to  be  promoted  in  every  possible  way  and  sound 
hygieuic  ivgiinen  enforced.  Two  jxtiiits  <lcmaiul  c-^pccial  attention — 
lie  clothing  and  the  Ixiwelf*.  All  tight  Iwiidagea  around  the  abdomen 
sliould  be  (oosene<l,  and  all  skirts  and  i]nderelitihing  wliich  hang  upon 
the  hips  be  supported  from  the  shoulders.  The  heutticiul  iutlueuce 
of  free  action  ol  the  bowels  cannot  be  overnited.  Regular  daily  move- 
ment i«  required  in  all  eases,  but  much  in4jre  is  often  of  decided  iK-nefit. 
In  menorrnagia  of  tJie  menopause  in  patients  who  have  aceuinulalcd  <5«m- 
sidenible  atlij»ose  tii.'sue,  esitccially  about  the  abtloruen,  in  those  where  there 
b  eviilent  hejKitic  tienuigenicni,  and  in  Pome  olhcre  free  purguliou  M'itli 
salinex  is  one  of  the  most  edicient  measures  of  ti'eatment. 

During  the  menstrual  intervals  eachexiie  are  to  be  treated  aocKiixliug  to 
their  nature.  Chlorosis  and  aniemia  will  require  iron,  quinine,  mix  vom- 
ica, and  other  tonics — tlie  malarial  cachexia  the  same,  with  ibe  ndililion 
of  arsenic,  which  often  renders  ewptual  service  under  these  circnnislaiicts. 
Then,  too,  the  various  uterine  lesiun^  g'ving  rise  to  menorrhngia  must  be 
corrected.  Subinvolution  is  to  be  remedied,  polypi  remove<l,  the  evil 
effect  of  fibroids  i-ombatcd  by  hyjiodermic  injections  of  ergot,  displace- 
ments Ofjrrei'ted  by  suitable  [icssarics,  the  tone  of  the  vessels  and  ti.'^ucs 
of  the  jK^lvis  increased  by  ™ld  bathing,  and  all  indications  fullilled 
according  to  the  nature  of  the  case.     For  details  of  treatment  tlie  reader 


204  DISORDERS  OF  THE  UTERINE  FUNCTIONS. 

is  refeijred  to  the  articles  upon  the  various  general,  local,  and  uterine  dis- 
eases which  have  been  shown  to  cause  mcnorrhagia. 

Especial  attention  should  be  given  to  ^rls  whose  menstrual  life  begius 
with  nienorrhagia,  lest  a  vicious  habit  become  fixed.  The  evils  of  school- 
life  or  those  of  sedentary  indoor  occupations  should  be  corrected,  and  rest 
ill  tlie  recumbent  position  during  menstruation  enforced.  For  the  raenor- 
rha^ia  of  puberty  ttmics,  especially  nux  vomica  and  brief  applications  of 
cold  to  the  pelvic  r^ion,  are  particularly  indicated. 

During  an  attack  of  menorrhagia  the  first  remedy,  and  one  without 
which  all  others  are  useless,  is  rest  in  the  recumbent  position.  If  tlie 
attack  be  severe  recumbency  should  be  absolute.  Food  should  be  light 
in  quality  and  moderate  in  amount,  while  all  drinks  are  to  be  taken 
cold,  as  ice-water,  iced  lemonade,  or  water  acidulated  with  sulphuric  acid 
an<l  sweetened  to  the  taste,  the  beneficial  effect  of  acids  in  addition  to 
cold  being  generally  recognized.  The  bed  should  be  hard  and  the 
clothing  light,  and  the  foot  of  the  bedstead  may  be  raised  some  inches. 
Many  cases  require  no  more  active  measures  of  repression.  In  subjects 
about  the  meuopause,  in  some  cases  of  malignant  tumor,  and  in  some 
others  the  hemorrhage  seems  to  be  a  vent,  and  in  moderate  degree  is 
rather  beneficial.  Such  cases  are  to  be  watched,  but  need  not  nec^osarily 
be  actively  treated,  certainly  not  with  repressants  and  astringent  applica^ 
tions,  until  regimen  and  mild  measures  have  been  tested. 

In  proceeding  to  medication  the  state  of  the  general  system  first  demands 
consideration.  If  there  be  increased  vascular  action  and  temperature, 
with  evidences  of  active  congestion  of  the  pelvic  region,  manifested  by 
pain,  distension,  and  tenderness  of  the  hypogastric  r^ion,  with  heat  and 
throbbing  oi,  the  passages,  arterial  sedatives  and  relaxants  will  be  de- 
manded. Aconite  or  veratrum  viride  may  be  given  until  an  effect  is  pro- 
duced ou  the  pulse,  and  they  may  be  combined  to  advantage  with  salines, 
as  the  liquor  ammonii  acetatis.  It  is  in  these  conditions,  of  rare  occur- 
rence, that  nauseauts,  such  as  ipecacuanha,  are  of  service. 

Medicines  having  a  more  direct  action  in  checking  uterine  hemorrh^e 
produce  their  effect  by  exciting  contraction  of  the  uterine  walls  and  blood- 
vessels, moderating  congestion,  and  modifying  the  condition  of  the  nervous 
system.  They  are  ergot,  digitalis,  bromide  of  potassium,  quinine,  can- 
nabis iiidica,  and  cinnamon. 

Ei^ot  stands  at  the  head  of  the  list  from  its  well-known  effect  in 
causing  uterine  contraction,  and  although  reliable  in  proportion  to  the 
increased  size  of  the  uterus  and  the  distension  of  its  cavity,  it  is  indicated 
in  almost  all  cases  for  its  hoemostatic  action  on  the  capillaries,  as  well  as 
for  its  specific  action  on  the  uterus.  Digitalis  slows  the  action  of  tlio 
heart  and  excites  the  contractility  of  the.  arterioles,  while  experience  has 
proved  it  to  be  an  efficient  remedy  for  nienorrhagia.  Bromide  of  potassium 
moderates  vascular  and  nervous  excitement  of  the  (lelvic  organs,  and  is 
especially  indicated  in  cases  having  an  ovarian  origin.  Several  of  the 
French  writers  give  very  strong  testimony  in  favor  of  the  efficacy  of 
cinnamon  as  a  remedy,  having  tested  it  in  a  large  number  of  cases  with- 
out other  medicines.     It  may  always  be  used  as  an  adjuvant. 

All  these  mwhVines  may  be  combined  in  various  ]>roportions,  and  they 
should  l>e  given  in  full  doses.  Infusion  is  tlie  best  form  for  the  adminis- 
tration of  digitalis.     Sulphate  of  quinia  in  doses  of  gr.  vj-x  is  often  an 
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efficient  reroedy,  and  especially  in  cases  where  there  have  been  malarial 
influences.  Cannabis  indica  is  stated,  by  very  high  authority,  to  l>e  one 
of  the  best  remedies,  although  its  mode  of  action  is  not  clear.  Iron  should 
be  administered  as  an  haemTOtatic  tonic,  and  not  merely  because  tiiere  is 
some  uterine  disease  or  derangement. 

The  action  of  medicines  may  be  supplemented  by  local  applications. 
Cloths  wrung  out  of  cold  water  or  vinegar  and  water  may  be  appHctl  to 
the  hypogastric  region  or  to  the  vulva.  A  bladder  or  rubber  bag  filled 
with  pounded  ice  may  be  laid  on  the  abdomen  alwve  the  pubcs,  or  applied 
to  the  lumbar  n^ion  for  its  effect  upon  the  spinal  cord.  One  of  the  most 
efficient  means  of  applying  cold  is  by  an  enema  of  cold  water,  or,  this 
failing,  of  ice-water.  The  rectum  and  uterus  being  contiguous,  the  cold 
18  applied  almost  directly.  Siredey  speaks  highly  of  the  cold  douche  to 
the  soles  of  the  feet,  the  water  being  projected  in  jets  from  a  sprinkler. 
During  the  application  uterine  contractions  are  felt  and  the  flow  stops. 
This  is  more  especially  adapted  to  debilitated  and  antemic  patients  with 
loss  of  vascular  tone.  Patients  will  often  object  to  the  application  of  cold 
to  check  a  flow  of  blood  from  the  uterus,  knowing  well  the  bad  effects 
of  suppression  of  menstruation  which  oflcn  results  from  exposure  to  this 
agent.  It  is  believed  that  evil  results  never  follow  the  application  of 
cold  when  the  flow  is  excessive;  perhaps  because  the  system  and  tlie 
organs  concerned  have  been  relieved. 

The  application  of  heat  is  also  an  efficient  remedy — hot-water  bags  to 
the  spine  on  Chapman's  plan,  or  hot  vaginal  injections  may  be  admin- 
istered, as  recommended  by  Trousseau  and  Emmet,  the  water  being  at  a 
temperature  as  high  as  the  patient  can  bear.  To  be  properly  adminis- 
tered the  aid  of  a  nurse  is  requii-ed,  as  the  flow  should  l>e  kept  up  for 
some  time,  at  least  a  gallon  of  water  being  used. 

There  is  only  apparent  contradiction  in  the  use  of  both  cold  and  heat 
to  check  uterine  hemorrhage.  Various  explanations  of  the  action  of  both 
have  been  given,  and  mueli  argimient  presented  why  one  slionld  act  Iwtter 
than,  or  be  preferred  to,  the  other.  The  truth  is,  that  both  are  efBciicious, 
and  the  value  of  both  is  base<l  upon  clinical  experience. 

The  flow  in  monorrhagia  is  sometimes,  if  rarely,  so  excessive  as  to 
demand  mechanical  means  of  restraint.  A  well-applied  tampon  gives 
alwoluto  control,  and  shouhl  never  lie  omitted  when  the  hemorrhage  is 
severe  and  the  practitioner  is  not  within  easy  reach  of  the  (xitient.  Pln<j- 
ging  the  cervix  with  a  sponge  tent,  supported  Ity  a  vaginal  tamjwn,  is  to  Ik; 
itreferred  as  most  reliable,  and  also  because  upon  its  removal  the  uterus  can 
iMJ  explored  for  diagnosis  or  is  prepared  for  direct  applications.  Should  a 
vaginal  tampon  alone  l>e  trustc<],  it  must  be  thoroughly  applied  to  be 
reliable.  This  can  only  be  done  through  a  spocnlum,  preferably  with 
Sims's  duckbill.  Pledgcte  or  discs  of  (cotton,  the  fii-st  provided  with 
strings  to  facilitate  removal,  squeezwl  out  of  a  carbolizcd  satnratefl  solu- 
tion of  alum,  should  be  packed  carefully  and  firmly  around  and  ovei'  the 
cervix,  and  the  vagina  filled.  A  folded  napkin  to  the  vulva,  sujiported 
by  the  usual  T  bandage,  sustains  the  whole.  Siu'li  a  tainjicm  may  remain, 
if  neccssar>*,  thirty-six  hours,  the  catheter  l)eing  used  to  relievo  the 
bladder. 

Direct  applications  to  the  interior  of  the  uterus  are  sometimes  neces- 
sary both  to  check  the  flow  and,  in  some  cases,  especially  those  dcjHindent 
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upou  fundus  growths  of  the  cndomctriuni,  as  a  means  of  cure.  They 
may  l»«  wtbor  fluid  by  iippliaiUuii  or  injection,  or  solid.  The  f<)rDier 
may  lie  by  swnbbinu;  the  iiitoriur  of  the  iitrnii'  by  nusins  of  nii  sipplireifor 
armed  witli  cotton  dip)>i:'<]  in  tbe  liipiiii,  or  by  injection.  The  drug?*  ust-d 
for  application  ore  caintdic  ncid  dilutwi  with  plyeerin  or  pure  tincture  of 
iodine,  or  the  slixmger  tiuctui'c  known  iis  Churcliill'g,  Moii-scll's  sohiliou, 
or  tht;  li<|Uor  fcrri  perchloridi  dilutt^d  or  of  full  siruugth.  Tht;  prepara- 
tions of  iron  are  ohjeotioimble  from  the  hanl,  f^riitv,  and  d isaj5r(»eable 
otwgula  formed,  and  the  tincture  of  itKline  i^  geiK-niUy  quite  jis  efficient 
as  a  hiemostatie  and  more  active  as  an  alterative. 

For  efficient  appIicatiuD  (he  cervix  should  be  dilated  if  uol  sutHeiently 
patulous,  and  a  txTvical  speculum  Hhould  be  uscJ,  or  the  solution  will  be 
squeezed  out  of  the  cotton  before  it  readtps  the  peat  of  the  di^ea-se.  P"'or 
injection  the  same  arlielea  are  used,  bcpuningr  with  weaker  solutions  and 
gradcially  iticrcasint;  tiie  strcn^li.  They  should  never  be  resorted  to 
witliutit  the  utmost  caution.  The  <>s  sIiduUI  be  lutulous  as  a  sine  tjuft 
non,  and  tlie  injoctioii  carpfully  adtninistentl.  In  ease  tbe  08  is  open 
the  instrument  may  be  the  common  extra  long-pijw  rubber  syringe 
bent  to  a  suitable  curve  by  heating.  This  having  l)ecn  charged  with  a 
drjchm  or  so  of  the  liquid,  the  end  is  served  witli  collou  like  an  appli- 
cjitor;  over  tins  sevcnd  elove-hilch  turns  witii  a  string  arc  taken,  so  that 
the  cotton  may  be  witlidniwn  if  puHe-d  off  in  the  uteruin.  Tlie  pijw  is 
then  con-ied  to  the  fundus  and  the  piston  veiy  slowly  deprcsscil.  Battle's 
syringe  is  a  more  elegant  and  a  safer  instrunient  in  cases  where  the  os  is 
not  thoroughly  0|teue(l.  The  terminal  pipe  of  this  iustrumeut  is  ver\* 
slender  and  perforated  with  minute  n]>ening»,  and  the  piston  Is  forceii  in 
by  screw-action  of  the  handle,  so  that  the  liiiid  is  expelled  drop  by  drop. 

Xitrate  of  silver  is  soraetinies  applied  in  solid  form  to  the  mtcrior  of 
llie  uterus,  hutU  its  a  nmitis  of  checking  excessivt;  heniorrhagti  and  to 
effwrt:  a  cure  by  mollifying  the  condition  of  the  eodometriura.  It  may  he 
done  with  a  probe,  the  end  of  which  has  been  coated  with  the  substance, 
passed  in  detail  overUie  inner  surface  of  itie  organ.  A  piece  of  the  solitl 
cau.'^lie  is  also  sometimes  carriul  into  the  uterus  and  left  there,  tlic  appli- 
cation &  demcure  of  the  Fn^iclj,  some  of  whom  claim  that  in  their  hands 
this  measure  ha«  never  failcil  to  ebcek  the  hemorrhage. 

In  those  cases  where  positive  evidence  has  Ijeen  gained  that  the  dlsca;*e 
depends  upou  fungous  growths  of  the  cndoraetrium  there  is  yet  another 
and  a  mure  reliable  remedy.  It  is  the  curette.  ]}y  thi^  iiislrumeiil  the 
gi-owths  wliich  are  the  <>rigin  of  the  menorrhagia  tan  Ijc  certainly  and 
sjifely  remove<l,t])eir  return  pr<!ventefl  by  a  thorough  applieation  of  io<1iiic 
to  the  surface  I'roni  which  they  spring,  and  a  cure  often  effteted  when  all 
other  means  have  failed. 

Intra-uterine  appliciitions,  inji«:tions,  and  sun^itail  inesLsurcs  afletrting 
the  interior  of  the  uterus  have  l>»*n  detalletl,  as  they  are  advisc^d  aiid 
used  by  authorities.  It  n^mains  to  give  an  opinion  as  to  their  merits, 
and  to  state  the  precautious  which  should  be  taken  when  they  are 
resorted  to. 

Kirst,  it  must  l)e  said  that  there  is  a  very  oonsiderahlc  difTcrence  of 
opinion  as  to  the  safety  of  these  measures.  While  some  do  not  hesitate 
to  apply  to  the  interior  of  the  uterus  fuming  nitric  acid,  and  introduce 
pieces  of  nitrate  of  silver  to  dissolve  there,  others  are  extremely  careful 
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aboat  making  any  applications  to  this  part,  and  reject  intra-uterine 
injections  altogether.    Nor  can  it  be  denied  that  very  severe  symp- 
toms have  frequently,  and   death  sometimes,  followed  the  application 
of  these  remedies.     In   resorting  to  them,  therefore,  the  practitioner 
cannot  be  too  minute  in  oheerving  every  precaution,  and  they  should 
never,  be  resorted  to  if  evidence  of  peri-utenne  inflammation  exists.    No 
intra-uterine  injection  should  be  given  unless  the  os  be  patulous,  and 
the  fluid  should  be  thrown  in  with  the  utmost  gentleness.     The  milder 
articles  should  be  tried  first,  and  the  severer  only  as  the  temper  of  the 
uterus  is  tested.    Always  treat  the  patient  af^rward  as  the  subject  of 
an  operation,  keep  her  in  bed  strictly,  and  combat  the  first  symptoms  of 
trouble  with  opium. 

While  the  writer  would  not  be  just  to  the  reader  if  he  did  not  state 
that  some  very  high  authorities  are  strongly  opposed  to  intra-uterine 
injections  and  applications,  he  would  not  be  just  to  himself  did  he  not 
state  that  his  own  experience  has  been  favorable  to  them.  While  he  once 
saw  severe  and  dangerous  symptoms  follow  syringing  the  cervix  with 
water  to  cleanse  it  of  mucus,  he  never  in  a  single  instance  saw  any  evil 
efiects  from  intra-nterine  injections  properly  administered,  nor  from 
nitrate  of  silver  k  demeure  or  the  application  of  nitric  acid.  But  while 
these  measures  have  often  ameliorated  coses  of  menorrhagia  where  the 
endometrium  was  affected,  they  have  seldom  cured,  as  compared  with  the 
curette.  Indeed,  the  general  statement  may  be  made  that  as  of  late  years 
the  value  of  the  curette  has  become  more  ^d  more  recognized,  resort  to 
severe  intra-uterine  applications  has  proportionally  diminished.  From 
his  experience  he  is  fully  prepared  to  believe  with  Courty,  that  "  there 
are  cases  of  uterine  hemorrhage  which  cannot  be  mastered  in  any  other 
■way,"  and  with  Siredey,  that  "the  operation  cures  in  the  great  majority 
of  eases."  It  should  be  notetl,  in  this  connection,  that  some  of  the  warm- 
est advocates  of  the  instrument  explain  its  iK'nefieial  effa-ts  otherwise  than 
by  the  removal  of  fungosities.  Thus,  Thomas  attrilrtitcs  them  to  "the 
fracture  of  tortuous  and  distended  blood-vessels,"  and  Siredey  to  "  the 
irritation  and  excitation  produced  by  its  introduction  aud  action  during 
reflex  contractions." 


INFLAMMATION  OF  THE  PELVIC  CELLULAR 
TISSUE  AND  PELVIC  PERITONEUM. 

By  B.  F.  BAER,  M.D. 


The  subject  of  inflammation  of  the  tissues  surroundiDg  the  ntems  and 
its  appendages  would  be  very  much  simplified,  especially  for  the  general 
practitioner,  by  debarring  it  of  all  new  and  superfluous  names  and  sub- 
divisions, and  by  treating  it  on  a  broad  clinical  basis.  It  will  be  ray  aim 
in  this  paper  to  keep  that  idea,  constantly  in  view,  rather  than  to  follow 
the  history  and  varying  pathological  views  by  which  it  has  been  sur- 
rounded and  complicated. 

The  importance  of  this  disease  is  probably  greater  in  its  influence  on 
the  health  and  future  usefulness  of  the  woman  than  any  other;  and  its 
causes  and  prevention,  as  well  as  its  early  recognition  and  treatment, 
should  be  fully  understood  by  the  physicians  who  are  most  likely  to  be 
first  consulted  in  the  matter,  those  engaged  in  general  practice.  I  feel 
safe  in  making  the  statement  that  were  this  so,  many  of  the  chronic  cases 
of  almost  incurable  displacement  of  the  uterus,  Fallopian  tubes,  and  ova- 
ries, resulting  from  thickened,  indurated,  and  contracted  ligaments,  with 
their  distressing  symptoms,  would  never  reach  the  gynecologist,  because 
they  would  not  then  exist.  In  many  cases  the  disease  would  have  been 
prevented ;  in  othei'S  it  would  have  been  arrested  in  its  incipiency. 

Whether  we  understand  the  primary  pathological  lesion  to  be  inflam- 
mation of  the  cellular  tissue,  the  peritoneum,  the  lymphatics,  or  the  veins, 
matters  very  little,  practically,  if  we  recognize  the  immediate  location  of 
the  process;  for  there  can  be  no  doubt  tiiat  the  disease,  once  started,  soon 
involves  to  a  greater  or  less  degree  all  of  the  tissues  and  organs  adjacent 
to  it,  and  the  therapeutic  requirements  will  be  much  the  same  in  either 
case. 

That  inflammation  of  the  cellular  tissue  can  exist  without  also  involving 
the  peritoneum  in  its  ueighlwrhood  is  scarcely  to  be  conceived,  and  vice 
vorsd  ;  but  the  one  has  always  a  predominating  influence  over  the  other, 
arid  differs  somewliat  in  its  caust>,  course,  and  consequences.  When  the 
inflanmiatory  prtK-ess  lias  its  origin  in  tlie  cellular  tissue,  it  is  more  h'kely 
to  run  through  a  regular  conrsii  and  end  in  abscess  tlian  if  it  iiad  started 
as  a  peritonitis,  in  wJn'cli  case  tlie  course  of  the  disease  is  often  more 
chronic,  resulting  in  the  formation  of  false  membranes  which  bind  the 
uterus  and  other  jwlvic  organs  in  permanent  displaecinent.  For  tliese 
reasons,  and  for  the  more  systematic  study  of  the  subject,  I  think  it  best 
to  follow  the  plan  of  those  autiiors  who  describe  the  disease  separately 
under  the  two  geueml  heads,  Parametritis  and  Perimetritis. 
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Parametritis.' 

PEFixmoN"  AM)  StN'Osyms. — By  |>iini]iietriti.>s  is  uiitJotstfMxl  an  in- 
flamiiiatioii  of  tliP  (I'llular  or  ainiiiH'tivt;  tit*«m;  nt-ar  tlio  uterus  ami  hi-iiwuh 
(he  pelvic  peritvneiitii,  imliiilitij;  jinncipjillv  the  kHiality  oh**;  to  the  Ititoral 
maiyin  of  the  uterus  Ix-twcen  the  hiyer*  ot'lhe  bnmd  Iijrniiient!«,  nlthoujrh 
embruL'iu);  also  all  of  the  various  tiiiaces  wltt-re  eiiuuwtive  tis-^ue  alfouuds 
— viz.  between  the  |ierit<ineul  ftthlft  whiel)  liinii  the  uten>-siienil  iiml  uten>- 
Vf^ical  ligaiiumtis.  I  thiiiU  it  a  iM'ller  name  than  [K>tvir  eelhilitiH  or  {km*)- 
uterine  intlaminatiuD,  Intwuse  it  nioiv  enrrwtly  exjirf^-stes  the  prinmry 
location  of  the  disease  than  any  otlicr.  The  disen.^'  has  Iwcn  deserib«<l 
uuiler  uiuuy  other  upjiellatious,  uuioujr  wliieb  liave  been  pelvic  abseeas  mid 
j)en-ulerine  phU-;rnion. 

Etiouhjy. — I'iiranietritla  does  not  occur  l»efore  jiulierty,  and  rarely 
before  the  preat  prtdispofsiajf  eniises,  alM»rtion  urd  injury  at  parturilion, 
liuve  pi"ep;iivil  tlii.'  I^art^ — opened  up  the  channel — for  the  nioix'  ready 
advam-e  of  the  tuthunuiatory  proeeas.  This  xn  eui-ily  under>t(M)d  when  wo 
rpmeml>er  how  noni|>a('tlv  Ixinud  t<(ij>t^thnr  an*  thi?^!  ligaiiientout*  foMn,  and 
liovr  small  the  oellular-tii«sne  spatt-^  are  lieforc  inipre^iation  when  eom- 
pared  with  the  condition  of  the  parts  after  the  tiniction  of  gr^tfliioii  has 
been  jH.-rtoriu«i.  Even  wei-e  no  ai^-ideiit  to  occur  to  interfere  with  the 
perfect  invi>tution  of  the  parte  wlncli  enter  itito  the  pnKJe^H  of  the  4'xpiil- 
wun  of  the  prwinct  of  rtjnf^Tpiion.  (he  ti^isues  would  probably  alwiiVi 
remain  more  vulnerable  than  l>efnre  the  pestation  had  oeeniTtHl.  But 
when  the  retrograde  change  whieli  is  iiecessaiy  to  (wrfi-ct  iuvolutKiu  is 
rrtanleii,  a  condition  of  relaxation  and  hutsenenB  tif  the  part^  renulta 
which  inciTases  many  fuUl  the  liability  to  the  affection.  The  blood- 
vessels and  lymp)mti<%  ivtnaiii  lai-jr*",  and  the  eonnoctive-tissue  cells  are 
not  only  largrer  in  si/e,  but  a  (vH-pnilifenitiun  is  pni'bubly  iiiducisl  a.s  h 
rt'sult  of  the  increaseii  amount  ttf  iibxHl-hUppiy.  Then  u  wrlaii]  low 
cnudition  of  the  general  nutrition,  a  diathe>«iH  or  an  iiillanimatary  tend- 
ency, no  doubt  act  as  predisposinj;  causes  of  thi*  disease.  Now,  add  to 
the  predLs|KK»infi;  cauf^ey  the  injury  which  prohaMy  always  attends  abor- 
tion, aial  that  which  so  often  nisullh^  from  |iimiirition  proper,  and  a  con- 
dition result?*  wliii;h  I  bflieve  to  lie  the  cjiuse  of  parametritis  ill  the  majority 
of  the  «i?cs. 

Abortion  the  result  of  accident  or  design  is  a  most  prolific  canse  of 
i)aruiK'trili.t,  b4X!au»e  abortion  is  so  ofUni  followed  by  endometritis,  which 
u  frequently  the  st:irtiup-}>oint  of  the  fornier.  Abortio'U  results  in  a 
ivouniling  of  alnuwt  the  enlii*c  siirfiwe  of  the  iiteriiie  ravity,  fViiin  which 
the  placenta  is  torn,  and  often  als^j  iu  dlrecr.  injury  to  the  lissn^-s  of  the 
neck  of  the  womb.  This  uliuu>t  neeeasjirily  intert'ercH  wJth  invcilutiou  ; 
smd  if  uothini;  wijrsc  follows  iiuMictliiitely,  Ihcri'  is  left  a  strong  temleiicy 
to  a  low  gride  of  iiiBamination  or  hviHT-uiitrhion,  wliicli  may  nnictically 
i>>sult  in  the  same  minilition  of  indnnttion  and  thickening  of  ligaments, 
Jt  i:i  seldom  that  the  subject  of  an  abortinn  of  this  chiimcler  cscixpes 
from  u  certain  degree  of  jMinimetritis,  li"  it  dotr-i  not  manifest  itself  nt 
the  time  i[i  vi«dent  symplnms,  \\w  i-esiilts  are  (buml  afterwanl,  when  the 
}Mitieut  is  foitH'd  .to  cntisnlt  her  physician  fur  the  relief  of  suffering;  the 
i-onsequCQce  of  the  thickeiiiug  and  induration  ineutionod  above. 

*  Vipchow,  Duiicaii. 
Vol.  tV.— U 
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Partimfiou  without  iujury  or  ucLiiiont  is  a  prwlisjjosiiijj;  i-auae,  as  brfupe 
mentioned,  of  priraciuilritis,  ami  ndulfi's  ib»!  [latiuit  iiiorc  fHisiH^ptilile  to 
(he  disease  fn^in  coltl.  fati}jnt\  ftc,  and  fnmi  septic  intliiL-nrx-s ;  but  when 
the  labor  has  result*^!  in  iujury  to  the  mit  pnrt"*^  a«  Inecratioii  of  the 
cervix,  entlouittrilis,  injury  to  the  vessels  outside  of  the  ulems,  iu  the 
broad  H|rnnipntfl  fiiHu   pitssure,  tin;  di.sfa.sfl  is  fur  more  liable  Ui  ftdhiw. 

Pumnietritis  may  it-^iiU  fmin  the  various  operations  on  the  perineum, 
vagiim,  and  uterus;  troni  tlic  applimtion  ol  nicdieines  to  the  uterine 
cavity ;  aud  it  is  even  said  that  the  disease  has  beeu  exettixl  by  tlie 
introdntrtion  of  tlw?  utcriaie  w»und.  I  cannot  iMjlieve  that  the  simple 
intn>duetii>n  of  (be  sound,  when  proi>erly  done,  oaii  b<;  the  means  of  so 
nmeh  harm.  If  harm  follows,  Jt  must  result  from  carelessness  or  want 
of  skill.  Of  course  then:  iire  fontralndiiiilioiis  to  the  use  of  the  sound, 
and  if  th<!se  are  violated  evil  will  often  follow.  The  ui4e  of  tJie  instru- 
ment oii^lit  not  to  1k!  tlioui;ht  of  if  a  suspicion  of  pn'^tmnev  exists,  or 
vhcn  there  if*  niurkeil  teniU'nie-i.s  of  tlie  uterus  or  of  the  ptirts  around  it, 
or  just  before,  during,  or  immediately  after  menstruation,  and  oertainly 
not  when  active  luilnmniation  is  present.  Tlieti  the  awkwanl  mauipnla- 
(iou  of  the  sound  wlnji  tin-  uteruw  is  Bxtnl  an  a  rts*nlt  of  a  fctrnuT  inflam- 
mation is  ven.'  apt  to  relij^ht  anew  the  procei^s. 

If  (he  same  restrictions   arc  appHtnl  and  onre  tisetl  in  the  medid 
tiiUi  of  the  uterine  cavity,  the  ca.*es  iu  wlnVIi  parametritis  will  tbilow 
a  ivsult  will    Imj  aliuofct  nil.     The  same  will  apply  to  n[>eralions.     Thi 
danger  lies  in  prooeedinj;  with  the  tnsitnieut  of  ease?*  as  they  pi-esent 
tlientfelves,  by  a  hurried  methixl  nnd  without  fully  invc»ititr-itin>t  I'^^H 
eonditiou  of  the  tissues  and  i>nrj.iis  outside  of  the  utenis  itself.  ^H 

There  is  prolmbly  no  p!:iee  where  experieniio  is  ol'  mi»re  value  than  in 
the  manipulations  ami  instrumental  measures  necessary  for  the  diajcuosis 
aiul  treatment  of  the  various  diseases  of  the  pelvic  organs — where  more 
de[>ends  upon  the  skill  and  care  of  the  o|>erator.  I  l>elteve,  with 
Dnnrjin,  tliat  |)elvic  inflammation  and  absoesd  are  always  w(x>ndary, 
and  that  these  tissues  are  not  speciallv  inclined  to  i<Iioiw»thie  inflam- 
matory action.  But,  uiidoubteiily,  certain  low  tMjnditions  uf  the  system 
or  (-erlain  individual  [wculiaritics  ftirnish  such  a  .stri»iig  pnvlisposinjj 
influent^'  that  a  uiechaiiiad  cause  otherwise  inactive  will  Ik*  sulHcient  in 
some  <if  these;  r;is<'s  to  produce  the  disease.  We  pivibablv  sr-e  (his 
expressc*!  most  fully  in  the  low  types  of  puerpetul  inRanimation.«< 
which  duvelnp  gradually  and  without  uppaixint  cause,  so  far  :»s  iujtiri* 
at  lalHtr  is  coiu»;rncd,  and  whi<'h  ollen  jK>i*sistent1v  pn»fi;ress  to  a  fatal 
termination.  It  will  be  said  that  iht-se  are  nt^-s  of  septic  orifjin  ;  and 
it  may  be  true,  but  I  believe  tlie  poison  is  developt-d  auto^-netiwdly. 

(JoMPLICATluSf?. — Parametritic  is  usually  ass<>eiatctl  with  [>erirnclritis, 
and  it  may  be  (X}m}>li(iited  by  ovaritis,  ciKlonutrids,  and  saliaugitis. 
Uterine  di«phic>(_'nient  also  ofU-n  eomplie:ites  this  flisejis(> ;  and  I  wish 
here  to  emphasize  the  statemert  that  no  attempt  should  he  mode  at 
restoring  the  organ  to  its  normal  p<isition  until  all  evidems?  of  active 
iutiumu)ation  shall  liave  subsided.  1  have  stieu  great  tiarm  result  from 
such  attempt  having  been  ma<Ie  mi  the  sujijM>sitiou  that  the  symptoms 
were  <bie  to  the  cHsplacenient  rather  than  to  the  parametritis. 

Anatomy,  i'ATiioL<x)Y,  0>uitSE,  anp  Teuminatios. — Everj'where 
in  the  pelvis,  bcluw  the  |x:ritoucuni,  couucctive  (issue  is  found  in  sufticii 
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aT>tinrlance  to  serve  Oie  piirposes  tor  wliirh  it  pxi.sts — viz.  fir-t,  as  a  Iwiid 
of  uiiiuD  betwwn  the  pelvic  viw-um  and  uipins,  hlmidcr,  iiU'nis,  n'cliim, 
ovtuitM,  and  Fallopi:ui  IuImw;  H>eo(in(i,  to  suriTniiui,  support,  and  pnit<i.*t 
the  numennH  Itli'MKl-veKsels,  lvmplmtic«,  uiul  nervi^s  i'rvtn  iiijiirv  <li]riiijr 
llie  mtf'hanii.':!)!  dii*titrlx»n(,'<es  t"  wliirli  (ht.-  [K-lvic  ti.ssufs  are  bubjwtfd  in 
the  jwrlurniamx:  nC  ihtrir  various  ruiK-tiuus. 

It*  h  were  not  for  (lie  pjidiiiiig  nf  thi;  |H'lvic  connec'tive  ti'wiie,  which 
allows  a  tree  raiij;t'  of  nioveiucnt  to  the  jwlvio  t;ontent«,  t)ic  onlinnry 
sndden  jars  froni  walkihjj.  poujzhing,  oic  roidd  not  he  stisloinwl  wilhotit 
pain,  nor  eould  the  fii[](^>liuiis  ol'  the'  rL-ottiin  au<l  bludder  he  iiillilled  ]irup- 
eriy  ;  miit-h  \e^  eoidd  ihe  fiinctlnris  of  (-oition  and  ge«t»tiun  Ik^  mrli'nnwl. 
This  [t'lhtlar  ti'Vtte  nu).ft  alxmnd-s  wh^re  it  is  most  iiewlo*! — in  tlie  locality 
iir  siwrtTH  where  the  ves-*elK  ami  m-rvi'S  arc  fmiiid  in  greatest  mindier  ;  viz. 
at  llie  sides  of  llie  uterus  and  up|x*r  jwiniun  of  the  vagina,  extending 
outwanl  lietwoeii  tlio  folds  of  tlie  hn«id  li|e»iuents  tiiwanl  tJic  peivie  wall 
and  the  under  surfare  of  the  Falhipian  tiiln't»  and  ovarit*3 ;  next,  wittiin 
llie  folds  of  the  uteni-sacral  lijjaiiifnts  and  ilie  ve,sirio-iiterii)e  f|>ace  benwitli 
die  iM-ritom-nm.  There  is  little  JK-tvvern  the  peritoneum  and  po.sleri(U' 
vaj!;iriul  wall,  Itetweeii  the  bladder  and  it*-  [H-ritoneiil  invt^trnenl,  as  well 
aa  between  the  rectum  and  perilnneuiii ;  and  (fieri!  ii^  none  bi-tween  the 
Intter  membrane  anil  the  posterior,  8U|kerior,  and  anterior  (jiiHadetn  of 
the  body  of  the  uterus.  • 

This  areohir  tissue  is  the  seat  of  the  diseiise  under  eonsitieration,  and 
fn»m  a  priori  n-asoninp  it  woidd  1m?  inferri'd  that  tht?  iuHaniniatory  priM-cse 
would  !«'  found  iniwt  frcHpiently  aud  in  j:re!»T£?st  severity  in  the  londity 
where  this  ti-s-^ue  and  the  vessels  most  abound  ;  and  this  is  tnie,  f(»r  para- 
niefritis  almost  always  liiLt  its  staiiiug:-iHiint  inniitfliately  at  the  !>idas  of 
llie  utenis,  in  the  lower  inner  edge  o(  the  broad  lipunerits. 

But  thertf  lA  another  reason  why  tht*  disi'jise  so  fprti^i  Ih^gins  heiv^  It 
U  the  j^^int.  tthieh,  with  the  cervix,  niupt  l>car  the  brunt  of  the  pressure 
and  injury  duriiijr  imnnrition  and  »lK>rtion,  as  well  its  from  ninny  ui'  the 
liperattons  whi<-li  are  {)erfnrnH-<l  upon  the  uterus.  That  iiilhntnnation  of 
tlie?»e  tissues  is  f^«(Tonda^y  to  Injury  is  proven  by  the  fiu't  that  we  so  orten 
find  the  refiuUs  of  it,  indumlion  and  ihiekoning  of  the  broad  lijpimcntJf, 
iri  the  cases  of  larei-ation  of  (he  wrvix  which  come  under  our  eui-e.  I 
have  eonstantty  observeil  that  the  infhinnnalory  indunitituis  were  greatest 
iiu  tlie  side  on  which  the  lacenition  was  most  exten.sive,  and  thai  were  the 
lacenilion  unilntcral  the  evidences  of  inflammatory  action  would  Im'  uni- 
laleml  alsu.  I  have  so  frequenliy  met  with  this  condition  in  cunncetion 
with  hiceracion  of  the  wrvix  thul  1  have  come  to  rcirairtl  its  entire  absi-nee 
lis  <)uite  exivptional.  I  refer  now  lo  the  deeper  lawnitions.  Of  enurw 
these  inflamniulnry  products  arc  met  with  when  the  cervix  is  entire  and 
apparently  ht-althy.  but  tlii^  de*es  not  disprove  the  statement  that  tla-y  are 
I'rolxd'ly  invariably  swjudan',  and  very  olU-u  secondnr\'  to  injury  at  hihor  ; 
for  while  the  wrvix  nny  have  es(ai|H(l  hu-cmliiMi,  tlie  tissues  and  vessels 
may  have  been  so  contused  from  juvssure  and  inslniiiieiital  nu-a.-'un's  as 
(o  rej*ult  in  the  dini-ase.  But,  however  originated,  the  inflaminntion  and 
inHllration  advnuoe  in  the  direction  of  least  resistance — f.  *•.  nlon^;  the 
itiun*e  <»f  the  t'onntrtive-t issue  spaces  iMjtwern  the  various  lljrainents.  The 
[iripduet  of  the  inflauimiition,  the  pus,  wouhl  iherefon!  most  likely  follow 
tJiese  eluinnels  in  making  its  exit.     If  the  primary  inflammation  arise  at 
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the  \tanp.  of  the  broitd  ligiimeiil,  it  may  travel  williiii  llit-  folds  of  llie 
li);ainent  otitwitrd  to  the  hitoRil  wail  uf  ihi-  jM-lvi:*  mid  iijiwani  In  ihu  iliac 
fo-vyi.  This  in  proboUly  the  course  which  h  niitet  oumimmly  laken  liy  the 
protf-sf!  ill  pULTpt'nil  paraciR-lritis,  am!  to  which  is  ihu'  the  iiidunitioii  niul 
luui(»r  which  »4)  tAxtu  exis^t  in  that  re-giuinluriujr  the  coui-so  uf  the  diMsihc. 
Tumor  in  tlie  iliac  tVis8;i,  however,  i*^  not  at  all  iiiKiiiniiiniily  invi  with  in  the 
course  of  a  severe  parametritis  in  the  iion-puer]>eniI  state,  and  it  is  tlouhl- 
lesj  of  the  .sumo  ]iathulo^ical  cliarnctcr.  Or  the  intillnilioii  may  pnifNi- 
Eutc  in  the  fohls  ur  under  surfaces  uf  the  utero-sairml  lijranicuts,  ix-^inlliu;^ 
m  the  tunnatioii  of  a  tumor  whirh  may  eventimlly  siiri-ouad  the  reetuui. 
In  rare  raMw,  and  pi-oUihly  only  in  the  puerperal^  the  pnxt'ss  luay  drveloj) 
lii^her  up  and  more  anteriorly,  Hnally  taking  the  direction  and  following 
the  tx>urse  of  tlie  round  liga[acnt.s  ;  hut  X  have  never  met  wttli  an  instiiuce 
of  it.  And  it  would  Ik?  iniiM)s-il)le  to  tell  <!orreeily  in  a  «ise  o|K-iiing  lu 
the  ^roin — without  a  |HiJSt-nn)rtcni  denuvnsTnition,  the  ojipi>rniniiy  lot 
which,  fortunately,  docs  not  often  ooenr^whether  the  pus  had  not  d< 
soeuded  suhperitoucally  along;  the  ixilvie  brim  toward  the  iitcniiial  rejrioii 
Of  oounte  the  inHanunatinii  and  inlillnition  ntay  he  ^rcut-m],  so  tliat  thi 
uterus  may  ix'  f*urr»juiide«l  hy  exudation  tiuiiurs,  hut  thi?*  in  the  exi-eittion^ 
Interiorly,  the  jiarametritic  prmt's-s  is  limited  by  the  pelvic  fascia  wbk 
covers  the  levator  ani  uium-'Ic. 

Paniinelritis,  as  jddej^numous  inflaninmtions  elsewhere,  ha^i  thiTt-  sta^jes: 
1st,  that  of  active  congestion  ;  2d,  that  ot"  etfusion  of  serutn  ;  ;iil,  thai  of| 
suppnnition.     But  the  disease  dties  not  rt*aeh  the  ihinl  sia^e  in  all  «is( 
It  may  lie  arrested  in  the  fii-st  ala^  or  end  by  resohilion  in  the  Mx-ond.' 
I    Ix-lifve,  however,  that  resi>lijtion   in  the  scftxul  stap^  is  the  exi^pliou 
and   nut  the  nde.     First,  beoausie  to  end  in  ?^up])in*:ttiMii  y  the  naniral 
course  of  the  disease ;  and  secondly,  Ixjcaiise  in  many  ^^t'  those  tiises  whicli^^ 
are  eurcfully  ob^^rved  the  urdmar>'  symptoms  of  the  formation  of  pus^H 
aa   chill,  etc.,  are   usually  manifested,   and   foilow<H^i    hy  its   evacnntionr^ 
The  tact  that  pus  is  not  disc<;iveiTd  shoiili]  not  lie  accepti'tl  a^  pixof  that 
the  diseasi"  has  not  advanced  to  the  suppumlive  slajre ;  fur  it  may  Ix*  so 
small  in  quantity  as  to  esoiix^  olwci-vation,  or  it  may  he  dischai^nl  into 
the  Iwjwel  S4i  hi^h  up  ;is  to  mix  willi  the  Iw-al  matter,  so  that  itr*  rlmnu-ter 
is  hint  by  the  time  it  i«  expelled  tTOni  the  anus,  or  the  jKiint  of  exit  mayn 
he  so  sniali  as  to  allow  it  to  esoa|X'  guttatim,  auil  thus  elude  detection. 

Further,  pus  ih  s«imctimes  foruHMl  and  n-alworU-d  liarndc,s.sly,  or  it  niaj 
remain  decplv  watetl   in  a  cavitv — ms-uallv,  under  these  c'in'urnstanc<»s, 
ninnlHT  of  small   rjivilies  —  where   it   niav   nnder<ro   dccom|Hisilinn   and 
rosidt  in  die  alisi)rptirjn  of  septic  material  and  dt^irnctioii  of  the  jmtieut 
Iwjfore  it  finds  exit.    Then,  apiiu,  it  may  become  encysted  and  l»e  ivtaintHl 
indetinicely,  when  it  is  a  .Mounv  ol'  <'onslaitt  and  sometimm  ob.<«cure  8uf}er-^H 
in;r,  as  well  as  an  ahidini;  cause  of  a  renewinl  attar-k  of  the  dis(*ase.  ^M 

It  is  prolwhle  aUi  that  the  process  is  sometimes  arrested  in  the  second 
sti^>e,  neitlicr  res^ilutiou  nor  suppuration  taking  place,  the  scroti  jtor- 
tion  of  the  li([Uor  siui^uinis  lK-iii<;  al}sorb('iJ,  the  rctnainder  underacting  q^f 
ehanjie  to  plastic  lymph,  ^j  eiill«l,  which  priK'i-<?ds  lo  orjranization,  result^™ 
ing  in  persistent  indunition  of  the  atltt-ied  |wrts;  or,  instead  of  being 
Rbrtorbed,  the  !*t*um  may  rtnnain  encysted  within  cavities  formed  for  it 
by  llie  lyni])li.  This  likewise  subjects  the  patient  to  (he  constant  menace 
of  a  renewal  of  the  intlammation.     Tlic  late  D.  Warrcu  Brickell  of  Neii 
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Orlran?  ba.«  t-nlkHl  .spivinl  ntlcntioii  tn  wlint  lie  nnmwl  tliP  peiviiis  ff>iTn  of 

^*lvic  inHoniinaiiim, iind  v.U'\vU  lie  tliuiijjlit  liiid  Ui-ii  Ion  mmli  m-plcctcd.' 
have  met  with  at  Itaat  oue  well-nmrkt'd  cBse  which  Btip])ort!S  lirickt'll's 
views. 

The  usual  course,  however,  of  an  acute  pdrnmetpitis  which  hns*  ndvariped 
to  suppuration  is  evnfnutioii  of  the  jni^  l«y  ihe  most  fiivorahlc  <-li:inriel — 
I.  f.  through  tin?  rwtiim  or  vat^imi.  li'  thniujih  the  latter  orpin,  the  jioint 
of  p*Trloratioii  is  cither  tiin-ettv  po^itcriiir  tct,  or  a  litllt'  to  tlie  si(h>  of,  the 
wr\-ix.  But  if  the  influniniatiun  Ih;  iiM-atifl  in  the  vt^ieo-utcrinc  ppiut' — - 
which  is  rare,  however — the  |K)in(  of  rnplure  nmv  be  unterEor  to  the 
wr\*ix.  Ix'ss  frequfnlly  tin;  hliuhler  is  p(Tfonitt*»l  ami  thr  jiiin  (ll?;<'li:ir}:cil 
witli  the  nrine.  Morf"  mn'lv  the  :ihwcsn  is  ili.-foharpil  lliniiij:li  iln*  ah'loiu- 
inal  wall,  jrroin,  or  Piiphenou't  t»[H'niii|j,  an'l  still  nujn*  niiTlv  throujili  the 
sicro-isdiinlie  mid  ohtiinitor  foitiiniim.  Jt  nmv  nl^i  find  exit  lliroiigli 
the  fl<»(»r  of  ihe  |M'lvis  near  the  anns,  niul  it  may  niplin-c  into  the  iH-rito- 
neal  «'avitv,  hnt  the  latier  tomiinatioii  if*  forrnnsitelv  the  U-,\M  fonirnon. 
This  i«  prolwhly  due  to  tiie  fat-t  thai  tin*  s]i^ht^■^t  irritation  nnd  jiressure, 
under  those  eirei mists mees  es]>eeially,  result  in  adiiesive  iidlaniimLtiun 
Iielween  the  |i<:riton«d  surtiiee  <jf  ihe  iil>seess  unci  that  of  tin-  inte.xiine 
wiih  which  it.  may  Ik*  in  rt.nt:»t,  thus  favorinj*  mjitiire  into  tht'  intes- 
tinal tract.  Then,  niiitnre  iiitn  the  intestine  is  i-onsen'niive  and  pn)~ 
teetivc,  and  tlie  other  is  not,  for  should  the  pus  Ix?  disLhai^nl  into  the 
jieriloucul  mvity  llie  ]iati('nt  would  nmiit  liUelv  i>eri4i. 

When  the  alis^f'ss  opens  at  its  tno-;t  d^-pcntieiir  jiortion,  which  is  the 
rule,  it  is  kept  thoTidi^hlv  ilniint'*]  of  the  pn«.  niul  if  a  sinj»lc  envilv 
exisLs  it  j;n»lually  eoiilni'-ts,  uiitl  uii<ler  t'avondile  ciii-iiinsijinees  soon 
disapjH-ars,  llie  tntuhle  eniliu}:  hy  alisniiitiirti  of  tin-  wall  of  the  altseew. 
This  is  llie  nnHt  tiivondile  tei-ntination  uf  a  parametritis,  iuid  belongs 
only  to  the  acute  form. 

Wheti  the  pus  has  not  Iwv-u  evacuate*!  from  the  liotlom  of  the  sac,  or 
when  tliere  is  moiv  tluiri  a  sinple  e:ivity  nnd  only  one  h  drained,  or  where 
The  pus  hns  taken  one  of  the  cirenittnis  routes  loenlionetl  ah<»ve,  the  dis- 
•■Use  merges  into  llieclinttiie  fMrtn,]Uid  may  then  Ik-  indeEiiiitely  prolnn^e^l 
l)v  the  ibrination  and  evaeiiniion  »tf  ahsiess  ;irter  al>sce.«s,  until  the  jielvie 
♦ellular  tissue  l)ec(Hues  involved  thntnj,diout  anil  riddled  hy  Hstnlons  Imets 
«i>nnortino:  them. 

SY>tPTOMATor,r»oY. — I'nin  is  nrohably  tlie  first  ^ytnpti>ni  to  altmet  the 
aittenlioii  of  (he  jiatient,  and  if  (lie  utliiek  iri  sndilcn  (»r  acute  the  jiain  is 
iisnaily  attended  hy  a  cliill  of  mniv  or  less  severity.  Tin*  pain  may  U? 
f^t  sharp  and  lancinatinjj  as  to  cause  the  ]uilient  to  eri-  out  in  afrmiv.  or  it 
may  be  of  a  thr»jhbiiig,  achinj^  clmniHer.  If  tfu-  ioniier,  it  iiiditiites 
<'i(her  intense  eonpe,Mi<HT  of  (he  vessi'ls  anil  tissues  iiivtdv*-*!,  or  lli:i(  the 
^leriloneuni  is  laipdy  inipli<Titc<l.  prnbahly  ln>th.  A\'lien'  the  |inin  is  of 
this  characrcr  the  attack  is  iisnnlly  of  sburier  diiratioii,  sintv  it  is  soon 
follow»xl  by  the  w.-emid  stapc,  exudation,  when  the  syniplom  is  at  oinv 
tno<lilie<],  iK-coining;  less  iientc  and  ii.-scuibliii>;  now  the  pain  iittcudin^  an 
attack  of  low  w-verity.  Of  c<)urse  the  locjilion  of  the  jMun  «»rres[Mmils 
to  the  seat  of  tlie  inflnmniatork'  procos.*.  If  it  is  in  one  or  the  other 
brood  ligament,  the  pain  is  p;reflter  in  the  rijrlit  or  lef\  iliac  regions,  most 

*  "The  TrenUnent  of  I'tlvic  Effiwioiis,"  Aruer.  J<itirn.  af  (he  Med.  iete/ina^  Pliilaila^ 
Aj.ril.  IJJ77. 
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freqiiGntly  iii  the  left,     Pnin  is  often  ('x|M*rit*n(!eil  in  the  hyp*tg«-''lric  ai 
Kicral  regions  in  iht*  Ix-^imiing  of,  ur  ])rwt.HMii)i,  an  uttark  of  pnninu-trilis,! 
aud,  it  is  due*  to  mmgestiou  of  the  tmloineLriiun  a.iiiJ  iitcru?*,  fi-oiu  which 
thetliftejL'*  i.-*  .'*prKnliii^  to  tlie  IcKtMCj'wIliihir-liwiie  sjijiii";!  in  the  ligamcnta,^^ 
If,  however,  safi*fll  pfiin  {KTsists  throughout  the  wnirse  ai'  the  di^ase,  o^H 
exist.';  in  thnt  rL-^iuii  t-hietiy,  it  iiidiaitr^  that  the  iiiHiminiatiun  lios  bocotue^" 
gvut-nil  or  im.>!  iuviulctl  llie  utoni-^acml  li)^.mieiit!!.     But  it  wuuld  not  be 
cwrn^rt   to   t'.-stitimte   the   t-sti'iit   nf  ilie  ili?H':u^^   liy  tlie  imiinmt  of   juiiii 
compIaiiUHJ  of,  fur  that  Hvniptuin  de^Miuirt  mi  linp'ly  upon  (lie  tciiipfm- 
moDt  of  the  patient  ami  her  ptati^^n  in  lite  that  it  is  not  tnMworthy. 
Some  women  culler  si.i  much  that  they  became  inured  to  it  or  uc(|iiire  the 
hiihtt  of  sutfenng  in  isilenra ;  others,  from  teniper.Ltnent,  du  nor  lUTtiutlly 
experience  pain ;  whilst  others,  Jijrain,  from  a  love  of  hardihofwl,  do  not^ 
comphiin,  altlioujj'li  ihcy  imiy  he  cndurinj;;  eonstatit  and  severe  ]iain.     T< 
one  of  these  clasr^es  ihn'sc  cases  must  t'cloii^;  vvlui'li  are  said  to  |ias.s  throu^Il 
iin  aU:u.-k  of  parametritis  wiitmiit  suHeriiiK.    That  oases  iXa  rarely  pn-senl 
tltemselvt^,  on  aw^imit  t<f  mild  l»ut  jHTsistent  svnijitoms,  wliirh  are  fonud 
on  examination  to  contain  a  \v,t\*^  jK'lvie  exmhilion,  I  urn  att«*st ;  but  I 
Imve  &o  constantly  found  on  eareful  «.tuefi.tionit]j^  (hot  the  nsnai  symptoms 
of  pelviiT  intlammatititi  were  presiiut  at  stvnie  lime  Juriii};  the  »iui*se  of  j 
the  existing  iHncss  tliat  1  cannot  a^i-ee  with  die  statement  ma(h?  hv  -^oni 
authors  that  this  disi^L<^e  may  develop  '*  without  causing  any  pitrticuh 
disturbance"  (Ennnet). 

As  a  rule,  the  bladder  and  rccluni  are  reflcxly  atlceted,  tbe  former 
soiuetimes  iK'coming  very  irritable,  so  tliat  there  4»fleu  exists  a  constant 
deslr«;  to  mictnnite.  Cousti|>atii)n  is  the  rule,  iliouj^h  I  have  known  a 
severe  diarrhaii  to  accompany  the  disease,  the  result,  I  ihou^ht,  of  ii-Hex 
irritation.  The  stiiniaclk  al.s4)  Ls  ot\en  byni{KitL.ielit".dly  afTede^l,  iiauseaj 
and  H<niietinies  vomitinj:  of  im  ajrgravatfd  form,  iwxw^  prcj^eut.  A 

With  a  subsidenix*  of  tiie  chill  the  lemjieratuix'  liejiina  to  rise,  and  oon" 
tiuues  to  increase,  with  evenini;  exacerbations,  until  it  reaches  102°  to  103°, 
usually  its  highi-st  point,     it  may,  however,  rise  siiddeidy  and  rcicli  as 
high  :ls  104°  or  even  10.')'^ — rarely  alxn-e  the  latter  point.     The  pulse  is 
usually  full,  and  beats  fi-om  112  to  I'JO  per  miniue.  soaietiuies  ofteiier.    J 

In  severe  eases  tvinpanitos  exists,  with  great  lemlerness  in  tlie  livju^fl 
^stt'ie  region;  the  lliighs  are  also  Hexed  upon  the  abdomen  1^>  pi-olecl 
the  partrt  fn)m   pressure  and  to  relieve  the  abdominal  nniscles  fnmi  ten-, 
aiitn.     lint  when  tht*e  symptoms  are  marli<il  it  luay  Iw  couHdently  coi 
c'hidfHl  that  the  periloueum  is  extensively  involveil. 

Within  a  tl-w  days  to  a  wwik  from  the  inlcial  symjitoms  the  »tnge 
edhsion  is  pmliublv  eonipletcd  or  well  advani-i-d,  when  the  svniptonifi  are 
usually  anielionitetl.  Pain  it*  diminished  and  tin*  teni[|>onitnre  dei-'ri-ase^i, 
aud  if,  happily,  resolution  begins,  the  patient  may  gradually  recover  dur- 
ing the  -iueeeeding  two  or  three  weeks.  Itnt,  unl'ortuuatcly,  this  very 
fuvoruble  n>nr^  is  not  the  usual  one.  Instead  of  it.  tlie  dlse:iiie  often 
advances  to  the  thin!  stage,  that  of  supjmmtion.  Tins  stage  is  very 
commonly  nslien-il  in  and  manitt'^te1l  \>y  rigors  or  eliilt.  fullowc*!  by  a 
rise  ill  temperalure  anci  an  innxauie  in  llie  pnlse-rat4'.  Theix*  rimy  now  be 
daily  afternoon  exaeerlKittons  of  tcmjH'r.ilnre,  followed  by  sweating,  luttil 
the  pus  is  dis|xweil  iif,  unually  by  evacuation. 

PiivsiCAi.  SioxK. — If  nn  opportunity  is  afforded  for  making  a  vagiui 
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»nminntion  rlurinp  the  first  stoiro,  it  will  bo  fntiud  tbat  llie  loi-nl  leniixr- 
atuiv  is  iii.'irktxily  im-rfiiMxl.  tlmt  gri-at  toudi-riii's.s  exist."*,  unci  tliiit.  lli« 
jian«  iiivolvnl  arc.  rijri<i  I'mni  ivjiij^'slinti.  A  littU?  latrrihis  rijridilv  or 
erei'tion  sub^iilc^,  ami  a  l>rijrj:ine?>s  may  be  disf-overwl  at  the  poiirt  or 
poiiit«i  where  t-flusioii  is  now  Takiii);  plaw.  Still  later,  n  nitlirr  tirin  iind, 
it  mav  ixr,  irrt^lar  !>\vcHitig  of  variahtu  !>ize  aiiti  loi-ailiuti  r.iu  Ix;  tk-ti.'ctiHl, 
usually  ill  one  of  tlif  hroail  1i^nu>nt.s,  luul  fn)ni  llif  fl/c  of  u  lirn':''  to  that 
of  a  go<*.«t'>  ejr^.  If  the  iiitliiinni.itioii  liiis  i'xi>te<l  mi  Ixiili  i^'nlcfi  of  tlie 
uterus,  the  pt-lvio  roof,  jhi  calk-<l,  niny  bo  found  n**  linni  and  firm  os  a 
boartl.  If  pus  has  formed,  Hu^-'tiiiLtion  may  be  felt,  and  later  a  Kuftening 
pnipess  may  be  detectctl,  imlii'atinjr  thf  point  whrre  Nature  is  attt-nipttng 
u»  rid  herself  of  the  product  of  ihe  inflaimnaiion. 

The  utr>ni5  is  usually  displaet'd  by  the  exudation  to  an  extent  de}x'iid- 
iiij;  upon  the  etze  of  the  ewi-llinj;.  to  whieh  it  is  tixed  more  or  lesj*  firinly. 
If  the  efluf*i<in  has  IhUl-u  ]iiat-(*  ill  oin;  of  tlit*  broad  liij^atnenli^,  tin*  orpin 
will  be  displace*!  to  the  opiiojiilp  *ii<le,  hut  if  tin*  iullainmatory  piviociw  hat? 
extended  to  the  cellular  tissue  iu  the  posterior  regi<in  of  the  cervix  and  in 
the  utero-saeral  li^ment?,  tJic  ot^iin  niny  Ije  displaecfl  fnrwiuxl  ns  well  as 
luterally.  If  tlie  cclluliu'  sjMiet;  bc^tweeii  (he  bluibh-r  and  fL*rvix  alont;  be 
invntvi'd  in  tin-  inllaniniatLon,  the  resulting  etfn.sion  iiiav  ili.splnre  the 
Hteni."  bacUward,  hut  the  rliscjise  in  rarely  met  with  in  this  lueation. 
Ketroversion  of  the  nteru*  frequently  complioiie'*  parametritic',  but-  in 
tliat  cnse  the  abnormal  [msitiou  is  not  ueeessarily  tine  to  displaeemcnt  by 
the  exudation.     It  may  liave  existed  previoutt  to  the  attaek. 

It  must  not  lie  fbrp>lten.  however,  that  tlie  symptoms  and  physical 
wgti)*,  as  de>eri!KHl  uUiye.  applv  oidv  tu  the  acute  form  of  tin.-  dis<'ii>c,  and 
that  ihcv  do  not.  exist  in  the  .same  (lejfn-e  nor  in  the  siitiH^  rcsi:iiliir"  onlcr 
when  tin-  inflammatory  process  has  l»cen  BulMimtr,  as  it  often  i«,  fi-om  ii.s 
commencement.  When  tht*  disen^M?  is  subacute  from  the  start,  the  f^iaiient 
may  lie  enabled  lo  go  about,  and  even  to  imi-suu  a  lalwrious  occujiatiutt, 
but  not  without  sufleriiig;.  There  will  always  be  more  or  less  {Miin  exjii'- 
rieiiceil  in  the  affected  rej|;io[].  and  the  temperatun!  and  pidse  will  be 
sliflhtlv  increased.  In  rare  caws  tlip  mnnife^itations  of  the  discisc  niav  lie 
&o  slight  or  s«.t  little  eumphiiut-d  of  that  the  physician  is  surpriswl  tu  tind, 
on  examinulion,  u  large  exudation  in  one  or  both  broad  ligaments. 

DiKFEitE-NTiALDiAGNOSiB. — It  is  of  tile  (ji-eatest  importance  (hat  (his 
disea*  should  lie  recognized  early,  sn  tliat  prompt  rarflsun'fl  may  Iw  taken 
to  arrest  it  if  possible,  or  at  leitit  to  nxxlily  the  severity  of  its  course. 
Fortumilelv,  as  a  rule,  the  subjective  symptoms  of  pelvic  inlhiminiition 
are  so  marked  that  the  atleitliun  is  at  onnr  dire<'tetl  towanl  w*'kiiig  (or 
their  contirmation  by  eliciting  the  physii^d  signs ;  and  for  iliagnoyis  th(*e 
hpi-al  nionifostations  of  the  inflanmiatMry  pro«>'s&  are  to  l)c  n'lied  upon 
entirely,  an  the  subje'^'tivc  symptoms  of  inflanunatiou  of  the  other  tii*sues 
and  onjiiis  of  the  |K-]vis  wjmcwiint  i^-seinhh-  thns*-  of  panmietritis. 

The  disKlrtes  Uie  hwid  signs  of  wliic'h  appnwich  mon-  ncjtJ'lv  ihoM'  of 
parametritis  are — ]K'lvic  hicrn.'jtocclc,  tihroiipi  tumor,  the  iju-ly  smge  of 
extra-uteriuc  pregiiaucy,  the  curly  t>tuge  of  [larovariaii  and  uvariau  cystic 
dt^neniliou,  and  perityphliiin. 

In  |ielvio  htematiKvle  the  svmptoms  otviir  snddinilv.  nnd  oOeii  M'ilh 
hemorrhage  ;  there  are  aWt  conslirntioiial  signs  of  ]<wa  of  blooil,  as  palhtr 
and  colduc^a^  of  the  surface-  of  the  bu^ly^  uud  if  tlie  hemorrhage  is  great 
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failure  of  the  pulse  and  sviicmi>p.     Tiie  tumor  «tiiP«l  by  IIip  p*«9ipe  of 
liliNjtl  into  tli<!  jx'lvic  aivitv  is  )c<'iieni]l_v  unst-iittTim-. dir-tfinlin^  Ddtijrhie'S' 
cuIhIc-ku.-  aii(t  L'mwiiiii^;  iIil-  iU(;rai*  fu't-wtinl  Inwanl  the  in_viii|>]iysis  |HiUis, 
while  tliat  foniie<l   hy  imraiULtritls  U  iA\euail  locattd  ill  the  side  of  the' 
uteinu.     Th«  h{einutt»rple  at  firwt  is  soft  ixud  «>nipn'SHil)ln,  iM-coming  hard 
witlihi  a  sfiort  time — ji  few  davti — as  a  result  priiici|»ally  of  the  .tiinxmnd- 
ing  wall  of  lynipli  which  iiattire  throw*  out  a.-;  a  prott'ftii»ii.     The  synip- 
t*niti«  of  jKintruftritii-,  wi  tht:  ntliiT  liand,  are  nion;  likely  tn  vmw  tm  jirad- 
iiullv,  and  to  pn'si'iit  i\u^  ])ul>u^  iitid  tfmpt-niliirn-t'i^U-'*  of  iiiflaiDiiialioii, 
wliile  the  rt'suliiiij;  sttvlliiii;  or  tiirnor  is  rij^id  at  firnr  iWim  (■onpwtion  *>f  fl 
the  tissues,  then  hard,  IxT-outin^  soft  later  iw  the  pnxxss  advances  to  sn|>-^ 
puratiou.     Mere  locatlou  of  the  tumor,  however,  ciiiiiiot  be  (le)x>Dded 
iiprm ;  we  inu.>it  Im>  i^uided  hy  tlu;  hi.otory  of  tlie  case  and  the  gpecial^ 
chanteter  of  the  tunior.  ^ 

I-'ibi'oid  tumor  in  not  altendw]  with  thr  ii-Jiml  nrutp  symptoms  of  |>nni- 
nietritis,  sueh  a^  pain,  increase  of  tetiipL-mluiv,  and  aavlenUe<t  pvdse ; 
the  tumor  in  hani  from  the  iK'^inning;,  or  at  liawt  never  aofl, ;  it  is  irireura- 
Bci-il>ed,  usually  wnouth.  and  nc)t  seiwitive  to  the  toueh.  Its  attaehnient, 
to  the  uterus  is  also  ditfeivnt  from  tlint  of  the  tunior  cau'a'd  hy  }>iira-J 
metritis.  'J'lie  furmer  i-howji  a  tetnlcney  to  {jeduueuhitiou,  while  the  latlei 
J]a.s  aUvavi*  a  hnuid  -surface  a1ta<'lnnen{. 

The  tumor  rc-siiltiiij;  from  the  arn^-^t  ami  development  of  a  ft'oundiiU'd 
ovum  in  the  Falloiiian  tube  (»r  ovary  ix-jiembles  ver>-  niueh  in  it-s  loralitv,^ 
nud  aoiuewlmt  in  its  characteristim*,  a  parantctritie  tumor;  for  usnallyfl 
more  or   lei*s   intlaiumalory   exudation    is   pi-esenl   in    c-oniioi-tion    with 
extrii-uterine  pn^naney,  jjivin^  at  times  a  fixity  and  hanlnes*!  to  the 
jrcstation-}*ae  not  unlike  that  sunietimes  ol^wneJ  in  a  tumor  ])ai'ametritic 
iu  ori)riii ;  Ije.-iidert,  there  may  alfso  be  <^^)i)stitnti(>nal  t*i^ns  of  an  inflam- 
matory  attiou.      But  the   preseii<*  of  some   of   iln'  onliiiarj-  («ipis   nffl 
pi-e{riianey  and  a  little  time  will  elear  up  the  diffienlly  ;  for  as  tJie  ence™ 
pi-ogresises  the  tutm>r  will  increase  in  size  and  ihaiijre  in  eharaeter,  while 
the  manimary  and  other  signs  of  gestation  will  devt'lup.     In  addition.^ 
the  |Kiin  a(tei)din<^  tubal  p]'e<^imney  Is  never  like  that  oj'  iKinimetHlis :  ttf 
is  more  ]>ersisrent,  Inrieinatin^,  and  rramp-like  in  ehanu-ter,  and  is  unat- 
tended by  rise  iu  tetii])erania*.     Sjou  also  the  placental  bruit  luay  be-.^ 
Uete<:tetl,  which  of  e(Hir.*«  never  exists  in  pnnitnetrilis. 

The  early  stage  of  normal  prejin^iucv  is  wii*!  to  have  been  mislalcen  fo 
this  disease.     I  fan  iiardlv  ooneesve  iiow  this  mistake  in  iliapnosis  ooni 
be  made,  ahhonjfh  I  have  met  with  several  eases  where  the  eoiifritiiloii 
consequent  upon  fi-eundaiion  was  sf>  violent  an  to  result  in  ai-tual  jx^Ivic 
infhimiikatorv  symptoms  wilii  suhsetjuent  exutlallon.  ^| 

Tiie  following  ease,  wliieh  I  sjiw  with  It.  A.  M.  Smith  of  Glonwrstop^" 
N.  J.,  markedly  illustrates  and  oonHrnis  this  opinion :  Mis.  B — — -,  set. 
21,  had  Ixien  iniuried  fiveyejirs,  hut  had  never  (wnceis'ed.  Her  tiitanienia 
had  always  In-eu  regular  in  litiie,  but  the  iiow  had  ln'en  slight  iu  (|u:nieity. 
In  the  laCt4'r  part  of  Xoverolx'r,  1SH4,  or  alwmt  three  months  iM-for**  I, 
first  saw  her,  she  was  atlaeked  with  severe  pain  in  the  p(_-lvis,  afv^^ni 
ponieil  by  rise  in  tenijjerature  and  naelci-.ited  pulse^.  She  waa  eouipelled 
to  go  t*)  Ix'<l,  where  she  had  r^^tniiiiifxl  up  to  (lie  time  of  oomiiip  under  my 
tare.  Durinjj  this  time  she  suflered  from  prtvit  tenderness  ox*er  the  hypo- 
gastriunij  Home  tympanites,  and  oonsiderable  nausea  and  voraitiug. 
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lid  not  mPHstriintc  in  Xovcniiicr— the  ]»cri(>d  wns  dtic  wIk'ii  she  was  fii-st 
attucki.ll  with  |miu — but  in  i)«^mlii-r  !?lit.*  luid  seven*  mcrint-  li-iirrMniiH 
aud  a  pmfu:^  nielrorrlia^iu — Hyni[>t(iiiiH  nt'  iibortinn.  Pre^niMii'v  bul  not 
bwn  sus]XTtwl,  iwpWfV(-r,  as  slie  hsui  U-pii  «>  innjr  rterile,  nmi  the  inflam- 
malon'  syniptom.s  hml  U-en  so  viciliiit  llint  the  si^im  ufjKtfi^lntiiiii  hud  Uxru 
niui^ketl  by  llieni.  At  the  time  ot'  my  tiivt  visit  tMait-li,  1H85),  ihcit  wub 
gn^t  tenclerms**  ofthe  liy|K>^j.strltini  witli  sliglit  tyiiipiuiitc^  ;  n:iiiH>:(  and  nt 
tinifs  voniiiiii^ ;  ^nii(  ntrvon^  pntstr.ition  ;  lo-o*  of  tle-nii ;  men.-ips  alwcnt 
aino;  NuVL'nilx-r,  uxct^pt  tlie  iitvriue  tenesmus  and  htniorrluige  in  iK-ecnilior, 
as  above  stat^tl;  and  at  each  nioneti-ual  eii'clc  alterwai-d  she  Imd  the  .syn)|»- 
toni-s  of  utei'tne  wmtrat-tiwi  with  a  |H'ofii'*c  It'lu-urrlimd  tliwrhurf^,  but 
no  hrniorrlia^f?.  'J'ho  nKniiniarv  ^r]»]]||.-)  fthowed  the  nsual  f^ijiiw  ol  jjesla- 
tion  at  about  the  f'onnh  inontli ;  tlie  vajjinn  was  jHirpIIsh  ;  tlu-  cen-ix 
iitcri  low  down  on  the  floor  ot"  the  |telvi^i,  and  the  inueuus  inernbnine 
uMUtid  the  Oij  hv{KTtro]>liie(J,  i>o)\,  mid  abnided.  The  btHlv  <>l'  the  itlenis 
MUh  anleveited  and  syiiinu>tric':il]y  enlai^n-d  to  about  ih4>  Mize  ttf  ihe  or^an 
at  the  thiol  month  of  ^^tation.  The  nleritt*  set-nied  to  lie  fixed — inear- 
certilod  within  the  |»elvie  mvi'ly— by  an  iiiilumtcd  exiuhnliun  in  tlie  I"wer 
}Mirlion  uf  the  ri^ht  broad  lipirnt-nl.  1  dia^iii>>tiL?ited  [Mtynaiiey,  uiid 
jior-^jtiiimnyiiiir  immtnetriti.«  lu*  n  nt-nlt.  Tlie  trrtitnjeni  eiin>ii*tpd  in 
pRintin>r  the  rijj;ht  side  of  llie  fnndiiJ*  of  the  vajriiia  opposite  the  bahc 
of  the  broad  ligament  witli  itidine;  the  application- of  ifKliy,e<l  glycerin 
on  pletiget-s  of  eotton,  lo^-llier  with  the  use  of  the  ln)t-water  douehe ; 
internally,  opium  enough  Mi  relieve  pain  and  an  allei-ative  tonie  in  Ihe 
form  of  ihe  tour  ehloriiles.  the  formula  for  which  will  U?  ijiven  at  anolhep 
|>luec.  She  bi-^rau  to  impntveut  oirt,  but  as  she  was  still  thiialenwl  witli 
ulj«>rti(>n  and  the  nliTus  was  still  inetinvniled  within  the  [M-lvis.  ether 
vaa  administered  fiir  the  puq>o^  of  attempting  to  relnts4'  it.  With  two 
linj^rs  nf  the  left  hand  in  the  vagina  and  the  rijrht  hand  upon  ihe  itypo- 
^nt^trium  to  exert  eouutor-prc-ssure,  pentle  rmmipulatiuii  was  ninde  with 
the  view  of  (*tnHehiiig  the  adhe^iions.  Thi.s  n-sidled  in  a  slijrht  elevnlion 
of  the  womb,  and  from  this  time  pregimiiey  went  on  to  full  term  without 
^urtlier  trttuble. 

This  «ise  is  in1r(KUieed  ehiofly  to  show  the  possibility  of  the  existenee 

of  jHinmietriiis  with  normal  ^'Station.     It  ih  (nie  that  the  inlhnniniilion, 

'xvliieh  develo|)ed  simultaneou^ilv  witli  feeumlation,  may  have  iiad  a  latent 

CB-xi^tenee  before  the  ofY^urnMiee  of  that  event,  and  that  (lie  ptiiuiilu^  of 

Jiregaaney  served  simply  to  briii^  about  an  allaek  uf  an  a«*tive  ehanu-ter, 

K>ut  uulhiii^;  in  the  previous  histurv  of  the  r.tse  iudiealtil  nueh  a  c-nmlition. 

Peritvplilitis  may  wnnewliat  reM'inhle   in   it^^  siiiijiftive  symptoum,  as 

Jxtiii  and  rise  of  temperature,  an  attaek  of  paranietritii*.     A  eiin'fiil  Mtudv 

<:)f  the  ph)-sic^l  sijjits,  «iHi  also  of  the  exact  position  of  the  tninor  in  eoeb 

*:iaso,  however,  oiijy;ht  to  l>c  i^uflieient  to  difl'erentiate  U-twien  the  two  dis- 

**apeii.      The  tumor  of  writyphlitis  is  always  on  the  right  tiide,  aud  sil- 

'«uile<i  high  up  in  the  false  pelvis;  tliat  of  panunelritis  may  l)e  on  either 

*^ide — it  is  oftetiest  on  Ihe  left — and  is  n.<nally  loealetl  low  down  in  the 

true  |K;lvis.     The  latter  is  easily  reached  per  vaginani,  while  the  former  is 

Vftlmortt  or  quite  out  of  r«ieh  from  this  din-etioii. 

Parovarian  cystii;  di.'*eaiie  in  the  early  *'(a(;p,  l^'foi-e  the  tnrnttr  !ia.«  devet- 
<^pt.■d  sntlieientiy  to  rise  above  the  pelvic  brim,  re>einbles  in  its  hM-ation 
puranietritic  exudation;  but  the  history  of  development  and  tlie  physical 
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fliaiiictoristirs  of  each  nn*  (different.     There  is  an  a1>!*eiiee  of  lutnliip.«8  nn* 
teiidtriK'ss  to  the  touch  in  the  lormcr,  which  aiwftvs  exist  in  liie  laite 
P]ir()v:iriiiii    tuinctr  develops   without   the    eoii^titulioLial    plieiioiiicuu 
inflatuinatioii ;  |)JiniiiietriiiK,   I   helleve,  ijcver. 

It  must  nut  be  loi-jrolien,  however,  that  either  one  or  more  of  the 
various  dis^Jises  amy  exist  in  eonnectioii  witlj,  awl  an  crmipliwitions  of, 
iKiratnelrilis,  iviKleriiig  Ihi'  liia^uusJ!!  at  tinier  exceed in<;!_v  difficult,  requir- 
ini;  rime  and  iiiitiemt;  tn  dear  the  way.     A  rase  in  p()iut  iiiny  lie  !>tal<^  in 

hrief  iLf  JuHiiw.-i:   Mrs.  H ww  »'t'Ut  to  lae  suciie  luoiiihs  agn.     She 

conipiaiiied  of  jireat  piiiu  in  both  iliiio  rejiinn** — nmre  in  llie  riglil — 
extending  into  the  i^lvis  and  .sarmin  and  down  the  linihs.  There  were 
ali4iii  meiunTlia;;ia,  and  pmHise  leueorrhu?u  durin;;;  tlie  inleniicn.strual 
|>ernxij4.  She  ilated  llie  tniuhh*  fi-oni  an  :ilMJi-ti<in  whicli  ]i:id  ofcnrreil 
nine  years  liefore,  and  whieli  M-n.-*  t'ollowe*}  hy  syniptnins  nt'  acute  jmni- 
Uiciritis,  from  which  she  never  t'lilty  rcenvcrcd.  I'hysifal  exaniiimtinn 
t-lnnvM  the  titeru!*  to  be  considembiy  hypertrophic*!  mid  (ixeil,  a,-*  in  a 
vists  by  an  inihiniled  mass  (jn  cither  side  of  it,  whii-h  aeetned  !(>  occupy 
Ixtth  broad  lij^anieiits  or  to  lie  eh»elv  adheivnt  to  iJieni.  The  <i>rvix 
uteri  was  also  badly  lafvmtod  :  its  nnuwiw  niembriine  prettentecl  a  snrfa<>e 
so  liypL-rtriipliii-d,  abiiKK-d,  atid  jasj;".tl  that  I  was  at  first  f^trnn^ly  iin- 
presseil  with  the  lear  that  cpithcliuinatons  de>jreuerati<)u  liad  iKHfuii  to 
cleveIo|K  1  piirsn<3i  a  plan  <if  treatment  ih^lgncd  to  redutX!  tlie  oimges- 
tion  and  hyperti-ophy  of  the  diseased  neck,  and  at  the  same  time  to 
iniUioe  an  abtmrptioii  of  the  plastic  and  indurated  ]yniph  aronnd  the 
uterus,  to  render  the  orptn  mobile,  so  that  im  U|K-ration  nii};bt  be  made 
safe.  I  only  pcirtially  .sucectHled,  fi»r  whih-  the  uterus  Iiecanie  much  more 
mobile,  there  still  remained  a  swelling  or  iimior  on  citlier  pide  of  it. 
These  tunmrs  liml  ill-ileflneJ  borden^ — were  nut  ciruum^'!ril»ed,  but  ulon- 
giilcti  !uid  miher  cylindrie;t]  in  form,  and  tixwl  to  llie  latt^ral  iwlvie  walls 
88  well  as  to  the  uterus,  though  not  ven-  firndy  tn  either.  1  now  sus- 
pected diseafle  <if  the  Kallopian  tubes,  and  pfubablv  also  of  the  ovaries. 
The  patient  entci-ed  my  jirivate  hospital  iu  February.  188-5,  wlien  I 
operated  ci[ion  the  evrvix,  tlissec'tinf^  away  a  larvfc  (pmnlity  of  tissue  for 
the  piir[HMr  of  niakiit;;  pro|H-r  ndjusdnent  of  (he  labia  and  to  ^^t  rid  of 
the  ciiiitric-iid  tissue;  it  was  not:  epllljtlioniatoiis.  I  hiui  hope<l  by  thi-*l 
openition  tn  not  only  refitoro  the  wrvix  to  healrh,  but  at  the  same  time 
to  indui-e,  by  a  derivative  action,  a  retrugnule  tueiamorphoais  iu  the  dis- 
cnseit  tissues  and  oi^uiis  iippeiide<l  to  tiie  nleriLS.  I  tiuoceeded  iu  the 
former,  and  also  in  inodifvin^  all  of  the  svniiptonis  exi^ept.  the  |i:iin  in  the 
ovarian  n'j^ions.  Tins  secnieil  to  U?  made  worse^  or  at  least  to  Ixxtime 
more  pi-oniinent,  as  ilie  other  symptoms  were  improved.  Tlie  p;ilieut 
was  sent  to  her  Iiome,  and  advised  to  rest  in  the  i-etjumlwnt  jMiwilioa  fur 
at  leaat  u  port  of  every  day.  l^ater,  when  she  did  not  impn)ve,  a  Un-al 
IrealtJienl,  c<niisi!<tin;r  of  an  applinitinn  of  the  tineluiv  nf  iorline  to  the 
fundus  of  the  va;»ina  nt  inierval-^  of  a  week,  with  born-irlyeeride  tant|H>ii«i 
nlnirtp^t  daily,  wa.s  renewed.  At  lite  same  time,  coiinlir-irriuition,  app)re<l 
to  the  hypojrastrium  by  means  of  blisieriui!;,  w:ls  Jiitthfully  pursued.  Unt 
notliini;  priive*!  of  inor**  than  teniporarv  avntl.  She  Inyan  to  lose  fle-sh 
and  to  fail  in  sln^n^jth.  The  old  fulness  at  the  sidi*  of  the  ntenw, 
iiuttnid  nf  diniinishjnp,  liad  increased.  She  again  cntcivd  nty  private 
Itospitnl.     Uii'ler  the  influence  uf  ether  I  now  determined  that  the  Fa 
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>mfi  tiilxw  were  dii»tendt!cl  l<i  tlie  size  of  a  siiuill  Kniisia'ri',  timt  tlic 
ovari(>s  were  also  enlar^rt-il,  and  that  the  UiImw,  wvarit'8,  ami  ]ipmu*nt8 
were  all  aiUn-i'ciit  to  oue  aiintlicr  hy  plastic  lymph.  I  now  udvifed 
lapanjioniy  for  the  removal  uf  the  ciiseascd  iitL'riuc  appendage's.  The 
patient  very  readily  assented ;  iutleed,  she  iirired  the  openilion. 

A  wunk  later  T  made  an  incisimi  tlircf!  humes  hi  letif^th  thniuj»h  an 
alHloniiiial  M-all  fully  two  inrlnw  in  ihi.-kiioiWj  aiirl  ejimi'  iiprm  the  unieit- 
tnin,  which  was  very  fat.  This  Mas  a'llierent  by  its  lnwer  lx»i\Her  to  the 
{>elvic  tissues  and  4irjr.nis,  f-o  that  1  was  coniiK-'llcd  tn  dis-sctt  it  ofJ'  on  the 
right  side  lR?fiire  I  <xiuKl  resieh  tlie  utei-us  with  my  fiujjfrs.  All  the 
part«> — FuUopinn  tul>es,  ovarUi-^,  bniad  li^.mienlH,  iilenis,  otnentunt,  an<l 
niti«tioe$^ — were  so  adherent  .ind  inattevi  lojrethtrr  that  it  was  diilicnlt  (o 
difTercntiale  l>etwe(rn  them.  The  tnl«'s  M-ere  ^rroatly  distendwl  anil  con- 
tainttl — the  rijrht  pus,  and  the  lefl  sennn.  I'lic  fmibriatcd  CNtreniilies 
were  plntnl  to  the  lateral  pi-lvic  walls.  The  tivaries  were  as  largo  as  a 
pmxI-si/A'd  hen's  e|!^,  and  ehiwilv  aillKirent  t*)  (In:  jKisterinr  Hiirf:»'»-  of  the 
hroad  lijjiinu'ntf*,  I  dissi-etwl  «-iih  my  Hnj^ers — two  twing  inin«iliittH] — 
until  the  right  tnU;  and  ovar)'  were  ivIestM-'d.  when  they  wore  ilrawn  to 
tite  hiei^iiuu,  li^ratt-d.  and  ifiuoved.  .The  left  ovary  and  lube  were  released 
with  !4till  greater  diilicuhy,  but  I  finally  suMx^edeil  In  llgutiug  and  remov- 
ing them. 

It  will  br  snffieient  lo  sjiy  hun-  that  the  |Bilient  rccmverttl  without  an 
untownnl  Mniplum,  and  that  she  has  been  entin.*Iy  free  frum  piiu — siuec 
her  n-i-ovei-y — for  the  lirst  time  within  the  la^t  nine  vears. 

PiuxiMWis. — A  very  pnanUtl  pmgnosis  .sliould  always  bo  jjiven  as  to 
the  eourse  and  termiuutioii  of  a  vxirn  of  pelvie  infiamniation.  Tlie  disease 
niav  run  a  very  aeute  course,  and  result  in  r'e«ivL*ry  hy  re-stdulion  or  su])- 
puratioii,  or  it  niav  be^-onie  chnjuif  and  Ik;  indetiniiely  pnddti^iil.  An 
wntf  iwirameiritis  withnni  ronipiicatiuns  usually  runs  iti4  einir^e  mnl  ends 
in  rt-edverj'  in  fn>m  four  to  f^is  weeks.  Itiit  the  tuscs  which  are  ncnle 
and  iinci)nip]ieuted  aiv  vastly  in  the  minority  ;  certainly  this  x»  my  cxperi- 
enee.  The  course  of  the  ilisease,  a.s  has  been  stated  alK>ve,  is  oflen  ehroinc, 
and  recinircs  all  the  |Kitien(H;  and  forlilutle  which  \-.\i\  be  iinistfn'd,  bcith 
bj*  the  jwiiienl  and  pliysitnjiii,  to  brinj:;  al>out  a  cure.  Clencndlv,  rhe 
progntteis  is  ^hA  whei-e  a  rational  trealtnent  can  1k^  pui-sutsl.  TIil-  tend- 
encv  of  the  difOiL'*  is  toward  recovery,  aiul  cjniparalively  few  (iises  dif. 
It  U  less  favorable  in  i-:ise8  (H'cnrriiifr  jii»t  after  parturition,  and  whi<')i 
are  prolmbly  of  septic  origin.  Where  the  disease  is  contpliratecl  by  per- 
itmiitis  the  pn^nasis,  ng  to  life,  becomes  less  favoralih'. 

TriKATMEXT. — In  the  aeiile  form,  if  the  patient  is  >ecii  during  the  first 
fitajie — i.f.  before  t^vtidation  lia«  U-f^uu — she  nnist  ituiiiiilialcly  W'  pia<-id  in 
a  warm  Itrd.  All  s*>nr»T*.sof  e.\<'ileiacnt  must  Iw  at  rmcc  rL'ntovt'd,llii*  nervous 
svstem  quietf-d,  and  piiin  relieved  by  a  full  d<»*e  fd"  morphia  administered 
hyiKxlcrmatically.  I  never  give  less  than  a  (timrter  of  a  ^i-uin  fW'the  sul- 
phate, aiiti  «?ldoni  mure,  but  I  repciit  it  witiiin  an  hour  if  jiain  is  still 
«'ven!.  If  n-aclion  fniin  eliill  ha.s  not  yet  oeeurn-d,  it  should  lie  hiLslecied 
by  the  npplii^iion  ol'  dry  liejit  U*  the  lower  extitndties  in  the  fi»rm  of 
vt-^ieU  filK-il  with  hot  water,  pivferalily,  while  moist  hi'at,  m  the  f»rni  nf 
allot  llaxs«?ed  poultice  or  some  ottiercNjuvenieut  vebiele,  should  U-  U|)plied 
\<>  the  liyixjga^lriuni.  Gnmt  rare  must  be  taken  that  the  moisture  fmni 
the  poiillKie  does  tntt  esciijiC  and  wet  the  cluthlug  of  the  jKilieni,  Ibr  that 


220 


PELVIC  ISFLAMifATIOy. 


woiiM  not  only  he  a  soui-ce  of  great  discomfort,  but  it  niiplit  also  Ih*  (he 
iiieiuis  i»r  iiKluL'inj:;  another  chill.  The  lic-nt  and  nioistnif  are  Ix-st  rL-UiiiK'd 
ill  the  iiouUiu'  bv  u  tvivcrinj^  vt'  wuxt-d  jwijicr  ur  oileil  ^ilU.  At  thi-  .s;imQ 
tinit',  n  hot  lunioiiailc,  to  wliich  may  be  uildLtl  a,  ttii.i|Miotil'ul  uf  the  swc-ct, 
spirit  of  nitre,  will  ntien  !«  t'oiiml  u.soful.  Aoconling  to  Emmet,  Uotl 
water  per  vaginal  injeetion  is  a  sine  qiiA  iton  iu  the  tix^tmenr  of  thidf 
di^iii^e.  He  siys :  "It  is  the  only  nieuus  \vv  jwsscss  for  ul>i>rting  an> 
ntt!i<'k  of  ivllulitij4,  xvhii'h  it  will  <lo,  if  thoroiii^itly  eniph>ve;l  at  the  begin- 1 
ninj^."'  Tlii*  is  J-tnm;^  hi.ngt;:ij^'j  and  doulnuii.'*  the  enuni*nt  antljor  ieels: 
wurranteil  in  it«  use  from  his  experience  witii  the  renie<iy ;  bnt  I  am  f*nrej 
that  1  liave  seen  reaelioii  brought  about  and  the  dis^-asc  arii-^teil  in  the! 
first  f-Ta;^  by  the  plan  reeiMinaended  above,  and  witht)ut  (lie  use  of  hut] 
wat4?r  by  injwtion.  There  can  in*  no  doiibi  llnit  the  iiiNt  prineiple  to  I»a| 
carried  out  in  the  treaintent  of  this  dif=eas»>  is  i-cst — alteoliite  aud  iierniMienti 
physii-al  and  mental  r^-st.  This  «:iin  Iw  obtained  by  the  n-^?  of  nii>rphiai| 
bvpfiderinieally  or  by  upimu — udmiuistered  b«_'aL  by  tlio  rei-tiini — and 
prolmbiy  by  nothing  elw^ ;  certAitily  by  nolhing  elai?  so  well.  Hot-water 
injei-tions  are  objectionable  during  the  iirst  8l:*ge  of  the  disease,  liemnse 
of  the  fu'^s  and  [novemcnt  of  the  patient  neeef?s<urily  c*»nneeted  witJi  their 
adnrniistralLou.  Further,  I  think  it  is  iinpo^s^ibie  Iu  say  of  any  i-cnietly 
thai  it  abiiriiHl  jiu  allaek  of  pi-Ivie  inllaniniation,  tor  (he  disease  cauNiit 
be  -Slid  to  1>L'  nnquestiniiidily  establi?*h4.il  until  tlie  .stage  of  exudation  hajt 
been  reached.  Indee*],  intense  pelvic  congestion  may  w-cur,  giving  rise  to  ^ 
s^rmptunis  of  thu*  first  stage  uf  iiitliiuimatiou,  and  subside  spontaneously.  H 

When  it  is  found  that  the  disirase  cannot  bo  arri'sied  in  the  ccingestive 
stage,  or  when  it  has  alrejidy  pas.>r^l  into  the  stage  of  ertu--;ion  licfore 
the  patient  is  seen — which  is  often  the  ciise — c>xudutiou  ahoidd  Iw 
f:ieilii;ited  by  the  exlubition  of  (he  pn>per  n*mwiies.  Happily,  the  prin- 
ciple to  he  fnlloM-ed  in  the  treatment  of  this  stage  of  the  diwsise  is  the 
wime  as  that  of  the  first  stage — viz.  rest,  relief  of  pain,  and  the  local 
eppllcatiou  of  heat  and  moisture,  with  tlic  addition  now  uf  counter- 
irritation.  The  fiot  and  see<»nd  are  to  Im?  obtainixl  by  the  Uf*e  of  opium. 
Tlw.  iKilieiit  must  not  1m*  allowed  to  suHer  pain,  and  immunity  eau  only  l)e 
spcnn'fl  by  the  free  us*;  of  the  reniiHlv,  This  drug  is  of  ninre  value  in 
coulrrjlling  the  hetut's  action  and  (juirting  reJlux  irritability  tliun  all  the 
others  cumbincd.  The  patient  slitwdd  hv.  kept  under  its  ititlucnee  as  long 
a»  pain  lasts.  I  usually  order  twelve  suppositories,  as  follows: 
I^.  Ext.  opii  aq.,  gr.  xij  ; 

Ol.  thi-obrotuie,        (|.  s. ; 
M.  et  ft.  supjHwil.,  No.  xij. 
Sig.  One  to  Iw  placed  iu  the  rectum  every  two  hours  if  noeesjiiary 
ijiiiet  ]>ain. 

Jliit  we  should  not  wait  for  the  rather  slow  mtion  of  the  opiura  admiii* 
istered  in  this  way.     It  h  bi*sl  to  Ixgin  with  (he  adnunistr.uion  t^tt 
phia   Iiypoderinieally,  ils    stated    above,    nspeatiiig    it    iitiiil    (In;   ile.sired 
result  is  sPK-untl.      It  is  tlien  imf  diffieuli   (o  keep  up  its  intluenee  by  the 
use  of  the  snpp^silones.     If  iIk-  suppositories  cannot  Ije  obtained,  the 
tincture  of  opium  juay  Ik"  administered   by  iujeclion   into  the  rcctum^| 
Tile  opium  should  not  l>e  given  by  the  mouth  where  it  ««»  Iw  avoided,^" 
as  it  ia  more  apt  to  int**rfere  with  the  appetite  and  digestion  when  thu* 

^  Prin.  and  Prve.  of  Gyiuecology,  3d  ed^  p.  261. 
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adroiniMcrixl.  The  pnipcr  action  of  thr  skin  aiul  kiilnovfi  ^-lioiiltl  be 
luuiutuiuoil  liv  the  udmitiihlnitiun  of  tlic  li<|iiur  uiiiinuiiiu;  UL-i>tuti^  in  ilt^- 
8ensp<»oiiful  <i<»H'>.  IrriUiltility  td'  the  hhwlihr  i.-*  ut\i-n  n  ironhKH)nie 
dvinptoiii  iltiriiii;  ihf  pr(»f:rt^''  of  the  dif^iH.',  iiiul  i;*  lie?*!  n-IicvKl,  in  n»y 
cx|R'rience.  hy  the  fitllowinjj  ioriniila,  which  conihinc'^  a  dui]ihoretio  antl 
diuretic  us  wl-II  at;  un  aiitii^tmscuodic  : 

K.  Tr.  beliudunua.%  fsj; 

Sodii  birarlH>iuitijt,  3iij  ; 


Sptfi.  itht-ris  nitrn^i,  f ^  ; 

Mist,  piiias?.  (■itnitt!*,  q.  s.  nd  fSvj. 


M.— flig.  DisserlsfKMHil'til  \htvu  ur  Tour  tjun^  ii  day,  or  half  the  cpian- 
titv  oftencr.  I  hav(>  alrui  kcmwii  thtn  contiiination  to  rt'lievu  the  pci^iril^ 
cat  nunM-'a  wliit'h  (»ften  aoi'oinjtanit-s  tlii^  distfu?;**. 

\s  soon  as  the  skin  Uxxants  moist  the  i^niedy  shoiihl  be  niven  at 
]ong(-'r  intL-rvid>,  and  if  .swi-ating  m  induM'd  it  .••huiild  he  di.scuatiuued 
entirely  f«)r  tlio  liiiM*,  as  that  only  stirvt's  to  weaki-ii  ihe  palii'ut. 

\(  tht'  ptd--*  dow  not  Wat  oftoner  than  112,  anil  tlic  {rniponitut*  t\t*e^ 
DOl  rise  al)ove  102"^,  nothing  more  in  the  way  of  niedtdition  will  be 
ruquin.'d.  The  patient  will  ret-ovor  best  if  not  tr«ite<l  luo  nnu'li.  On 
tlie  other  hand,  t>h<iulil  t]ie  piitsc  Ih- stiting  and  rapi<l  and  the  tinijMTU* 
tni*e  liijjh.  qiiinini-  U-(H>nH'8  a  vahiahk;  n-nietly.  It  ih  mure  eflieient  when 
^iveu  in  large  doses  at  long  intervals  than  when  given  in  small  dcses  at 
(•liort  iiitervahs.  If  the  temperalure  rises  above  102°,  it  is  my  nde  to 
sidnitnit'ter  ten  grains  and  wait  six  bouni,  when,  if  It  lias  ni)t  decn-jisfil, 
the  (|uinihe  is  rept^iied.  If,  however,  llie  tf*niperatiire  liax  inereasi-d 
instead  of  diminishing,  twenty  grains  are  given  at  tlie  second  dase,  and 
the  erti-trt  ran-fnlly  notcil.  Shuuld  niarktil  (rinfhr>ni!-ni  rcbnlt,  tht:  reni- 
«^ly  mnst  he  wilhhehi,  even  tlioiigti  it  lisb-  had  no  intlnerice  cm  the  leni- 
|>t-i"imire.  Quiniiif  is  wiid  to  liavf  ihe  puwr-r  of  sn  rnntracting  tiie  oapil- 
Inrie:^  as  to  prevent  the  migration  of  the  »vhite  l.iJoud-eorpnM-les,  \i  tliit* 
iH  tnic,  ttie  renKtIy  <tnght  to  have  gimt  value  in  modiiying  or  lindting  (lie 
thin)  or  suppurative  stage  uf  the  di-sease. 

'Jhe  tinrturfr  of  aeonite-root  is  bIko  of  vnlne  in  eontrolling  rhe  pnl-se 

«u<i  hjWL-riiig  the  temix-rature  in  «ertaiii  wisos.     Biit  its  use  shuuld  l»e 

1  iinitefi  lo  ilmse  rases  tif  marked  stht-nic  ehnrarter.  fur,  as  a  rule,  the  teiid- 

tiiicv  of  till-'  disea.se  is  towanl  depression.    It  may  lie  given  in  dii>M-s  of  two 

to  five  drops,  reix-aited  ewry  two  hnui's  until  three  or  four  ilnscs  hit  taken, 

xvlien,  sometimefi,  the  pulfw  will  be  found  to  hove  deereosed  ten  to  tMeniy 

IjcuI^  {ler  niiimle.     TliC  remedy  should  then  lie  williliuhl  until  theeHett 

£»  shown  to  have  j>a^ii(«d  ot?'  by  an  inerea.'M>  *^(  pulse-nitf,  when  it   tiiay  be 

^gain  exhibited  ;  providinl  alwj;ys  ihiit   the  heart  i-outirnies  strong  and 

■vigoroiiP  and  that  it  has  fliown  no  sign  of  wenknesH.     In  the  latter  <'iv- 

<rtmjstance  the  eoiitiuned  use  of  tlio  niiH^Uciiie  would  be  extremely  ilunger- 

«>u>«.     Lnder  any  cireumslanet^  its  use  ."hould  Ih:  limited  to  the  Ai'bL  uiul 

OairJv  part  uf  the  second  stage  of  the  liisease. 

'^Iie  diet  should  be  narefnlly  attende*!  to,  and  should  bo  of  the  mo«iit 
s^utritiuu!}  character,  as  milk,  eggs,  bet'l-esM-nec,  ett*. 

I^Msdly,  in  aditition  to  the  poulticing,  but  nut  t4i  the  exclusion  of  it, 
<?«auitt'r-irritation  by  means  u'l  iutlint'  will  be  foinid  usefid.  The  whole 
«»irfaoe  of  the  hypognstrinro  should  Iw  pninleil  each  time  the  pnultiee  is 
«^liangcd  until  the  skin  &hows  reigns  of  irritation,  whou  it  should  be  dis- 
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cnntintied  tiinl  the  potilticinjf  alone  kept  up.  Tlie  iilxlnnien  inmt  not  he* 
c'X]M»swl  loiifjer  than  i^  ju-st  neccs^n*  to  remove  one  niul  plinx-  utiotiier 
poultieiv  wliifli  mIiouIiI  Uti  at  hand  anil  not  in  aiioCli(;r  rixnii.  'Vim  j>oul- 
tice  niu»i  never  Ui  iM-rmitted  to  bi^come  efxd  on  tlie  patient.  TurjifniiTie 
nmy  be  used  insteita  of  iadino,  and  11"  tympjuiites  in  n  troublesome  symp- 
toru  it  will  Ik;  found  valuable.  A  tew  drops  f^hould  lx»  f*prinkl«l  over 
the  ptMiltiit:,  or  its  action  nmy  bu  more  qutekly  iil>taitied  by  tlie  use  of 
the  rtMutHly  in  the  form  of  the  ftnjw  until  luaHitnl  rfdne>.*  of  the  surtaffl 
is  pro<bt(x»d,  \vhi*n  the  jKnihiee  «in  Iw  n'.-iii;riiHl.  Tympanites  is  niof*t 
troiiblcsome  when  the  diwase  oecure  during^  tlie  pnerpenil  stitte,  and  in 
these  casci*  1  re^rd  the  turpcnlinc  as  a  mast  valuable  remedy,  not  only 
aa  a  rounter-irritant,  but  al^^i  when  administered  iuternally.  It  should 
be  given  by  enema  in  tearijHtonfiil  ilnst't',  repented  every  six  hours  until 
the  desired  eifcet  is  prodnpi-'d.  It  iinprove.s  the  iieeretion*!  and  allavs  jiain 
by  relteviufj  distension.  If  the  h«MveU  shonhl  ntove  as  a  t\;sult  of  the 
enemala,  it  is  all  the  bL-tler.  If  f{*f:il  nmtt(->r  oeeupies  [he  lower  btiwel,  it  ^i 
siionM  1>e  removes!  under  any  cirf-nni^ilaiir^i^.  ^H 

Blistering,  by  means  of  «uitharidal  eollo<lion  or  by  (be  pure  (wntharidM^^ 
spread  iu  tlie  I'orni  of  a  plaMrr,  I  rcgnni  a«  tlie  mo:*t  cffienciou?  eounter-        I 
irritant;  mul   if  llit-  beiK'fjeia!   ellt'ct;?  of  llie  remeilv  could   l>e  obtaintHl        | 
without  tbe  [li-si-ouilbrt?!,  nnd  often  iK>.-.ilLve  HufTi-rint:,  attending  its  aotion, 
I  would  probidily  emphty  it  t<t  the  exrlu«ion  of  idl  other-^.     Hut  tlu»>« 
eimnot  l>c  oblaine<l.     During  (he  acute  stage  of  the  disea-^e,  when  the 
ptil^  and  temperature  aie  high  and  the  skin  hot.  the  blister  should  not 
lie  ii^ed.      It  U  llirn   more  Hktdy  to  nnHlueo  stniiigury  ;  if  not  that,  the 
other  sufferings  of  the  patient  are  at  least  inereaswl  in  the  pain  and  burn- 
ing pnnlnitxl  on  the  surfaivof  the  aUlmnen.     This  is  not  eoiiijjtiusnted  ft>r 
by  relief  of  jR-lvie  pain,  fitrwe  havr  relieved  this  long  »in<r«'  liy  npintii.    I 
think  lilisteriiigshoubl  lie  cy)nfined  tot  he  i-hnHiic-^tage  in- form  of  t  lift  disease. 

Kesoliition  by  reahi^orption  of  the  et!iiscd  prothict  may  now  terminate 
the  dij*caHe  ;  but  that  is  not  the  rule  when  the  proeess  has  ouee  advanoi-d 
ln'yond  tlie  first  or  (Ningi-stive  stage.  If  it  is  tbnud  tliat  siiippuralion  is 
likelv  to  take  place,  tliat  llie  disoase  is  Inllowing  its  nalunil  course,  the 
thini  i^tiige  must  be  facilitatMl.  Tlie  thenipeulie  plan  laid  down  ahuve 
will  herve  to  limit  the  amount  of  pus-formation  nnri  tend  to  e<mwntrate 
it  to  ouo  point  for  evai-uatiun.  The  hot  tutnentalions  should  l)e  eoutiiintil, 
lu  well  an  the  e<.)niiter-irnta(ion  by  the  tmline.  It  will  pi'obablv  lie 
ohi^erved  that  the  patient  liaa  rigors  of  more  or  less  severity,  fitUowed  by 
ri^*e  iu  temperature.  The.se  symptoms  should  lie  liMikeil  n|Hm  tvs  an  iudi- 
eation  of  ]iiis-forinution.  The  pjitient  should  be  examini*d  fnun  lime  to 
time  by  tin;  digital  touch  per  vagi  nam  and  by  the  cnnibiiied  vagino-hypo- 
gixstrie  palpiti<ui  for  the  puqwuse  of  dejerinitiing  the  presenee  of  :m  nlisotms 
and  its  locatiou,  so  that  the  proper  traitment  may  be  applied  and  at  the 
jirofwr  tiiue. 

'riie.^e  exatninalious  must  be  oondueted  with  the  greatest  rare  and  g^n- 
tlenes-^,   ami    the   patient   protectwl    from    undue   exposure.       When    the 
dip^'asu  has  ndvanotl  Tn   clic  thinl  stage  means  for  the  disi^isition  ot*  tho        , 
pus  should  t)e  kept  constantly  in  view,  and  the  case  treated  as  one  of 
jielvie  alieoeas 

Ti-eatment  of  Pelvic  AImcpss. — Anthoritie.^  <llffer  widely  as  to  the 
proper  method  uf  disposing  of  the  eontents  of  a  jwlvic  abscess.     Some 
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fcr-.r  a  li-t-fllone  plno,  believhiiB:  timt  Nature  is  cotni>etwit  to  relieve  ller- 
■flf  limn-  I'rti-tniiilly  ami  Irtler  tlmti  art  laiii  do;  oiIut.-*,  riiually  ciniiifiit, 
believe  lliut  tlic  yw*  i^hoiild  l>e  evuciiated  whfii  pointing;  h;\^  piit^itivelv 
luranrd  aiid  inmlf  thn  evnciinrioii  t-asy  nnd  wife;  while  others,  a^Hiii, 
Birtrc  radirni  in  ihoir  views,  believe  that  inudi  can  be  frainwl  by  liber- 
•tiiii;  the  pus  as  soon  as  it  is  Uiinwu  to  cxi:«t,  ultlintigli  it  may  be  deep- 
•cnlrO  ana  lu  yL>t  bavr  sliowii  no  lendeii<rv'  toward  )Hjiiiiiii^. 

Till-  Kime  llirni|)otriir  priiK'inlc  shotdd  griide  us  \\\  the  maniijrrmeiit  nf 

a  pt-Ivir  alvMTA<i  tlmt  \vp  would  tinhcsii;iiiiijilv  apply  in  tho  tri'Miincnt  of 

un  al^iHHSf^  in  any  ollior  |Hiiliob  ol"  the  body.    Jt  is  it  hiulwl  huv  in  siitxt-'ry 

iliat  if  a  pUH-caviiy  is  fvueuated  and  uot  uUowctl  to  burrow,  iiiiich  iis.-*ut! 

buy  be  mml,  the  <lurntion  iif  the  diseitse  Khurtene4l,  and  the  pro^tuH^is 

f»nclnvii  more  iavorahlp.      T  biOipve  that  the  pii«  f-honld  Ite  lil»i>nitwl 

jinuiipily  a^  Hx)n  as  it  is  certain  tiint  an  abscess  has  bfcn  Inrnied  and 

ma   (»»•  naiclitt)  without  dnnj^er  to  ini|Kirtant  strnHuivs — enip!iaii<iilly 

an  when  the  way  \»  Ix-ing  jMuntwi  out.     Trtie,   Nature  i.s  (-(iinpelecit   in 

MMDe  instanceft  to  ditrcharf^  tht!  a«>unudati<ui,  and  usually  by  tlie  leiu>t 

ttwigtrouft  channel.     But  it  i^  alho  true  that  in  many  other  rftH?^  >;he  is 

BfiC     Instead  of  taking  the  shortest,  must  direct,  nnd  sttfest  course  to  the 

Mr^^,  ifw*  pu?>  fn-<|iu'n(ly  lal^*?*  (lie  niof-t  iiulittct  route,  riddling  and 

(lbitr>»viui;  tln^  ti.-'.-^ui's  in  il(>  Iniek  ;  or  It  eiiav  niptnrc  into  the-  bladder  or 

ptritoaml  t-aviiy,  in  the  latter  i-.l*(*  to  W  rollowed  by  deiith  frotu  peri- 

fluokiiL     ?^vncuation  of  the  pus  by  nrtiticiul  nienns  wlion  the  way  has 

\»m  eJiowu,  if  done  ctircfully  by  aspiration.  i»  attcndt^l  with  ainiortt  no 

lUniri'r.    Where,  on  the  other  baud,  the  alwess  i.s  deeply  wjttil  and  there 

H  im  tWMlency  townrd  |N)intin^,  the  question  of  evnenalion  iH'tnmies  one 

p'M    . "         r,-;ii  deliberation  ;  for  the  dangers  of  puncture  iucRttse  as  the 

til'  the  lis^^nes  to  lie  intvers*^!  in  reaeliint^  tJic  iil>s<f?«  ia  ^tiiiter. 

iJul,  i-\vn  tiiou^h  the  pus  Ik;  dwplv  hK-Jite*!,  when  a  pibiilive  tiiajrnosis  of 

its  pn«*^mv  iiin  lie  made  I  still  favor  early  evacuntion.    Mere  explonitory 

puncture  in  the  hope  of  Hoding  pus  is  a  most  dnn^oroiis  praefice,  and 

•tiimld  not  be  thou^lit  of  in  eountrtion  with  pelvic  flijsecss.     Delay,  even 

al  tht*  Tx4i  of  ^tii>ntan<-cin>>  rupture,  is  the  projUT  course  until  the  dingiiasis 

CB:  ■'■  n-^i  positive;  (or  when  the  abniM',-*  is  deeji-scateil  the  [in>[;n'.«a 

ut  II-    1-.'  i-  often  nlow.  Of  ryiursf;  rhe  condition  of  the  patient  shoidd 

always  I*  inken  into  aee<iunt  in  deeidin!i»  the  cjUOHtiou  whether  or  not  to 

iatrfifupe.     If  signs  of  beptir  ali8or|)tioii  appear,  or  evidences  of  eimslitu- 

tnoaj  failurt'  betTmic  pnmiiuent  in  Hpite  of  the  Dieaus  used  for  slaying; 

lite  pitiprew  of  the  dlw-aw',  prrimpt  mea-^nre-*  nuiRt  be  (alien  to  get  rid  of 

ih*  imiduct  itf  the  intlntnumtiun.     Tlie  strong'-st  argument  in  favor  of 

oriy  oprraiive  evaeuutiou  of  the  abwvK-*  \^  ihe  danger  that  the  dis^itMi 

niev  beniim,'  ehmnie  when  the  pus  i**  not  promptlv  diH-harge<].      Many 

(SMB  have  oernirrrd  in  whieh  idiwt-ss  after  a])«\*a  had  lieen  fonned  and 

^■rfnrped,  until  the  patient  bocnnie  a  mere  wi-eck  of  her  former  self, 

nd  finally  died  fmm  M.-ptieteinia  or  exhaustion.     Thio  is  the  result  of 

oia^prfen*n(T.     t  am  (*<i  fully  convinewl  of  the  value  nnd  netfssity 

*>f  uiKrvtive  nH-nsun-s  in  the  treatment  of  jtelvie  idiKeess  that  the  follow- 

^qootioMat  omv  present  themselves  to  niewhen  railed  iip«m  todtn-lde 

in  1  owe  wlicfv^  AnomanetMis  evnetiatton  has  not  nlrendy   taken   plaee: 

Ic  Wlien  dball  the  ubHcr!»ts  be  oitem-d?     2d.  Where  shall  tiie  opening 

la  Dink'?  and  Ikl.  Hon-  bhall  ti.e  ii]K>nition  l>c  done? 
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Tlie  fiwt  of  these  qud^Htioiia  has  I)ec'u  arswerol  iti  a  general  way  bv  the 
prcfwlirifT  rfitiurkf*,  ami  it  is  only  ntiTK-i;iry  to  ;nl<3  Iicre,  by  way  of  retw- 
pitiilulion,  that  the  time  for  opening  the  iil)scess  will  depi-ntl  iip>ti  lift 
Jowuioii  iiiiil  lilt;  cutiditioi)  of  tljc  [mtienl.  If  tlie  put*  is  near  the  surface 
aiid  taiii  be  uuily  uiid  safely  reucht.'^l,  whether  jxiintiiig  has  occurred  ur 
not,  it  iii  ripe  for  evacuiitimi  iiiul  »bou1d  \n-  lilienited  ut  onee,  even  though 
tde  piitieiit  he  in  the  1jest  possible  rmnlitinii  and  show  no  evidence  uf 
deleterious  effect  from  it.s  pre^-nee.  Nothinjj  whatever  («n  be  Ruined  by 
pcriiiitliiif;  il  tu  o|»c)i  spuiilaueuusly,  hut  nnirh  may  be  lost.  \t\  iiowcvcr, 
t\ni  hituatioii  of  the  ab^cui^  Ih-  such  thiit  it  would  lie  ueetis^irv  to  trj%'en?e 
heiihljy  tUmies  to  a  cou.^idenibU^  extent  in  onler  To  niwli  it,  and  tlie  [mtient 
tshows  no  evident*  of  st'ptie  alworption,  it  would  he  hi;fhly  iitjiidieioii.t  to 
attempt  to  open  the  abseess :  tirsi,  beeause  under  the  cireunistanees  you 
could  not  he  positively  certain  that  a  eolle4;tion  of  pti^  cxi.stt^^  ;  and, 
setronijly,  lH(«iu«e  it  in  iloin^  no  harnt.  Delay,  with  winftui  oliHTvation,  iA 
now  the  proper  eourKp.  \\' ithin  a  few  days  tin-  apjiarvnt  al>«"*^ss  tumor 
may  either  t^how  decided  slguH  that  it  is  diniinishiu)>:  in  size  and  tinder- 
goin};  resHjIutiou,  or  it  may  iippnuieh  llie  snrtaw,  .■j'^  that  evaetmtiuu  will 
bw^iuie  sai'e.  On  the  other  hand,  shunhl  symptoms  of  hlood-poisoniug 
devi^lop  and  t}ie  patient  <«how  sitrns  of  nijml  exiinustion,  our  altitude  mn^t 
be  one  of  jK-lion  instead  of  delay.  The  pu.H  must  tlien  \te  liherjte*!  even 
At  some  ri.-jk.  I  slitl  ins;i^t,  however,  that  a  pcmitive  diagnosis  mu?tt  l»e 
estahll^hed,  and,  that  the  upi-rative  uiea.sui'c  .'^hall  be  iu  no  neu^  explor- 
atory, 

2d.  Where  shall  the  opening  I»e  made?  This  ipie^^tiou  is  often  deaided 
for  us  by  Nature.  The  puncture,  as  a  nde,  should  be  made  where  point- 
ing has  u<;('urri*d.  If  {Miinlin^  has  not  (Kt^nrreil,  a  position  froiri  which  tlie 
ubsceH.s  i-:m  he  most  c:i>ilv  reach(-Hl  thniii^r})  il^^  v:ii]<;ina  or  abdonnual  wall 
fthiiuld  Ih'  -seli<*te<i.  The  va;;iria  rsliould  U'  jjiven  the  pn'fereiuv,  bcHraus(>  iho 
opening  would  then  he  at  the  most  dejwjtident  portion.  The  reetinn  should. 
not  be  selected  as  the  channel  tlii"ou;;h  which  to  evacuate  the  pus  nrti- 
ticially,  altliou^li  spont;ineou.s  dischar;;i>  into  that  lube  otxrurs  aijuoetl  as 
freipieiitly  ua  into  the  vajjiiia.  The  |>:Uient  doia*  nut  recover  as  <|iiickly, 
however,  when  tJic  ali^cess  opens  into  ihe  rt^i-Iiim,  iind  mi>re  eases  of  septic 
poisouiuj;  (jet-ur  fix»ni  deixtnipiisition  of  the  pus  a,-*  a  re^idt  uf  the  entrance 
of  air  and  iecai  matter  into  the  abs(rs^*-<'avitv.  Further,  it  niav  bec^niu 
necessary  to  keep  the  upeiiJii^  putulouK  and  to  wiusU  out  the  ii^ivity  of  tlm 
aliHce!i.-4.  Thi-s  eoulil  not  he  done  properly  if  the  openinf^  were  in  tho 
peetiim.  I  Ikelicve  it  to  hi'  the  Ix-st  |»raetice  to  open  fivim  the  vuvhia 
rather  thau  from  the  rectum,  even  at  lireiitef  risk  to  interveuiug^  struc- 
tures, hee:nise  it  may  j^rcatly  tivcilitate  the  after-nianai^'ciiient  of  the  c:ise. 

If  the  luniur  shnttld  l>e  ItKiLtetJ  lil^h  u[>  in  the  Llia<*  fussii  or  in  tho 
hvpi)i,^isiriuin,  lln-  |hiiiit  of  ehtctiun  for  o|)eninj5  must  l>e  aoinewlwre  ou 
the  alxluminal  siirtm-e  in  tlie  ix^gton  of  the  abscess. 

ijd.  How  shuli  the  operation  be  dune?  The  openiajr  of  a  pclvio 
alwei-Ks  should  never  \ye  rc^inled  as  a  simple  openition.  As  mueli  care 
and  deliberation  sJiould  he  taken  in  the  scliM-tiou  of  the  pn»|>er  methixl 
of  evacuation  of  the  pns,  and  in  the  operation  itself,  as  was  previously 
given  tu  the  diagnosis  of  its  nreseneo.  Always  begin  with  the  adiuint.s- 
tnitittn  of  an  ana'sthetic.  This  not  only  pitjteets  ilie  patient  fnuu  uunet:ey- 
tuiry  nic:ital  ajritalion  and  physiuil  pain,  but  it  better  enables  the  phyuU 
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mn  to  ronfinu  his  prcviou*  opinion  of  the  rase,  as  well  n?  to  !«  more 
drhUrult-  in  d)e  ukvliou  of  the  pojut  of  puuclure.  With  the  putieut  iu 
d«K>al  |KKsitti>ti,  if  it  be  detcriiiineil  llial  thr:  pus  is  a>utuiiicil  iu  u 
pe  otvily,  oiiil  thi're  ht!  ii<>  evidence  of  its  decontiKK^itiitu,  shown  hy 
ahwttcv  cf  Hvnipt4jm8  of  srstemiit  pois^ming;,  it  (ilioiiM  L>e  liheniied 
fbr  asiumtioiL  l^y  thJA  meuns  a  gniaMer  piiiu-tni'c  will  be  rec{uireJ  and 
[liie  cntmnev  of  atniospbcric  air  preveuted.  If,  happily,  the  operation 
p>  btra  iNTfuniif)!  eurly,  befoit?  the  furnialion  of  the  tuo-called  pyoffenic 
ibniuo,  «»r  at  leust  liefore  sinuous  tracts  have  i-csiilted  I'runi  biirmw- 
'  ■  -^-Hiiviiy  may  then  rollapsn  and  disiipixttr.  But  shauhl  tiie 
iipnive  after  the  pus  has  been  iviiiuved,  or  shoLikl  ila-  cavity 
[■ipuo  till  up,  it  is  probable  either  tliat  there  is  uuother  pu.vcavity,  whieli 
kmI  wH  tjci-n  i\':iched  by  llie  Irueur,  or  that  there  h:ui  l)een  develo|]ed  oa 
the  inlcmal  surt'aot*  of  the  Mue  an  unhealtliy  fungnusj  p^nuhir  condition. 
V  '  ''.•■:»  cin'unistanrx-s  a  free  incision  should  l>o  made  into  liie  cavity 
'-«tt«s>,  so  that  a  draina|;e-tube  miiy  be  iulroJueed  and  the  cuvity 
na^ic-d  out  by  an  auti&cjitie  (Uiid.  The  ojK-iiinj^  shouKl  (Iu;n  Ik:  kept 
pQlaluwif  iu  that  healing  ean  lake  plai-e  from  llie  buitoin  of  the  sac.  It 
mar  bcoune  nwvssary  to  iiUnMluce  a  fin^t'r  and  scrape  away  with  the 
Rtil  tile  funp>>ites  fmm  the  wall  of  the  sac.  But  ^retit  utrc  must  bti 
OMti  10  (Imm  iiuinipulation,  us  well  as  iu  makiii);  the  incision,  fur  there  is 
daagtr  »f  wounding  hiri^e  bhxMl- vessels  aial  ol'  n]})lnring  (he  wall  of  tliu 
«c.  If  the  nivity  U;  now  kept  pure  bv  dully  inji-cllous  of  a  1  :  1000 
•obtioD  of  thn  bifhloride  of  mercury  ur  of  a  liA-5  [ht  cent,  tnjlution  of 
fluWic  acid,  it6  suHbce  nmy  becumc  healthy,  the  sec-retiou  dliuiuibh,  aud 
t&r  ne  cIuh;  up. 

TV*  Iwvt  ini'tho<l  of  washing  <iut  the  ravity  is  by  the  fountain  syringe, 
Id  wiiti-h  a  lull;;  dituhle  (^innln  t-au  Im>  attar)t<Hl ;  ur,  pn)hablv  better,  the 
^yphiju.     It  woidd  U'  uns;de  to  tbree  water  iuto  the  sjic. 

It  Id  Well  for  the  {Kitieni  if  the  bituattoii  of  the  al^scess  be  such  as  to 
iraAtr  its  cvumiation  through  tlie  vagina  lt_-aAible,  fur  llieii  the  o[x_>n>ng  is 
naiV  at  lh<>  roust  dt|H-udent  imrtion,  am)  con^icfpiently  drainage  m  more 
t33ity  Bud  lhon>nghly  aecomplishcil ;  but,  unfortunately,  the  loratiou  of 
tiK-  tuRHir  mav  Uj  r^o  high  up  ud  tu  oumpci  the  reoioval  of  the  pus  through 
liir  alalouiiiial  wall. 

Aliii<j-t  the  •fime  ndcK  as  to  the  selection  of  the  nit'thod  of  o[K'mtin^ 
ihI  of  ihc  cloction  of  the  |xtint  for  puncturi!  or  incision  will  apply  hero 
M  in  i1k>  njM-nitioii  throuj^li  the  vap'nn,  provideil  i>ointiti^  has  takeu 
}/bftx.  1  nui  led«  favurtdde  Iu  ospirutiun,  liowever,  when  the  puncture 
BUM  ht  made  ibruuifh  the  wulU  of  the  ubdonicu — first,  Ix^siust;  reuoeii- 
iBttfattina  is  alintjf't  <vrt:iin  Iu  take  place;  and,  second,  beeuuse  there  is 
dnviTof  hnknf^'  of  pus  into  the  |HTitoneal  mvity,  since  it  Is  difficult 
Urikii  means  to  ihun.nghly  ciupiy  the  sae,  and  impossible  to  wash  it 
on  iwl  keep  it  druiiKil. 

If  puinling  liub  <iccum.Hl.  a  free  incision  should  he  made  at  once  and 
ti»  t»>-iiy  thurou;;hly  cmptieil,  and,  if  neeessiry,  washed  unt.  The  o^ien- 
ng«tiA  not  be  {KTUiltted  to  eJu$c  until  the  cavity  ha»  healed  fmm  the 
Mtnm. 

Wlwt  |Kntitii>g  luis  not  occurred  and  the  abscess  is  so  deeply  seated 
iWitcaniMl  U.*  safely  n3iclK*<l  from  the  vaf^ina,  and  dcK-s  not  distend  the 
•faUniittl  vails,  X  would  ur^e  greater  dehiy,  iu  the  hoj>e  that  it  may 
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approach  the  surface  more  nearly.  If,  however,  the  comlition  of  the 
patient  (x;  such  ns  to  demand  imnicdiatt.'  oction,  the  ojKnition  of  lajiamt- 
only  should  bt;  seluutod  iis  the  iiiorc  tEiurou^h  aud  k-s-s  daiigenma  tuethutl 
of  mh'aiiins;  the  pus  nnd  ot'  alYur-lnatiiiK  the  idwc*^. 

An  iiicii^ion  two  inches  in  Ienj;th  !*Sin(i[d  Ite  ni;ide  through  the  linea 
albft,  midway  between  the  umbilicus  andpubes,  ami,  after  nil  hlce<iing  U 
stauehed,  the  jieritoneal  cavity  opened.  The  iuilex  Rtiyer  fihonld  (hen  be 
passMxl  in  and  the  surHu'e  of  the  alwoess-wall  explored.  It  will  be  a  for- 
tunate cireuniwtaiice  if  the  sac  Ije  found  adherent  to  the  peritoneal  t-iir- 
face,  wliore  the  inrision  is  made,  for*  It  esm  then  be  opened  without  cnter- 
iui^  the  peritoneal  cavity.  To  [)revcnt  ttie  ej^upe  of  ims  into  this  cavitv 
tlie  aae  should  now  tie  evaeuutiHl  with  ^rmt  care.  Fur  this  pnr|>o3e  the 
aspirator  is  well  ailaptetl,  but  a  small  trocarj  to  which  a  few  feet  (»f  rub- 
ber tubinij  has  been  previously  attached,  through  which  to  conduct  the 
pus  into  a  couvenieul  receptacle,  will  ansxver  ahitost  an  well.  The  open- 
ing ill  the  sac  should  next  be  slightly  enlarged  by  an  iiiHwion  (not  torn) ; 
it  (^ln)idd  then  l»e  included  in  the  sutures,  which  are  now  ptar-e*!  to  clase 
the  abdominal  wound.  After  the  sutures  have  been  introduced  the  pus- 
cavity  should  l>e  washetl  out  with  the  bichloride  or  earbfiHc-acid  solution, 
and  a  glass  dniinage-ful>c  placed  in  the  lower  angle  of  the  inelflion,  when 
the  eilges  ivin  be  bniuglit  ((tgctlur  and  adjusted  around  it. 

The  after-tn^atnient  rc*]uir«l  will  be  the  same  as  if  the  opening  had 
been  made  tbmu|rli  ttio  vagina. 

The  wic  must  be  made  ta  flow;  from  the  bottom.  It  may  become  neccsf- 
sary  to  stimulate  the  surfjice  by  the  injpctif>n  of  a  weak  solution  of  nitrate 
of  silver,  four  to  eight  grains  to  the  ounce  of  dliitilled  water,  or  with  ihe 
thnitn-e  of  iodine,  (ine  part  to  four  of  water.  ^h 

Cases  ore  soraetiniea  met  with  in  whleh  the  pus  has  burrowed  ang^H 
formed  sinuous  tracts  which  are  diflicult  to  i-each  and  drain.  It  may  ' 
tlnni  Ijc  uecessar)'  to  make  a  counter-opening  in  the  vagina  after  first  cut- 
ting through  llie  abdominal  wall.  These  are  Ufsuatlv  old,  neglected, 
chnmit;  «ises,  in  wlueh  the  akscn^sfi  h:w  discharged  spontaneously  Into  the 
bowel  too  high  up  to  h(\  jiroperlv  emptitHl,  or  which  have  opened  into  the 
bladder  or  somewhere  on  the  ab<]<nnina]  wall,  or  possibly  taken  one  of 
tlie  cin:'nltons  routes  alhidtjil  to  under  the  hi^d  of  PalhoUtgy. 

No  fixed  rule  can  Iw  set  down  for  the  nianagenientof  )liej*e  grave  ca.se3. 
E:\ch  one  must  Iw  treateil  on  its  individual  merits.  A  ripe  experience 
aud  judgment  are  necessary  here  to  decide  whether  it  is  t)e8t  to  operate 
or  to  pui'suc  a  course  of  masterly  inactivity,  dci»endiug  upon  the  use  of 
hvgieiiic  nnd  tonic  remedies  and  lime  to  bring  about  a  cure,  I  have 
known  instanws  where  piiticnts  have  reooverod  Rpnnlaneausly  after  hav- 
ing licen  reduced  to  the  lowest  extremity.  I  have  also  known  others 
who  have  dh^d  soon  after  submitting  to  operative  interference.  Scune  of 
the  spimtaneuus  rec<jvericii,  however,  ure  only  appan-nt,  for  the  old 
elnnses  often  reojMjn  and  dii^charge  pus  as  Iwfore,  or  the  pus  may  be 
discharged  at  some  new  and  remote  point,  the  patient  finally  suecuml>- 
ing  to  the  ruvagL-s  of  a  disease  from  which  she  nattered  herself  she  had 
es(xi|H;d. 

The  most  oareful  attention  must  he  given  to  the  hygienic  purrnundlngs 
of  the  patient,  the  diet  liberal  and  of  the  most  nutritious  character.  The 
appetite  should  be  sharpened  by  the  administration  of  the  bitter  tODics, 
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le  \x*n  of  which  is  pr*i!KibIy  (he  old  tincture  of  bark  (Huxham's),  Qiii- 
Biar  fcli^juld  lie  givwi  in  diis»«  auffii-ienc  to  control  the  iernpt*raturc  wh(*n 
MUwury,  and  I'tir  its  tonic  properties.  The  blood  $bouJd  be'  iraprovwl 
by  tbo  exhibition  of  iroD,  arscuic,  and  the  birldnHde  of  merfuiy  in  the 
fnnn  <»f  tht  mixture  of  the  four  (•h]oride.«,  first  uw-d,  I  lielifvit,  by  Till 
of  I^tnilun.  Tliert"  nin  Ix*  no  doubt  iw  to  tho  valuo  of  the  eonibina- 
tii>u  In  Hfc<<*s  of  pliititic  exudations.  Tiie  following  is  tlie  Ibruiula  wluch 
1  am  iu  the  habit  of  u>iing : 

I^.  Hydnirg.  chloridi  eormsivi,        gr.  j; 
Liq.  flfjM'ntfn  chloridi,  f^j  ; 

Tr.  ferri  chh>ridi, 

Acid,  muriatiiri  diluti,  ad.  fjiv ; 

^^^^^ft  Syr.  i^iuipliri,  f.^ij  ; 

^^^^V  Aqiiee,  q.  9.  nd  f.^vi. 

M. — Si(f.  lS*ssertsp<x>nful,  well  diluted,  after  meals. 

Tlie  ilosc  of  tlie  arsenic  nnd  bichloride  of  mercury  can  Xte  increased, 
aftrr  it  h'  found  that  tlie  niixlnre  doet-  not  disiiirree  with  the  stimmch,  tii 
-  ■  ,-.-  ,.f  the  former  and  a  Kixtcenth  to  a  twr-lfih  of  n  grain  of  The  latter. 
:  of  the  mMicine  must  l>e  cni-efiiUy  watclif-d,  however.  After  the 
irnM-'dy  has  been  taken  two  weeks  it  should  lie  <.lif*e?ontinu«l  and  ntmie 
')tb(T  form  of  tonic  ii>ulistituled  for  a  week  ur  two.  The  syriin  of  the 
iudidp  of  iron,  or  the  io<Hde  of  inm  in  pill  form,  will  serve  well  as  tlw 
•iibicitiit«.  If  thi'  pdttlent  should  tire  of  tJie  above  or  the  remedies  should 
i»jC  dgrtip,  some  other  form  of  tonic  must  be  giveu.  I  have  found  the 
fikUowing  au  exotdlent  tonic  pill : 

I^.  Stnvhnine  •^ulphatis,  gr.  j  ! 
Acidi  arsenidtii,  gr.  j  ; 

Quinina;  sulphatlt,     gr.  xlviii ; 
Ferri  enlphatis,  gr.  xlviii; 

Ext.  hyowyami,         gr.  xij  ; 
Ext.  geniianffi,  q.  s. 

r.  ft  ft.  pil.  No.  xlviii. — Sig.  One  to  two  pills  aflcr  each  menl. 
As  auoQ  as  practicable  the  jHitient  hliuuM  have  a  change  of  air  and 


Perimetritis. 

Having  treated  the  mibject  of  inHammation  of  the  pelvic  tifwnri  gen- 
wJly,  in  the  nctite  form,  under  the  head  nf  rarametritis.  M'ith  snffieiont 
[lilonM  lo  aiunwer  the  pnr[HK<es  of  the  practical  pliy.sician,  whether  the 
[iGtfiw  docninnir  the  connective  tiiwiie  or  the  peritoneum  cf>vering  it,  I 
utHier  the  ht^  of  Perimetritis,  con^iider  ttie  Riibject  in  itH  chronic 
prirtcifKitU*. 

l5mf>N  AND  Svxov^^is. — I  hnvc  defined  parametritis  to  lie  an 
bflmnHUion  of  tjie  cifllular  or  conne«-tive  tis.MR'  near  tlic  utent»  ami 
Wwath  the  peI%Hc  peritoneum,  including  principally  ibe  hH-ality  dof-e  to 
tL*  Utrnil  margin  of  the  uterus  Ix'twcen  (he  Inyers  of  the  broml  ligaiuent«, 
'Wionph  rnd»nwtng  alwi  all  of  the  various  pjiaoes  wiiere  e<^nnocrive  tissue 
Aktandi — vix.  ItctwiTU  the  jieritoneril  fidds  wluih  form  the  utero-pacral 
»»1  almt-vivucat  ligaments.  I  cannot  more  clearly  or  more  simply  define 
(<rinH(riliii(haii  by  stating  tlrnt  it  means  an  inflammation  of  the  peritoneum 
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^vliicli  serves  as  a  covering  and  boundary-liiic  for  tlie  conncctivp-tissn* 
ijpuix'S  iuvdlvcd  iu  paramLtritis.  As  the  tefui  parauiflrilis  la  umkI 
veiiieiitly  vxpnKs  tJm  iilt^  nf  the  exi»<tcnoe  of  an  iiiHiiiiiniation  in  the 
oonnective  (itwue  near  the  iitt.-ni8,  so  tlie  term  periniPtrilis  conveniently 
and  tersely  ex|>ro*woa  the  idea  that  tlie  inflaminattirv  pHX-ess  exists  arttund 
the  tiL^-Mi?^  in  llie  pelvic  |>erilonoiiiii.  in  the  acute  lurni  it  is  difiieiilt  to 
diUereiifiatu  lictwam  thein  eliiii^-ally,  nc»r  is  it  narcs.'iary,  fi-oui  a  thera|»eii- 
tic  ;<!andpoint,  to  do  no.  The  t«nn  perimetritia  is  synonyraotis  willi  pelvio^f 
peritonitis  ^H 

ETioi.oaY. — All  of  the  causes  which  have  been  enumeratod  as  capable 
of  procincing  paruriielritis  may  be  included  in  the  etiology  of  perinjelritis. 
If,  however,  the  j^n'sit  prt-diwiio^iiij;  musts*  of  the  tbrmer — alxirtiun  nnd 
injiiiy  at  purturition — be  absent,  the  woman  Iw  iion-parous,  the  inflam- 
mation will  alloci  the  jwritoucuni  nither  tlian  the  ooiineetivc  tissue.  l*i\ra- 
metrills  irf  rare  helbru  pi-eguanry  has  tucurred,  except  in  so  ftir  us  the 
connective  Uhsur  always  licfxiines  more  or  less  invoIve<I  when  the  jwri- 
toneum  covering  it  \a  iufianietl.  Perimetritis,  on  the  other  liand,  is 
fretpient  in  the  single  and  sterile  woman.  But,  as  a  rule,  it  dues  not  ruu 
the  same  typical  acute  ouui-sc.  It  is  iLsually  subacute  or  chhniic  from 
the  he^rinniiii;,  and  n'.-td(^  in  the  formation  of  falite  niembrancid  which  biudj 
the  [lelvJc  orpins  to  one  another. 

Perimetritis  of  the  adhesive  form  may  be  produced  by  the  pressure  nn< 
irrilatiou  i-e.sultiujjj  from  dii-placernent  of  the  {K*lvie  oifjaus.as  retrotlexion 
4if  the  utern,-*,  inc:u-(H'nilecI  fibi'oid  or  ovarian  tumor,  pni!a|is(;  of  the  ovary 
and  Fallujiiau  Milie,  ft«il  irnitaclion,  and  fmm  ill-Htting  and  inij>ro|>erly- 
udjustwl  pes.-iaries.     Under  these  eirennistanees  the  disease  usually  comes 
on  insidiously,  wilh  tro  acute  svinptoins,  and  runs  a  slow  i.Y>iirse.     It  man 
Iw  discovereti  oeeidcn tally  when  making  an  examination  on  niTount  of 
jjeh'ic  pain  obscure  in  character,  or  when  tiie  atteutiou  has  not  been  callt 
ewpLfially  to  it  by  the  presence  of  specific  symptoms. 

Periiuetrilis  may  reMdt  i'r*}\n  if^ur^italiou  of  menstrual  fluid  thivugb 
H  loo  patulous  Fallopian  lulu?.     This  is  most  hkely  tn  take  phus*  when 
the  egn.'ss  to  the  flow  htis  Ix^en  prevented  by  a  flexion  of  the  uterus  sharp 
enou^jh  to  practlcidly  destroy  the  calibre  of  the  cervical  canal,  as  whcu 
the  nrgnn    lias    iMxomc  rctroflexed   from   subinvolution  or  some  utbei*^^ 
mnac  of  hypertrophy  of  the  body  of  the  organ.      It  may^  howcver,^H 
ooenr  as  a  result  of  the  intense  engorgement  which  sometimes  atceudti 
ncuie  Mippi-ession  of  the  catametiia.     It  may  o<*»air  fr^^m  disease  iu  tlie 
tuije  jlm-lf,  as  where  a  co][ceti<(n  of  pus  or  scrum  lias  Ikxmi  formed  and 
thrown  into  the  ptritoiieal  tuvity  eilEier  from  rupture  of  the  tube  or  di*-^^ 
ohai*gc  through  tne  natural  opening  at  the  fimbriated  extremity.     Or  it^| 
may  result  from  hemorrhage  following  the  ruptuiv  of  a  Gra:ifiau  follicle,^^ 
especially  whcix*  llie  disease  of  the  tnl>e  has  resulted  in  the  dcstniction  of 
its  c:diln'e  or  llie  [xiwer  ol'  the  fiuibrim  to  grasp  the  ovarv  so  as  to  convcv 
the  discbari^e  sali-ly  to  (he  uterine  ravitv.     Hemorrhage  from  any  other 
source,  as  from  the  rupture  of  a  bl (km! -vessel  or  of  on  extra-uterine  gea->^| 
tatioi)-«uic,  usually  results  in  the  development  of  jx-ri metritis.  ^^ 

Coitus  is  capable  of  causing  perimetritis  when  the  act  is  awkwanlly 
performe<I,  nr  where  there  is  a  disproportion  in  the  relative  sizes  of  th< 
organs  Involved,  or  where  the  physiological  mechanism  of  copulation  h  de- 
truyiil  by  displacement  of  the  utcrwf,  i'niQ  mobility  being  lost  as  a  result 
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rnenrdint;  to  Ntwjjjxrrrath,'  a  vcn*  rnmmnn  cnuw  of  p^ri metritis  is  wlint 
Wu  |>lra50(i  lOf-nll  n  InU'iu  gonnrrluwi  in  the  malt',  lie  U-lieves  llmt  the 
jammw .  i«w  ctmtrut-lnl,  is  pi-ubobly  never  tmii-oly  cratiieatwl,  hut  thiit  it 
almifM  <-xiKt8  in  a  latent  tijnn,  utul  that  it  i^  c-3i|KibIe  of  pixxlucing  a  KpeciGc 
iotBmniation  nt'  the  pelvin  peritoueiim  years  nfler  an  np|>nrent  euro  had 
bwo  efli!rU*d.  It  i$  ol  (Hnirse  intpossihie  to  positively  veiily  tin;?,  fitthoiigh 
Wf(ivc3i  fnprntr  very  slrikinj;  cases  in  sup{>urt  of  bi.s  |Ki^itifin.  Tlmt  iC't'^^'r- 
rbon  iu  the  udite  form  may  exienil  by  prupagntluii  fn>in  a  vii^iiiiti's  tlirdnjrh 
tbp  utpfiiie  ravity  and  KalKipian  tulws  to  the  peritimcuni,  an<l  pnK]u(« 
an  inflammation  of  tliat  men^hrane,  is  prolMible.  Cases  have  been  met 
»ith  wbt-re  a  history  of  specific  infeetiori  was  undoubted,  in  which  Au 
atbK-k  uf  piTini(iritii«  foUoweii  MMtu  al\cr  tlie  initial  syrnploins  and  phvK- 
icil  Hvtis  <»f  pMKtrrhfp.i  were  nninifesteil.  J^nt  it  !>«  qiiile  another  thitifi; 
!•>  brlievc  thai  the  <i]w>i>itie  poifton  niav  remain  latent  and  harmless  in  the 
p'Diial  »y£tetQ  of  the  male  to  be  iransicrretl  years  afterwaixl  to  tiiat  of  the 
inualc. 

TabenulooK  or  larrlnomatouH  disease  of  tho  pelvic  oi^ns  is  nearly 
ilvnvA  (^mplieated  by  a  eertain  decree  nf  peri  met  rit  is. 

l\Tiiiirtriti*  nmv  n-sidt  from  external  injuries,  as  blow!*,  kicks,  and  the 
hkr;  aad  undrr  the  bend  i}\'  tnuniatic  a^'encios  most  of  the  cauws  wliii-h 
Invr  Imi'ii  enumerate*!  wotihl  staixi  an  examples;  but  under  IIiIm  heiul  I 
wish  ttWi  to  emphimizj'  ibe  piatement  that  T  lielieve  that  pt-nmetritiH  niay 
Pisuli  fnini  an  nnwarmnied  and  unneeessary  foii-e  useil  on  the  part  of 
tbc  pbyek-iau  iu  bb*  efforts  to  outline  and  IrK-'jite  the  iiositiou  of  the  pelvic 
r«|ru>*,  especially  that  of  the  ovartc.-i  aiwl  tiilw-s.  \\  hen  the  latter  orcaiu* 
■re  in  iliPir  nnrmal  position  and  not  enlarpe<l,  it  is  usually  impossible  to 
enliDe  tbcni  by  the  bimamial  touch,  nor  is  it  necessary.  Wheu  they  are 
dwnpiil  till'  t^realt-st  t-are  iu  mantpidatioh  i<hould  Ik  used  ;  and  it  Js  oHcii 
l^s-i  \n  administer  an  anteslbetic,  w»  that  Jews  force  may  l>o  neceswiry  to 
d«^irtTniDe  their  exnrt  etmdilion.  The  diseaw  may  also  rt^idt  from  injury 
infliinrd  in  the  metlicQlion  of  the  uterine  cavity  nnd  in  the  various  opera- 
li<j<i«  on  the  iili-TU-*,     A  most  proliHe  cause  is  indtK-r-d  ahortifpn. 

Rrrnrn-ut  ]MTinn/triiis  shimld  \ye  rej!mxlei:l  us  the  result  of  the  persist- 

'r.f  of  one  4'f  the  al>ove-nieutioneil  eauj«es.     It  sonietimes  reetirs  with 

■rM\  mrn^inial  period.    Stteh  attacks  are  often  associated  with  dysmeuor- 

ri<w  t^  ihc  con^reslivc  type. 

-     pATHoiJiftV,  <VtntsF:,  ANP  Tr:nMi\ATroN. — AVhen  the  peivlo  prito- 

mua  U^H.fin-*  tntlameil.  luid  thtvdiwas^^  runs  thnHi^'h  :ui  aeirte  eourse, 

t1»  I  ;uid  lernnnaiinn  will  l)e  miieh  the  siune  ns  that  de^-riU>d 

•ad"  :  iritis,  for  the  connective  uVsiie  will  thou  l»e  involved  in  the 

|<t>Tw^  as  well  n»  the  peritniieum  :  not  to  the  Mame  extent,  however,  as 

•Wb  ihr  Hi-wTwr  bcj;in*!  as  a  cellulitis.     The  position  of  the  exudation 

ivmr,  fiuridd  one  fonn.  will  be  more  directly  posterior  to  the  nteru;-  in 

I^«eUj(*ji  ndnli'-sne  ;  it  is  sometimes  hir-rer,  and  may  diNplace  the  tilerus 

fcr  tanranl.     This   it*   more  es|M'cially  the  nist;  wbei-e   the  dtsLiise   has 

rf^Wirwl  (o  iJie  third  staj^  and  rejsullwl  iu  al»?«vfis. 

In  tbc  sobocnte  and  chronic  forms  of  the  disease  the  course  is  usually 
»  Aw  one.  The  exudation  goon  becomes  plastic,  or  is  so  from  the 
'■fwnim:.  This  leiidt  to  tlie  a^E^lutiuatiou  of  the  m'lvic  oi^pins  to  tuio 
■>»4h«:r,  and  finally  t*»  the  production  of  organize<l  |>seudo-nierabranea 

'  "  Lalwt  Q^Mwirrlum,  etc.,"  Tntm.  Avur.  Oyux,  Soc^  vol.  i.  p.  208, 
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nf  more  nr  less  strength.  If  the  Fullopian  tubes  auJ  ovaries  are  dis- 
placed, which  is  freijuicutly  tht-  t-a^i'  uiuler  tJiu^ic  circiimMnnncj^,  tlitrv  are 
btuiml  nion?  or  less  lirnily  iti  (h^*  aljiiurtnjil  nosition.  Tlie  ailhesiotiB  yre 
eonietiriK'S  cxtreinelv  dt-l irate,  and  enibraLv  llie  ilL*pliined  orpins  us  a  m-t. 
At  otiicr  times,  or  later,  they  may  be  so  large  ana  ftrm  as  to  be  i-eadily 
felt  through  tliu  vugiua.  Again,  the  l*ul:ie  tnemhriLucii  luuy  be  liroud  aud 
ribbou-liki!,  and  <Kvupv  a  {Mteitiim  so  as  tii  imprison  tlic  displaced  organs 
as  tlioiigh  elastic  IkukIs  were  jiirrichcd  from  the  anterior  to  the  ]Mi-ierior 
portiuii  oi'  tim  i»e]vie  hrini.  \\"lifii  Dmij^la.'s's  cul-de-siic  is  hridj^cd  over 
ami  ^lmt  ofl'  from  the  alKloniiuHl  cavity  proper,  serum  ur  pus,  .sometimes 
both,  uuiy  eulleel  wtthiu  it  aud  ^ive  rise,  iVuin  itii  round,  tluctimtiitg  eha- 
nicrter  and  rather  insidious  iuruiutitHt,  to  the  suppusitioii  thai  it  is  an  iiioiir- 
tjenited  ovarian  cyst;  ej*pw:ially  so  si  are  it  niav  ppogrwssivelv  inerease  In 
si/e  and  altaiti  siieii  dimensions  as  tu  distend  the  abdominal  walls.  This 
course  of  the  disease  is  rare,  huwevcr. 

Under  lavorablc  cireuinstauees  the  eourse  and  termination  "f  chronic 
jiclvie  iiiflauiiitatiou  wcjuld  pnihahly  be  much  tlie  sune  us  whi-'rt:  the 
disease  is  acute — i.  c.  it  woukl  run  its  natnr.il  eouri^e  and  end  in  iv^ihi- 
tion  by  atisorptitin  of  the  efTused  pitKini't.  But,  unfurtunately,  the 
symptoms  uf  the  disease  are  not  violent  enough  to  eompef  the  patient  to 
go  to  heil  and  remain  at  i-c^-t,  s*>  us  to  plmx*  the  oi-gans  in  the  mty^i  iavor- 
able  cinuliti(tii  lur  rteoverv.  The  aneeliuii  cuiiies  oti  su  insidimislv  some- 
times that  wheri  tln!  patient  ts  iinuUy  L-nm[Hdlc<l  io  »<;fk  relii-f  it  may  Ite 
found  that  extensive  adhei^ions  and  eonsiderjhle  dis]>laoemenr,  if  not 
serious  disease — especially  of  the  ovaries  and  Fallopian  tubes — exists. 
The  inflammatory  prtfcess  is  progressive,  and  will  eoniiinic  to  iw  so  until 
e:iuse  sliall  be  rt^iuleretl  inaetive  bv  tla^  (Hmliuucfus  and  increasing 
_  rt'rity  of  the  symptoms,  wldi-h  fui\!«  tht;  suifi'rer  to  give  up  the  struggle 
to  remain  on  her  teet  antl  pni-sue  her  usual  I'uinid  of  dutie;^, 

Sympt^^ms. — If  the  alluek  is  aeutc  the  subjective  symptoms  of  peri 
metrilLs  will  dilfer  from  these  dcseribeil  lus  belonging  to  piinimetrilis  on 
in  till!  greiiter  vittlencs;  of  iheir  onset  and  progress.  The  paJu,  wliieh  is 
usually  pi-e-ceded  by  a  rhill,  is  likely  to  \ye  sudden,  sharp,  und  piTfist«-nt 
— sometimes  agonizing.  The  pulse,  4's|w'«'iiilly  during  tlie  (ii"^t  stage  of 
the  diseiise,  is  small,  wiry,  and  qtnek,  ranging  from  120  tu  140  beats  per 
lulruite.  IJut  it:^  eharacler  is  likely  tn  eliunge  as  the  atfectioii  pntgix-ssies, 
and  to  become  full,  as  when  tlie  ooiuiective  (issue  is  the  se-al  of  the  inflam- 
nuition.  The  tem|wrature  al»o  re;ielies  a  higher  |M^int,  rising  fixHjnenlly 
as  high  as  104®— 105°,  sametimcH  even  inglier. 

Wiien  the  disoa.se  is  chronic  from  its  e».Hinnencement,  the  pain  is  more 
obseuiv,  and  CJinnot  so  certainly  be  rL-iiwl  ui>on  as  a  diagnostic  sigij. 
True,  a  sharp  paiu  existing  low  down  in  llic  |H!lvis  in  <'ilher  iliac  r^-g^iou 
— ])ain  iiersislent  in  (jJiuracier  and  coming  on  rutlicr  snddetdy — should 
always  aii>Ml  altenlion  to  the  probable  existence  of  an  inflammnton'  con- 
«lifitm.  The  |Kiin  of  chnmie  |K?Ivic  iuHannnaiion  is  not  attenik-d  with  the 
rise  in  temperature  and  acceleration  of  pulse  whicli  have  U'cii  dcw-Tibed  as 
aixvunpuiying  the  acute  form  of  tlic  diseiL^e.  There  is,  doubile:)S,  a  slight 
ilcgii-c  i.y\'  increase  in  bi»th,  hwi  nut  enough  to  attnict  attention  as  a  rule, 
'J'here  nmy  be  many  i-eilex  symptoms,  ("hicf  of  avIucIi  are  irritability  of 
the  bladder  and  sComa^^h,  the  latter  manifesting  itself  in  nausea  and  ^HfUic- 
timcs  vomitiiTg. 
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PriTsiCAL  Siaxs. — Physical  cxuuiitiation  may  reveal  no  evidence  of 
exuflatiou  or  of  the  prci^t'iicu  of  an  iiiHuiiiiiuitory  condition,  anil  may  lead 
the  pin-eictan  to  infer  that  the  attacks  are  not  inflammatory  in  character, 
but  that  ihcy  ore  of  a  nourolgio  nature.  As  a  rule,  however,  examina- 
tion M'ill  show  a  thickening  ur  an  atjscuec  of  llic  u^nal  mobility  of  (be 
buriiwxLs,  ami  tlwn  pri^surc  may  elicit  n>ny>iiiinihlc  tcntlerncss.  On  the 
ofher  haml,  the  physical  !*ipns  may  Ik?  niai-ktil,  and  ihe  surfacej*  may  !« 
felt  to  be  quite  tniekoned  and  very  rigid,  so  that  it  will  be  evident  that 
tiiere  is  exudation  uu  tlic  surl'aec  of  the  jx-ritoiieuni.  Ut>nally,  tlie  vaginal 
examinutiou  reveals  a  lixatioa  and  induration  posterior  tu  the  uterus.  If 
that  organ  is  retroflcxcfi,  it  is  lionnd  firmly  in  ih;it  p<>.sition.  If  the  nt<*ni)f 
is  in  its  norma!  positinn,  there  will  not  n.snaltv  lie  the  same  nninunt  of 
fulness  poj^teriorly.  If  an  ovary  and  FalKipian  lul>e  have  been  displawtl, 
it  will  proltably  be  fixed  iti  (he  po!*t-bruad-Iig;Miieiit  sjmce  or  in  ihc  cul- 
de-uac  of  Douglas.  The  prlvic  iVK»f.  sc>  cjilK'd.  mav  lie  funnd  as  liar<l  and 
tense  a?  a  deal  board,  as  was  first  rlescribed  by  Boherty.  The  exudation 
may  be  so  great  as  to  displace  the  uterus  forward  or  laterally,  and  to  fix 
it  as  though  it  were  surixiuuded  by  liai-deiied  lymph.  This  is  ch|H?cially 
felt  in  the  post-uterine  6|i:ice,  gluing  the  utern.'*,  ovaries,  fidn's,  and  hroatl 
ligaments  together.  If  there  is  a  small  ovarian  or  fibroid  tumor,  it  may 
be  likcwiBC  fixcil  in  (lii^  jxwerior  |x)sUion. 

A  bter  examination  may  show  a  change  in  tills  condition.  The  exuda- 
tion material  may  have  Ikm^u  rc<iuced  by  nbs(irptio]i,  or  there  may  have 
been  an  increase.  W  the  latter,  (he  disease  will  ]trobabIy  nni  an  acute 
OMirm  aiul  end  by  resolntion  ur  suppnratinn — nmrc  likely  the  latter — 
aind  jirjc-ttiiLlly  it  will  then  run  the  coiin-.e  dt-scnlKtl  undtn*  the  head  of 
Parametritic. 

I)iAaNOsis. — The  diagnosis  of  jierimetritis  is  made  with  comparative 
case.     Tlie  subjective  syiuptonis  are  sometinK-:*  olnH'uro,  but  the  physii-ni 
Migng   are   jHirfwtly   phiin.       AVhcn   there   is  exudation   p()steri(»r  t<t  the 
wteniH,  esijccially  if  it  hn*'  honiid  tho  itrgtm  in  a  retrovertefl  pa-ition  or 
iiuarcerate*!  a  foreign  Inxly.  it  is  alnmsl  absolutely  certain  that  agglulinu- 
'tiou  is  due  to  peritoneal  exudation.     This  exudation  is,  as  a  rule,  not  »o 
extensive  as  that  which  ikvui-s  in  parametritis,  and  if  a  tninor  is  prc^nt 
— which  is  uni^mmon — its  IfH^itinn  is  ditleri'nt.     AVhcre  a  tumor  is  pres- 
ent as  the  result  of  p-lvic  iiiH.imniatioii,  I  Think  tliat  it  may  be  safely 
aiscriU-d  to  connectivt-tissue  inllaniniation  rather  than  to  peritoneal.     On 
tlie  other  band,  where  llu're  is  simply  agglutinalion,  and  wheiv  iheellhsioii 
»eenis  thin  and  sprejid  out,  the  orgiuiH  and  ligaments  rigid  anti  thickened, 
instead  of  a  pymewhat  circum.Bcribetl  tumor,  the  disease  mnv  ijc  astrriliod 
"to  perimetritis  rather  timn  to  pai-ametritis.     Where  the  condition  just 
descriUnl  is  found  there  can  be  no  doubt  as  to  the  existence  of  i>eri- 
xnetritts. 

A  small  ovarian  tumor,  abscc=s  of  the  ovnry,  pyo-salpfnx,  fibniid 
^urunr,  fecjil  imjjaetiuu,  and  hrematw^ele  might  be  mistaken  (or  tliifi 
clisfaso,  but  these  tumors  are,  as  a  rule,  more  or  less  circnmscrilK'd.  while 
*hc  exudation  due  to  periiuetritia  is  not  often  so.  Perimetritis,  hcnvcvcr, 
may  c<K*xist  with  any  of  the  conditions  just  mentioned.  These  tumors 
may  be  Uiund  to  adjaoeni  tissues,  forming  one  large  mass,  as  the  result 
wf  iiiteifuri'eiU  attacks  of  |>ennielritis.  In  such  case-t  the  peritoneal  inflaia- 
imtion  would  exist  as  a  cumpIi<-at.)ou. 
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PiirKiNnprs. — WUen  the  inflainimitioti  is  acute,  or  wliore  tlie  iH-ritonPUi 
btjounics  liir^t'ly  iiivtilved,  llie  <lis«irie  may  run  a  very  vjnlent  ninl  fati 
course.     Those  cases  in  which  pelvic  infiammatioD  Is  of  Biich  severity 
to  cause  death  iiro  u-^uiilly  of  t)iis  chametor.     As  a  rule,  however,  thi 
piNj^fKiis,  w)  far  as  lile  is  t-uuecniwl,  is  fHviirable. 

The  pni^rifwis  ixHranJiiig  the  i-csifiratinu  of  tl»!  liyatnents  miil  the  ihlck- 
eneti  surtVuies  to  Ihi^ir  naluiTil  (Vkuilition,  niid  the  re.^tni-iilion  of  the  di*-' 
plnccKi  orgiins  which  mmplitsito  the  di^pase,  will  depend  ujxin  the  extent 
and  dunitiou  of  the  utVeetion  and  upon  the  treattiient.  As  a  rule,  the 
pnignoeis  ia  good  where  thu  {utient  Iiils  suflictent  courage  and  ff)rlitudo 
to  ^tilunit  to  a  pntloiigtil  cnniv*!  of  treatment,  with  the  nb^teaiious  habitav 
of  life  which  may  be  neccs-iary,  i^ 

TuKATiiKNT. — In  order  to  pivsent  system  at  ioally  the  thenii>cnties  of 
{)erlnietriti}:  it  shottld  be  divided  into  llie  uctite  and  ehrouie  forms,  uud  the 
truatnieut  of  tlie  hitter  form  will  neees^jiiily  inchide  to  a  certain  degree 
ihe  nianngvment  of  the  eomplicntioni'.     All  that  ha^  l>e«n  Kiiel  inider  tlia  ^ 
head  of  the  treatment  of  |(arametritis  will  »pl>ly  tii  the  treatment  of  acntofl 
perimetritis.     As  the  symptoms  of  acute  perimetritis  are  iisherod  in  with 
greater  violence  than  where  the  connective  tissue  is  simply  iuvolvcti,  so 
(he  ninifdies  for  the  relief  of  tfit!se  symjjtoms  must  he  more  vij^ntnisly^ 
applied.     The  pntieiii  must  l>e  placed  at  aliNolnle  I'ost,  and  lie  kept  there^^H 
for  the  favorable  termination  of  the  disesi.se  will  Ite  largely  dependent  on 
the  faithfulness  with  which  this  mea-Mirc  i^  enrricd  out.     The  pain,  wliich 
is  usually  great  and  acitte  in  character,  must  \)c  i*elieveU  at  once  by  the 
mhtiinistrati4)n  of  morphia  stilM;utane<msIy  in  full  dow,  and  tlic  rcmeily  19 
to  lie  re|X5itcd  until  rho  pai]i  is  under  eoiitrol,  when  the  cfTcct  of  the  drug 
may  be  maiutniuod  by  the  »dniiiii>Imtion  of  iJiiimn  in  the  ibrni  <if  sup- 
{HiHitoncs  containing  one  cnuii  of  the  aqueous  extrucl.     As  in  the  treat- 
ment of  panuni?trili8,  so  here,  I  insist  ui>ou  the  adunnistnifioii  of  the 
drug  by  the  alK)ve  metluMl,  rather  tlian  l>v  the  mntith,  hocimse  nanscan 
anil  interference  wilh  the  function  nf  digestion  are  ItJ^s  likelv  ro  follow.     H 

In  the  peritoneal  fjrm  of  pelvic  inflammation  the  pulse  is  usuully 
more  rapid  and  the  temperature  higher  than  where  the  (?4)nnei'tive  ti^ue 
alone  is  invulved.  Jioth  of  these  f<ymptoins  may  Ix?  coatndled  by  the 
free  a4imlnistnition  of  opium.  If  this  is  not  suiweswfnl,  a  resort  to  the. 
tdnoturc  of  aeonire  in  small  an<l  repeated  doses  will  be  indicated,  II 
necessary,  quinia  should  be  adniinisiei*eil.  This  remedy,  however,  sluiuldl 
not  Ik  given  unless  the  tcmpcratu]*e  remains  pei-sistcrilly  high  ;  and,  aal 
a«lvis«l  inider  the  hcail  of  Parametritis,  the  dose  should  not  Ive  less  than 
ten  grains,  repeated  in  fnmi  four  to  six  hours  if  the  temperature  is  not 
det^reawMl.  The  action  of  the  tincture  of  aconite  ifhcMild  l)e  carefully 
wau'hed,  and  if  its  administrfition  is  not  so^m  followed  by  a  lowering^ 
of  the  pulse-nUe,  its  use  shnnhl  be  absindoned.  fl 

If  the  diMUxti  is  of  a  marked  sthetilc  chanictcr,  the  Ioc:d  aiwlraction  of 
1]|(mmI  by  the  ajiplicnticm  of  leei-lies  to  the  hvpogastrlum  is  often  of  great 
Iwnetit,  ami  putdticing  should  Im!  most  liiithtully  and  i^ei-sistctitly  •.-nrricd 
out,  together  with  hot  ap|tlic5itions  to  the  lower  extix-nntics  in  the  tiirm. 
of  hot  water,  as  previously  diivctcil.  I  strongly  recommend  ihe  nppli<^a^^| 
tion  of  hcjit  to  the  hypugastriuu*  in  prcfeiviux'  to  cold.  If  Ihe  patient^ 
be  seen  <|uilo  early  in  the  (ii>t  stage  of  the  disease,  which  is  unusual, 
tlie  appliiratiuu  of  cold  might  be  more  lieueticial  than  hent;  but  when  tli( 
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procrKS  lias  advanw^l  towanl  the  fHM'oiul  st;ipi',  thixt  of  exudiittoii.  tlie 
o|>iitioiUton  of  beat  will  lltciUtule  tills  jiroccss,  while  cold  would  prob- 
ably retard  it. 

By  tlie  alx)ve  plan  of  tt'culiiiciit — viz.  the  Inimcdijito  n-linf  of  piiiii  by 
fall  and  re|K!atetl  d{)S'-s  of  iniir|ihia — it  \n  powihlc  to  arrest  the  <Jisca'*f!  in 
the  fir*t  tftajfp,  hut  this  is  not  the  nile.     It  u-^ually  advances  to  the  svoiid 
stajje,  that  of  cxudatjoti,  if  it  has  not  already  rfwhcd  this  staK*^  bcf»tre 
tlic  [lalicnt  is  sevn.     A  va^iiml  (-.vaiiiinatiuii  may  imw  shuw  the  utcrtis  to 
be  lixed,  but  there  may  Ik-  an  entire  ahsenee  of  tumor.     Should  an  exu- 
dation tumor  exini,  it  will  prohidiiy  Im>  found  po9<terior  to  the  uterus, 
crowding  that  orpiti  forwaivl  rather  than  lattmlly,  (us  would  lie  the  ease 
■were  the  inflammatory  pifX-ess  walod  in  the  eellular  tissue;   or,  what 
is  oftener  the  wise,  we  have  mere  (ixity  of  tlie  orjnm,  with  thickt-ninj;  of 
the  jK'lvie  peritoneum  liuinj^  l>on<;la«'s  iwiiurh  and  the  posten<ir  surliu'e 
of  the  hroail   ligaaientx.      I>ater  an  exiKlatinn  tumor  will  more  likely  Ite 
iimnd.     If  this  is  »>,  it  sluadd  l»e  inferre<l  that  the  connective  tissue  has 
lioeome  largely  involve<l  in  the  protvss,  and  it  sliotitd  rather  be  exix'ett'd 
that  the  tlihtea^ie  will  )):is!>  tlrrou^li  the  regular  eourse  of  pelvitr  inflannita- 
tion  and  ailvanee  to  the  third  sla^e,  tliat  of  cnppnnition,  as  thuu^h  the 
disease  had   orif;inalIy  hrjjiiti   as   ;i    jiarainetritis.      It   should   then    lie 
treate<!  on  the  peneral  ]tnnciple  laid  down  for  the  mnnagement  (if  that 
form  of  ]»clvie  inflniumatioii.   The  tuse  slioiild,  however,  bo  regankxl  with 
ijreater  solicitude  as  to  pm^iosis  where  the  peritoneum  ha.s  Ik^cu  largely 
involved,  ami  the  synipl^ims  should  be  niorc^  e:irefiillv  watehed  and  coun- 
teracted  by  the  applicilion  of  the  proper  i-eiimlies.     There   is   in   sueli 
Ctti^es  more  dunjrer  of  llie  diM,".i.se  spreading;  and  involving  the  jtei-itoneum 
j^enerally,  and  of  i-ourse  lxTt)Uiin;;^  am  alff<tion  of  }jre:it  f^ravily.     Wlieii 
*he  peritoneum   is  lar^dy  involvetl,  tympimites,  as  a  rule,  iMTomes  a, 
♦  ruublesome  symptom,  more  espeeially  if  the  disease  has  oceurreil  iliiring 
"the    puerperal   period,  and    it  re(|uir(«  s|)eeial  attention.     The  rc^medy 
"XvlitcJi  I  have  !«iruo(l  t4i  rely  upon  in  the  treatment  (if  this  tntublesiMue 
<3oni|)Ii(':ition  is  tur[H*ntine,  a<tiiiliiistered  [irefcnihiv  hv  enema. 

Slioidd  the  (liscasr^  lulvanoe  t"  ihf  snppni-ative  stage,  the  case  then 
T-jeeonies  one  of  pelvic  absees.s,  and  should  be  manajred  on  the  jirineijile 
^nuneinttxl   for  that  stage   of  tlie  di:ien,sc.      (ISee  Tivatmeut  of  I'clvic 

Treatment  of  Chronic  Perimetritis, — Wln'n   the  disease  exists   in    it-n 

<=lironie  form,  the  nternpi,  ovaries,  and  Fallopian  <ubep  may  he  fntuid  tixed 

**ither  in  the  normal  pisition  or  in  s<.mie  form  of  displnecnieut,  usually  the 

J<itter.     The  periloneuiu  linitii;  l)nn{i:hi.s's  jM>ueh,  n.'J  well  as  that  eiiveriug 

'C^lie  uteriLS,  hnxid  lij^ttmenls,  tiilies,  and  ovaries,  will  !»•  fount!  more  or  h*sa 

*  liiekened,  or  the  <»varii«  ami  tnWs  may  Ix?  prolapse<l  nnd  retaini'd  by  false 

»»iembmnes<;  or  the  uterus  itself  niay  be  retroflexed  anil  fixed  by  adhesion 

^>f  the  peritoneal  snrlacefi  lining  Bougla-s's  poueh  and  that  covering  the 

*»tcru.s:  or  liilse  mendmuies  ninv  have  Ih^-u   formed   so  ns  (<»  niof  over 

■*  lie   [lelvis,  then-hv  incartx'nitlng  tfie  uterus  an4l   ils  :ippendage.s  ^vitliin 

^liat  eavily.     This  condition  gives  ri.se  to  pains  which  are  rather  diffused 

"•liroughont  the  pelvis,  at  one  time  affW-ting  the  ovarian  n-gion  in  which 

"tlie  disease  exists,  and  at  nunther  licking  experienced  low  down  in  the 

Y*elvi:*  and   radiating   along  the  <'onrse  of  the  s;ienil   nerve  dnnn  the 

iHWterior  portion  of  tlie  thigh,  always  8har|>  and  di.stresaing  iu  chanic- 
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ter.  Where  the  ovary  and  tiiljc  arc  iuvulveJ  the  pain  usually  radiatra 
to  the  (;rtjiii  and  anterior  jxirtinn  of  tht;  tiii^di.  Kxuniiiiiition  i^hoiihl 
Iw  noiiiliiL'tetl  with  gr«it  «u'e,  IjecauiW',  althonj^h  the  uterus  and  its  n|i|ken- 
(lupos  seem  to  he  Kxetl  firmly,  there  are  often  new  ndhej*ion.s  forniinjf  or 
wezik  ones  existing  wliich  may  be  easily  severest ;  and  this  ci>iK.-cial)v 
applii«  to  nianipulatiou  of  the  <iviiry  !Uid  tuU',  the;  lulhi-jiioiis  ut  wliicli 
are,  as  a  rule,  not  so  firm  as  those  fixin^j  tlie  uterus. 

The  manajfement  of  these  c;irses  rini!-t  ol"  course  he  ilifferent  from  that 
of  the  aeutc  (brui  of  the  disease.  The  patient  ofleu  snfl'ers  from  nen'ous 
exhuiisttou,  indij!TSiti«n,  and  loss  of  fleish  as  a  I'esull  of  tlie  longsuOerlng 
which  she  h:is  endured  thu'ingthe  couiveof  the  diwense.  I  Ix'lievelhat  here 
the  most  etlicacioLi-i  plan  of  tivatment  is  that  wliicli  einhniees  RB<r  as  its 
gnidiup;  principle,  for  the  diswise  prolmhJy  had  its  origin  in  over-cxer- 
lio[i  and  Uerangeineut  of  the  proper  ivhttious  of  the  orgiins  one  to  another, 
as  in  thtjse  t-asas  in  whic-h  it  U  developed  a.s  a  roidt  of  pmlajhic  or  n-tro- 
fiexion  of  the  uterus  or  tliR  ovarie-s,  nr  i'rom  tlie  pi*csence  of  a  tumor 
iucarcerated  in  the  pelvis,  whieli  dispUwroi  aurl  holds  in  malposition  the 
above  organs.  It  is  unquestionably  true  that  where  the  patient  is 
alloweil  to  exercise  and  follnw  her  usual  avoL-jtloii  the  attrition  of  the 
infhimed  surlaay  iipctu  c-iK^h  otiieir  will  tend  to  k«!p  up  the  ii]Hamm:itory 
condition.  It  is  my  phui,  when?  I  ean  get  the  eonsent  of  the  jvitient^  to 
place  her  at  absolute  rest,  and  hegin  the  treatment  by  paying  strict 
attention  to  the  cvacuutiou  of  the  bowels,  for  constipation  is  one  of 
the  luost  tniublesome  aueom[mni meats  of  |H:ri metritis.  It  often  stands 
in  a  nniKitive  relation,  and  nearlv  always  as  a  eoniplinitlon  of  the 
disease ;  and  of  course  first  attention  should  be  |>oid  to  the  relief  of 
this  condition. 

tilriet  alteiitiou  (^hoidd  l)o  }wi<I  to  the  diet.  The  ftxHl  should  be  of  the 
must  UEUriliitus  chanietcr,  ealenlate^l  ht  iuipntve  the  digestive  organs,  and 
through  lliem  to  build  up  the  geucral  system. 

The  Local  Treatment. — The  loeid  treatment  should  erohraoe  those 
n';uiwli»_'s  which  are  thouijlit  to  possess  Ihy  pt>\ver  of  pii«lufing  ulisorp- 
tiou  of  plastie  miiteriid,  either  by  a  ennnttT-irritaut  or  stimidating  nntion. 
The  persistent  use  of  the  tincture  of  iodine,  both  to  the  hypiiga>ipium 
BUfI  to  the  fundus  of  the  vagina  opposite  the  seat  of  exudation,  is  of  great 
value.  Where  the  i»Hliue  is  Ibuaid  to  he  so  irritating  to  tin;  sUin  its  to 
make  it  necessarv  to  diw!«intitme  il-s  use.  and  also  for  the  relief  of  pain,  I. 
have  found  the  following  fornuda  very  nwfid  : 
^.  Tiuctuiu'  aci'uiti, 

Tiut!tunc  opii,   un.  .5J  ; 
Tinclune  indinii,      .^vj.     Miwe. 
Sig.     Poison.     To  he  applied  estcrnally  as  din^eted. 

This  may  also  be  applied  to  the  fundus  of  the  vagina  instead  of  the 
iodine  alone,  either  by  u  oainelVlmir  brusli  or  by  the  eott^>ll-^vr:lppec! 
uterine  ap|ilifalor.  The  vaginal  api)licalion  of  iodine  slmtild  Ih^  made 
not  otieuer  than  on<'e  in  tiii*ee  dnvs,  and  soinelinies  a  longer  interval  is 
advisable,  esfweially  if  the  remeiiy  is  usch)  in  a  ciujcvntratcd  form.  If  it 
is  fuunil  that  imtation  or  ulceration  has  been  pnHluwd,  its  use  must  bo 
diseoutinuetl  for  a  time,  and  remedies  of  a  Tuihler  form  snbstiluted,  as, 
for  instaiH-e,  tlie  application  of  iixloform  and  glyuerin  (one  dniehm  to  the 
ounce),  or  of  glyoerin  alone  on  the  eotlon  tamponade. 
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III  llie  intervals  l>et\veeu  the  npjilifiitinn  of  loilliic  ami  the  other  rrniedk's 
tilt'  hift-vvriter  iloiiciif  fhoiild  Ix;  iim'i!  iliiily.    WIwii  tho  hot  \v:it(T  is  jwhiiin- 
isteretl  the  patient  inu-it  U-  in  the  ix'cuinl>eiit  position.  I  am  oppowd  lo  itulis- 
crimiiinlelv  ads'Ising  walking  patienta  to  use  hut  wtitor,  )K-cnii}^o,  \\&  \\  niio, 
it  is  not  given  as  intended— that  i.s,  liuC  and  In  lar/^  ()uantitv — and  the 
object  for  whirli  it  has  been  n.-coniUK'iidt'd  is  not  attained].     Tht,*  wolrr  is 
either  ni^ied  at  too  tow  n  temperature  or  in  too  small  a  iiMaiitity,  or  \m\\\. 
When  adniini.-iterc'il  by  the  patient  lierjsi'ilshe  iK-eonies  tnwl  of  the  pnni|i- 
iii^  mid  of  the  position  which  s-he  must  iw^ume,  ami  fails  to  keep  it  up 
during  the  length  of  time  i*c(|uiixHl  fur  the  iiijeetiou  of  the  quantity  ot 
wilier  usuaily  adviseil — that  ia,  a  i^illon  or  two — and  the  constniiued 
8qnaltiii|r  ]H«ition  isof  il-i'lf  injurious.    I  Urlieveihat  the  lon^-continuMl 
use  of  hot  w:iter  is  foUowed  by  n-Iaxation  of  tlie  pelvie  or^ns,  riiiil  this 
woidd  constitute  another  objection  U)  tlic  indi-St^riminnte  re<x>niiiiendation 
of  this  measure,  for  wlieu  it  id  pJaw-d  in  the  jKitieHl'i-  hands  Ai*i  i»  ajit  to 
continue  its  u»e  ftir  tuo  lun^  a  {>eri(>d.     The  remeily  i.s  no  donbt  most 
efficacious  in  the  treatment  of  lliese  cliniiiie  eiwes  of  j»elvie  peritonitis,  and 
^reat  credit  is  due  Emmet  for  intnKlucinp  it  to  the  profes.<ion.    It  should, 
however,  Iw  admini&terctl  in  a<x*orduncc  with  (ixwi  rule,-*  and  uuiier  cer- 
tain n'strictiou.-,  and  thetje  I  would  <rlusd  as  follow^:  1,  the  jnUient  must 
always  be  in  (he  n«Mnnl)ent  posture;  2,  she  nui.-it  no!  adntiuister  the 
injeetinn  herself;  3.  tlie  water  .should  be  at  a  certain  teniiKTature,  whirli 
is  b^t  deterniined  by  the  sen»ialioiis  of  the  ])olIcut.     It  :?hould  be  UK-d  as 
hot  aa  can  be  easily  borne,  and  the  teuiiwruture  gradually  inereaswl  during 
tlie  ndmtni.Atnilion  of  the  inji'ctiou,  for  the  ))atient  will  hv  alile  to  U-ur  it 
at  a  hijriier  temiK'ratiire  after  the  current  has  been  llowJuj;  a  few  minutes 
than  when  the  application  is  first  made.     1  believe  that  tJie  <Uituhe  is 
t>etter  than  pumpiii'^,  wn  by  Davidson's  Hyrin*;e,  Itt^iiiusi-  tlie  applii-alioii  ie« 
more  likely  t(t  be  thoroujrh  anil  the  efl«l  to  I*  maintained  lonpT,  ffjr  even 
when  the  injection  is  given  by  the  physician  or  nui^ie  tlie  hand  is  apt  to 
buoontc  tired  and  the  applientiun  »top|ie<l,  for  a  time  at  loutit.     It  h  the 
eoiitiniioii.s  appliention  of  the  i-emedy  wtiieli  is  bcnefieial.    In  other  words, 
the  orpins  Mhoiihl   be   kept  a.s  it  wei-e   in  a  hot  baih.     For  use  iu   my 
T>ri\'aie  hospital    I   have  had  r^instriu-tfil  a  tripml  tive  feet  hi^li,  with  a 
Jjuok  in  the  centre  on  which   a   bucket   \s  easily  hniij^.      Thif>  bui-kot 
lioid.s  two  gallons  of  water,  and  near  the  bottom  is  placed  a  slopwN-k, 
'io  which  ya  attached  a  tulre  pmvided  with  a  iioxzle  anil  stn])c*K*U  at  its 
■^lislal  end.     The  jmtient  is  iilaced  on  a  lierl-pan,  whii;li  is  m<K]ified  after 
^hat  devised  by  Aleriman.    The  noz-zk*  is  (hr?n  inlrodiuvd  into  the  vajrina, 
-3Bii<|  (he  .stopciH'k  at  the  bneUet  turned  by  the  nui*se,  the  water  Iwing  at  a 
^enijtenilinT  of  at  h.-ast  11(1".     The  |«itieiit  (ini  then  regulate  the  flow 
Oierself.     Tlie  water  is  allowed  to  enter  the  viigina,  dilatiug  it  and  flow- 
ing off  slowly,  w?  that  the  tissues  arc  in  a  contiuiious  hot  bath,  which 
~3uay  lie  kept  up  ns  lon^  as  desired — from  ti?n  niituitos  to  an  hour — care 
Ixiing  taken  to  see  that  the  proper  leinperaluiv  of  ttjc  water  is  luaijilained 
T)y  the  addition  of  a  fresh  supply  U\m\   time  to  time.     The  iru|>or1ant; 
^Kiint  U  ni>t  so  much  the  iiinount  of  water  as  its  ttMn]M'niture  and  constant 
^Pfinliicl,     If  the  vagina  could  oiiee  i>e  fillet!  to  distensioii  and  the  tem- 
^mture  kept  up,  it  would  not  Ite  iKi-es»ary  to  renew  the  water,  but  to 
Jicep  up  the  tem|Hrniture  a  regular  How  of  hot  water  must  be  providul 
^or.     The  rapidity  of  the  flow  may  Im;  regulated  by  the  ato]»cock.     The 
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application  of  this  penietly  slimild  be  made  ouce  or  twice  a  day,  depei 
iug  on  it»  et!l-L-t  u|H)ii  the  patient. 

AftiT  ail  tcnilcmm-*  lias  sulisided  niiiL-li  may  Iw  aw-oniplislied  hy 
geiitl*^  nuissaj^'  of  the  ]j<'lvio  oi*j;)in.s.  Tliis  is*  l)P-st  tarried  out  liy  the 
introdtirtioii  of  one  or  two  finpci-8  of  ti)i>  left  liand  into  tlie  vapiia,  while 
the  right  hand  is  jihioed  njwn  the  hy]>o;fa«trinni  ;  tlicn  the  contmeted 
ligiiintnt^,  ihii-kiJK-d  tnL-nihrjues,  and  fixed  nierus,  ovaries,  and  lulies 
Hhont<t  he  ;:ently  tnanipuhutHl  and  moved  fnun  ai<lt'  to  i-ide  in*  tipwanl 
and  diiwnwaivi,  aire  Ix'nij;  taken  tliat  ihe  furw  iiset]  \h  not  snflicieiu  tu 
hiceratc  adhoffioit^  or  oven  to  so  stretch  them  as  to  cause  their  irritation. 
Tlie  pi-o|K!r  aiimiiut  of  force  is  best  regulate-*!  by  the  sensulioii  of  the 
jKiticnt,  and  if  tHiin  is  priHlnced  by  tlie  nianipidutiim  it  »hcndd  nt>t  l>e 
l)ei>-isteii  in.  Ihis  nias^ige  may  at  lirst  lie  cm]doyed  at  Inten'als  of  two 
or  thix-e  days,  but  later  it  may  f'lr  a  time  be  uwxl  alnnwt  daily,  and  it 
will  almost  invariably  l>c  found  that  the  oi-j^ans  gcndually  Iwe^nne  more 
intilah' — that  the  aiUieMioiiH  l)ec<)ni(!  atti?nnated,  and  in  many  cana  (iually 
alwurlMfl.  On  the  other  haml,  adhesions  of  snch  siz-e  and  stn'iifith  mnv 
exist  that  many  months  may  1m.*  ri'^niivd  to  prodiu'c  any  marked  effect, 
and  in  some  cases  Ihe  ndliesions  may  lie  of  sueli  a  cliaraelcr  as  to  be  per- 
manently or^uiizwl  and  almost  incnnibly  fixed. 

I  have  alwo  found  tin-  Htretchitig  of  the  t'liudns  of  the  vagina  by  fimdy 
mekin^  it  ^^■ith  al>sorl»ent  eottdii,  soniettmes  repeated  almost  daily  or  at 
intervals  of  two,  three,  or  four  dny-ii,  of  great  benefit  in  slretehing  the 
adheHiuns  and  promoting  their  absorption.  Stnnetiincs,  where  adhesions 
aw.  jicrsiMtent,  the  uw  of  tlie  ndtlKa"  cidjKJUiTnter  disteudod  with  hot  watec^ 
is  of  valne.  ^ 

AVhere  there  i^  a  foreign  bn<ly,  as  a  tumnr,  fixed  ]KyiteriorIy  to  the 
uterus,  or  wheiv  tin?  ut£*rn.s  is  fixitl  in  a  ri'tnifiexed  pusilimi,  the  )Hilieiit 
may  be  plmttl  in  the  knee-cheHt  jmsitinn,  Situs's  B|>('ciiltim  iuti*odu<tNl,and 
the  vagina  paclvcd  with  cotton  while  tlio  patient  is  in  that  posture;  or, 
iusteail,  the  vagina  may  lie  dimply  distendwl  with  air.  The  iiir  may  lie 
admitted  by  (he  inln»<lu<-ti(Hi  of  Campbell's  glass  lulte  or  hy  the  se|)am- 
tioii  <»f  the  walls  of  llu'  vngiuu  with  the  rtng»'rn,  which  may  lie  done  by 
the  patient  hei-solf.     Tfiosc  measures  are  otU'U  of  decided  l)eneftt.         ^| 

I  wish  to  ivijcat  wiiat  has  already  been  state<l.  that  the  treatnien^H 
of  chmnic  j»LTimetritis,  to  Iw  carried  out  succes.>f fully,  ix-quires  that  the 
]>atient  should  1h?  in  l>e<!  and  iihuTil  under  snrh  circumslan(*es  and  .sur- 
nanidings  that  the  physician  may  Iw  oimUh'd  io  pursrm  jM-rsoiially  the 
plan  nf  (reatment.  Of  coni*se  much  will  lie  gaiueil  if  ho  is  ai<led  by  a 
traiiiefl  nurse.  This  in  nnmy  cases  involves  the  removal  of  the  ]>atient 
fmm  the  c:u'cs  nf  her  home. 

Advatitage  may  iifteti  lie  deriveil  fifnn  flic  ajiplicaticin  of  small  hlistei 
to  the  hyimgastrie  ami  iliae  regions,  the  counlor-irrltation  Iwiiig  kept  U[ 
almost  ci>ntinnoMsly  for  two  weeks  at  a  time.     The  blisters  should  not  l»e' 
larger  than  twi)  iiichi^s  square,  and  slumld  Ik-  moved  fmm  place  to  plure ; 
for  instaiH.'C,  one  blister  may  be  plactMl  (m  the  hvjutgastriuni,  and  oi'f^iro 
this  has  luided  a  serond  shnuld  be  placed  one  nUh  of  it.     This  slionUl 
lie  kept  Up  for  two  weeks  at  a  time,  or  tnuil  fonr  or  five  blisters  liaviH 
been  ap[>lit_'d,  when,  if  benefit  is  to  follow,  It  will  l>e  apparent.  ^ 

When  the  orgmis  which  are  agglutinated  to  one  anotlier  iM-come  more 
mobile,  and  the  thickeued  niembraiiei  more  flaccid,  nuieh  benefit  Bom&*J 
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klt9   frrftn    (he  iinpltciition  of  a   jH>>is:irv  if  a  difpla^'enient  of 

ovarit^,  ur  IhIh's  exi.-ts   and    [Hrsiiii.s ;    Imt    iM-fnit?  the  use 

nf  thLv   in^mBDt   in  tlioitj^lii   of,    it    must    Lx-    piKsiiivdy    usivrtuiiied 

tttai   uu  tcoMMH  remains  as  a   n.-sult   uf  iIk-   iiiHaminutury  pnxv;^; 

ibr  inflammation  niii^iC  have  mtirely  sul>t-id<.Hl,  the  i>f1W*tH  aloue  rt'iuuiii- 

ing.     it  is  Mimi'timc'K  adviHwl  that  an  iniitnnncnt  l:u*g*?  rnniiph  to  eon- 

uuitly  slivlt'h  and  ovcr-strf-tch  the  false  nienilirani'S  and  aditoiuns  is 

ttlviwitlc.     U  has  also  Ux'n  ruoimniendt-d  to  ovcr-stivtt'h  llii-st'  adiit-sioDS 

br  luauipnlutiou.     Of  tht^  two,  I  niuch  ptvltr  tin-  laKcr  niethud  ;  that  iHy 

itnidiijtjE^  bv  niani|)ulaticMi  rather  than  hycontiniioiHly  afrtini:  unun  rhom 

br  meaiifl  ot*  a  pe^^sor)-  lar^*  cnnngh  to  sin'tcli  tho  vn^'ina  and  thrnn^h  it 

t^  adliefiofui.     In  stretching  iiy  nmuiptdatiim.  with  the  patient  under 

"'  ■!  have  y(mr  own  sense  of  Conch  t(»  j;nide  yoti,  and  (he  iiHion  of 

ts  tx-ux'K  with  the(T.SNitInn  of  lh<!  niiinipulatioii,  while  tb:it  t-firried 

•  nil  If*   tiifaiin  of  a  jM-esiin-  is  oontiimons  and   n\av  rfsnlt  in  pn-at  liarm 

frvoi  irriiutioi).  if  nt»t  from  ulwmtion  of  tlie  vaginal  surface  Ii-orn  prcs- 

•aie;   or  it  may  result  in  rupture  of  the  adhesiun».     If  a  pownry  is 

nljorted,  it  shuuhl  be  used,  not  for  the  pijr[Ki>4e  of  over-stretching  nuhe- 

«iiCK,  bat  simply  for  it»  atimnlatinp  rflw-t  on  the  pelvic  cirrulntion,  or 

a»  a  «tip|Mtirt  to  the  )>o]v)o  cirenlatiun  rather  ttinii  as  a  ^uj^pon  to  the 

iilcru>.     A   hityvT  inatninieiit  shouhl  not  l>e  Ui^ed  than  onewhicli  will 

ui-u[i\-  the  va(j;iiia   wllhont    ^•lr(jll'hi^^    it — !7iinj>ly   ntifuld   any  douhlinf^ 

op  which    may    have    rtsulte<l    from    I^■rrt»Vf'r^ion    or   pnilap><<>   of   the 

raiTix*«— ond    its    nHinn   should    Ik*   rarefully  watched.      It   fehould    be 

kariKd,  nut  from  the  sensation  of  the  patient,  hut  fmni  actual  cxam- 

iailiun,  tliat  it  hi  aot  innkitip  undue  pressure;  this  examination  should 

hr  made  dadv  nt  first,  and  alVenvard  at  longer  intervals.     The  nw  of 

iIm-  pewary  ^ilould  U'  diseoniinued  as  s<jon  ns  ftos^ible.     Tliis  sintemcut 

■Inom  \v  ()Ualttiei|  by  sayiu};  that  the  wirds  iis  soon  as  {HLvvihle  mean 

vim  ft] I  »ymptom.H  liavc  sidisidcd,  and  the  uterus  and  other  ur)run.s  arc 

MnntBiniii^  a  normal  or  nearly  uornml  position,  or  wheu  the  pesniry^ 

^ttoi*  lo  Iwvo  cca<«ed  to  be  of  value.     It  may  then  l»e  removed  on  trial. 

Tlinv  is  a  metlioti  of  usinif  the  pissnr^',  in  which  it  is  advi^eil  that 
ilr  iMniment  ^ll:lll  Ix-  large  enon|;h  to  span  the  an^Ie  of  flexion  which 
HOT  •■xi^t,  for  »!«•  purpose  nf  nnikinp  pressure  on  the  fundus  of  the 
Mffw.  vhieb  is  ini'uri-(>nit<nl  in  the  nd-itc-sai^  of  Oouphis  by  atlln-sions 
bivnii  it-  iteritoneul  surtiiev  and  that  lininj;  the  sac.  This  1  U-lieve  to 
Wb  Itul  principle,  for  an  iusti-umcnt  long  enough  to  do  tins  must  either 
hikt  ita  point  of  KUp^Kirt  si^iinst  the  pnbii-  ar<h  or  fmtu  an  external 
ittacfaBiait — a  principle  of  using  the  |M>.ssarv  which  should  l>e  moiit 
tBriutlrally  cnndcmiiiil. 

Tlwalanr  treatincnt  shoiihl  Iw  carriwl  out  wilh  the  patient  iu  l»ed,  if 
fMpilil'',  during  whieh  time  (renent)  measuivs  for  the  tniprovenietit  t>f  (he 
tiuwiibir  and  nervous  system  should  also  lie  employed.  The  ajipliratiou 
»/flifiricl!v  to  ihe  thii^kener]  i>eritoiienm  and  adhcsinns  i^  annthtr  n]ea»inre 
•li'*'  '  ititt  be  allowed  to  pas^  wlihout  enmnient.   Much  (rood  may  be 

^  illy  applinilion  of  faradistn.  with  one  (Icctrtxle  in  the  vagina 

UkltWuih^r  on  thtMtvpog'.tstrium,  itml  cttntiuniyl  for  from  fitlecn  to  thirty 
^aautOL  I  Iwve  thought  iJuit  in  some  <-asfs  great  henetit  folluwiil  this 
■Mliation.  Galvanism  Is  also  of  serviee,  and  by  some  is  thought  to  bo 
•■  aon>  value  limu  llie  funidie  current. 
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The  time  for  getting  up  should  be  determined  by  the  results  of  treat- 
ment; usually  a  period  of  from  four  to  six  weeks  is  sufficient  to  deter- 
mine whether  or  not  the  treatment  at  absolute  rest  is  going  to  be  of 
benefit.  Of  course  it  is  not  to  be  understood  that  cure  will  follow  in 
severe  and  loug-standing  cases  within  this  period,  because  if  this  hope  is 
entertained  disappointment  will  follow  nearly  always.  What  we  ho|)e  and 
exirect  to  attain  is  rest,  both  pliysical  and  physiological,  during  which 
time  local  treatment  can  be  carried  out  with  greater  facility  and  thorough- 
ness and  the  general  condition  improved.  As  a  rule,  the  ligaments  soften, 
tlie  false  membranes  i)ecome  attenuated,  and  during  the  time  stated  the 
patient  is  very  much  benefited,  and  sometimes  cured.  She  should  now 
begin  to  sit  up  and  to  exercise  moderately;  the  amount  of  exercise  should 
be  regulated  by  ifcs  effect.  If  pain  follows  walking  or  riding,  it  should 
not  be  persisted  in  until  such  time  as  exercise  can  be  taken  without  the 
production  of  these  symptoms. 

There  are  no  specific  remedies  for  internal  administration.  The  gen- 
eral medication  of  the  patient  should  consist  in  the  use  of  such  remedies 
as  we  have  learned  to  depend  upon  as  cajMible  of  building  up  the  blood 
and  nervous  system,  embracing  especially  that  class  of  tonics  which 
are  said  to  liave  the  power  of  inducing  such  changes  in  plastic  material 
as  favors  its  absorption.  To  this  class  belong  the  chlorides,  as  the 
chloride  of  arsenic,  the  chloride  of  iron,  the  chloride  of  ammonium, 
and  the  bichloride  of  mercury.  These  remedies  should  be  placed  at 
the  head  of  the  class.  The  next  are  the  iodides,  as  the  iodide  of  iron, 
the  iodide  of  potassium,  and  the  bromide  of  potassium.  Whether  or  not 
these  remedies  have  the  powers  ascribed  to  them  is  questionable,  and  their 
administration  for  this  purpose  must  ahrays  be,  to  a  certain  extent,  empir- 
ical. As  tonic  remedies  the  administration  of  iron  and  the  bichloride  of 
mercury  is  of  course  always  indicated.  Cod-liver  oil  is  also  a  renietly 
of  mnch  .value  in  some  cases  where  it  can  be  digested.  The  whole  plan  of 
treatment  should  rather  be  of  a  local  than  of  a  general  character,  while 
at  the  same  time  very  great  importance  should  be  given  to  the  building 
up  of  the  general  system,  without  which  nothing  can  be  gained  by  local 
treatment.  The  patient  should  have  a  change  of  scene  and  air  as  soon  as 
practicable.  A  sojourn  at  the  seaside  for  a  time,  and  then  in  the  moun- 
tains, will  be  of  groat  benefit  always. 

Tlie  fact  should  always  be  borne  in  mind  by  the  physician  and 
impressed  upon  the  patient  that  a  previous  attack  of  perimetritis  will 
serve  as  a  predisposing  and  abiding  cause  for  a  recurrence  of  the  disease, 
so  that  all  exciting  causes  may  be  avoided  as  far  as  possible. 
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By  T.  GAnXARD  THOMAS,  M.  D. 


HMtORV.— Prior  to  the  pr(«ent  rentnry  the.  patholopirail  condition 
vbidb  we  aw  nU>ut  t<>  invefelijj;;ite  \\m\  no  plate  in  ilie  i-atogory  of  tlis- 
mtm  peculiar  to  tho  sextml  or-^ns  uf  tlic  fciiiiik'.  Very  slowly  have  its 
plka^Dic  fealurL-s,  its  elitilngjt-,  mitl  its  JMijKtmince  us  h  not  iiueoiiiinou 
ndor  in  pelvin  dinonlers,  nsatimed  a  uvfltemiitif;  Iwwis,  ami  oven  now  con- 
lidenhlp  divorsity  of  opinion  exists  npon  these  points.  The  rensoiis  for 
ifasare  uot  fur  to  sei'lc.  In  the  first  phico,  hietiiatocfle  is  ii  sympttmi  of 
Miecnleut  oeriirrin^  in  the  {)elvis  uiid  residlinir  in  lien^orrh:i<re;  in  tlie 
anmd,  the  eonree  of  tht?  flow  which  creates  t!ie  hreinatoma  or  lunmr  of 
Uood  oonnot  orcjinarily  be  reeo^ni/jecl  by  any  dinjiiiostic  nieastires  known 
to  KMDOe ;  and  in  the  third,  death  rarely  occurring  from  the  accident 
ik)  e  a  direct  cotiaequenoe  uf  it,  auto{)sic  evidence  is  wauling  ufiou 
vhtrh  to  \«ec  aecnrate  nnd  seicntitic  diitii. 

AhlkiMi-rh  thest'  «t:uoments  ore  undoubte^lly  true,  it  may  nevertheless  Ije 
Mm<.-<l  with  t^Midilcnct'  lh:it  we  aj"e  lo-nhiv  no  hmcer  in  iJie  ihirk  us  In  the 
KBBvral  pcithnl**"^-  of  ihi'<  intereMlini;  disonler,  and  that  we  are  in  [wwition 
tnoupotit  n  plan  of  trentnii^nt  which  meets  the  indicatiims  whiih  pnr^nt 
Uwtti»*K'«'»  in  an  inrellipeni  luul  reliable  munner.  There  are,  tiowever, 
Jwirpral  eourws  of  heinorrhaj^c  whidi  result  in  jx^lvic  hieniatoccle,  and  it 
bliilHily  {irolnble  that  tlie  day  will  never  conie  when  tliat  one  which  Ui\£ 
main!  the  accident  r:in  Iw  ai^certidned  with  ccrlainty.  Hnt  while  such 
mma/x  o(  diapiiosis  would  Iw  <;riitilyinjr  to  the  nnihition  of  the  modern 
4apttnRCicinn.  nniiher  (he  pnigutMis  iior  treatment  of  the  di^U'der  would 
W  iRflik-n«i<d  Iw  it. 

ttum  hff.ire  our  day  practitioners  had  recfijjnized  by  touch  the  oero- 
Macal  pre^ni^  of  tumors,  mope  or  less  marked  l>v  flnctuation,  which 
Mrvpied  ihe  |wjarh  of  Boutins,  and  by  their  mechanic-al  inHiienee 
TMbI  the  uu>-rii<«  out  of  itjf  norni:il  place;  but  it  w.'ia  not  initil  the 
cuf^partnf  our  ncnhirk"  that  it  was  di»(Hivi're<i  that  tli«*t'  tuniora  were 
MBrttmo^  and  tliat  nut  rarely,  composed  cntirtiy  of  eoaguliite*!  blood  ; 
iad.CTirioii*  thtMi^h  it  inay  appear,  it  vras  not  mud  the  year  1850  Chat 
fdnt  h»nialiKvli>  became  a  well-pci-o^niz.ed  diwirder. 

Aiearir  w*  17.'17,  UuvK-'h  of  Anmtenlam  ap{>e:ir)i  to  have  etmie  to  the 
Wr        '  •>■;  it,  fmt  it  wtis  left  tor  U^aniier,  to  whom  pynecology 

•■*"  i'-^,  to  make  it  known  when  in  1831  he  oi)ened  a  ^lost- 

ttriOD  tnmor,  tC^ve  vent  to  a  Inr;^'  aiY-uiiiuIation  uf  coagulated  blood,  and 
fcwfilwl  tiio  earn  iu  the  LanceUe  Fran^iise  for  that  year.     In  185U  the 
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Bulypct  at(Rict«<l  tlip  nttcrition  of  Nflntor,  Wame  n  refc^nized  pa 
iearcutuiition,  am!  hoii  sinw-  rcitived  a  grKit  iltal  of  attcutioa  in  all  llic 
civilizud  ouuiitrics  of  tlic  world.  ^M 

DEFixmoN-  AND  SYNONYMS. — ^Pelvk"  hffiniatocele — which  has  like^l 
wiHp  rwpivwl  the  tioiin's  tif  pptro-utcriiie  h:cin:it()€ele  and  uterine  hienia- 
toma — may  \m  defmetl  jis  ;in  clVnsioii  of  IiIimmI  into  the  pelvic  oivity  of 
the  female,  either  into  or  under  tlie  peritoneum.  Some  authoi*s  have 
limited  this  d«.-(itiiliuii  to  bio(xl  ej^rjpiti^'  IVoni  iitero-oviu"iim  vesM^k  aud 
lo  bliMKl  em'hjsf*!  tMther  hy  aiiutomit^yl  su-iiciin-i's  ctr  hy  pi-cviously-i'xist- 
ing  infinniiiui^jry  protlut^t}*.  I  tio  nut  iidopl  these  restriitions,  l>ei':ause 
their  assumption  njjpears  to  me  to,  Iw?  unwarranted  and  the  validity  of 
the  reusons  ^ivcii  tor  their  atlii|itii>n  mure  tliuu  doubtful.  The  lueutiua 
of  tlie  blood-uuLss  dillerH  widely  in  difltirt-Ht  eases:  »imietimi»,  and  usu- 
ally, it  is  Itchiud  the  iiteriii^ — higli  up  when  obliteititiou  of  Ihjuj^las's 
paueh  has  oceiirred,  h>w  <luwn  and  nr'sir  tt)  the  |wrinoum  where  such 
oblitornliuu  has  not  oceiirred ;  nt  other  limes  it  exists  both  behind  and  iu 
fn>nt  of  Uic  uiiTus;  aud  at  others  still,  iu  fi-uut  of  the  uterus  uh»ne,  adhevS 
sions  pn'ventiii^  itn  jwiitihitiim  to  the  jxisterior  pjirt«  nf  the  jwlvi--*.  ^B 

FutXiUENCY. — It  may  be  «itd,  in  ^'iieral  terniM,  tltat  this  aflection  is 
by  no  means  rare,  every  one  of  large  experience  in  gynecoiopy  meeting 
ueecssarily  with  a  lurgL-  uumber  of  eases  of  lu  But  no  reliable  statif^lit::^ 
of  itB  iVeiiiioncy  have  Ihh'U  <'olle<'ted  i]p  to  the  prestuit  time.  0!>hausen 
of  Halle  deelari'S  that  in  IMo  ^ynef-idojrieal  eji>es  he  siivv  .34  Iweniat**- 
ceUw ;  liiijrel  in  2(KMJ  cow's  found  38 ;  Sehroeder,  7  in  l(K)0 ;  and  Seitlert 
of  Frague  re[Rirtii  GO  sceu  in  1272  eases  ol' female  pelvic  diseases.  Jiariie±i 
says  that  iu  ten  years'  pmetice  he  met  with  53  uisi^s,  and  in  twenty  yeans 
Tilt  has  seen  but  12. 

Without  doubt,  the  validity  of  the  statistics  of  tJiJs  disorder  is  vitiatcil 
by  en-onwuis  diu^ucisis,  as  is  the  eiLse  with  :dl  afVeetions  which  jrf'nerally 
end  in  rceovenr'.     Here  ea«es  of  wllulitis^  pttlvic  i)eritonitis,  imprisunetl 
cysts,  etc.  offer  prolific  soui"ees  of  error,  as  1  can  aver  from  (he  results 
my  own  experience. 

I'ATlioi/XiV. — It  is  a  fact,  thoroup;h]y  proved  by  physiologir'al  ex[K'i 
merit,  that  IiIikkI  inje<-teil  into  serous  itivities  very  siion  encysts  itself  by 
tJie  enveloping  influence  of  lymph  which  is  poured  over  it,  forming  false 
membranes,  ur,  us  the  Krt^nch  term  them,  n6o-mtmbraiies.  The  clot, 
once  formed,  clings  to  the  serous  niciubr.ine  in  etxitaet  with  it,  and  soou 
beccmies  ro4jfed  over  by  lymph,  which,  aceoi-dinp  tu  Vulpiau,  bej;inB  to 
show  traces  of  or^nij^ition  as  early  as  the  end  of  twenty-four  hours. 
Should  the  effused  bluod  be  poor  iu  librin,  the  coii^ruhuion  and  encysting 
do  not  mx'iir,  a  rapid  alisorjilion  taking  t}je  phiec  of  these  prowsses. 

Pelvic  liaMualiKvle  <-oiij^i?*fs,  as  luis  licfu  alreaily  stated,  in  the  collecliuu 
of  a  mass  of  bIo<Kl  iji  the  jwlvis,  either  above  or  below  its  roof,  without 
rcfereuce  to  the  source  of  the  flow.  Sueh  a  How  ordinarily  occurs  from 
one  of  the  tlii-ee  following  sources :  first,  rupture  of  vessels  iu  the  pelvis; 
8e(xaid,  reAux  of  blood  from  tlie  uterus  or  tul>es;  third,  tmusudalioo  c^h 
blood  in  eonspriuence  of  dvf'cra.'<ia  or  |ielvic  pcrilimiiis.  ^H 

From  this  it  bet-omes  evident  that  hiemutooele  is  not  a'disensc,  but  ft 
symptom  which  marks  a  numbcir  of  diflcrcnt  pathological  conditions  of 
quite  various  siginficance.  As,  however,  wc  cannot  disL-over  the  original 
accident  or  pathological  condition,  we  are  fora-d   to  compromise  wit 
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Its  mnpt  nromiiienti^ign  as  the  exponent  of  a  stale  which  in  beyt>nd 
(rei>>  111'  liiu^nosU. 
iriit«j|»i<-  I'viili'nw  has  ix-vonlotl  the  Ibllowiug  as  the  special  and  most 
Sn^oeM  HMinx»  of  On:  lit-niorrhugc : 

1a.  Ruptuiv  fit'  blnod-vavieU  in  the  iwlvid: 
Uwm-ovarian ; 

VuricosL'  veins  of  broud  ligflmentn ; 
V^issi^ls  ol"  extm-utei'iiic  ovisau. 
'Id.   Ilojitnn.-  of  pt'Ivir  viax-nt: 
Ovariw ; 
Fnllopian  tubes; 
Uterus. 
3d.    Heflux   of    blood  IVuni  the  uterus : 

Mcri.«trnnl  blr>od. 
4tfa.  TnnMidntiun  Troin  hlo<i<l-vesseU : 
I'urpiini ; 
Si*orbiilus ; 
("hlorosiH ; 

Hemorrhagic  peritonitie. 
It  »  (Aeti  L'loar  thai  the  mere  presence  of  u  largt?  elot  of  hliwd  in  the 
prlrii,  apart  fnjiu  yrencral  .sviiiptoni*,  Is  u  nuiller  of  very  doubtful  sifj- 
ni&ancc,  sinoc  on  rhr  one  hand  it  may  be  the  rcsuh  t>f  a  mere  n'gnrgila- 
,tii>Qof  raenstrun)  bhxMl  due  to  im|>erviousness  of  the  nervieal  or  tubal 
or  on  the  nther  uf  the  rupture  of  a  Fallopian  tube  which  has 
irmt  ll)e  nidus  of  an  extra-uterine  ftctUH. 

Whatever  W  the  Aoun*  of  llie  bloixl  wliieh  escaiips,  it  e(>ag;ulate8, 
v»'r\  piMtr  in  fibrin,  either  in  tlie  most  doix'ndent  jMirt  of  the  peri- 
»ir  in  the  [Krlvic  areolar  tissue  l»eneath  it.  Here  the  watery  por- 
dnu  of  the  mass  are  gradually  a1>sorlR-d,  leaving;  a  hiird,  small  tumor 
irautnin^;  or,  wipporative  artinn  Iteinp  exeSted.  tlie  hai'd  mass  ia  mifVened 
il»«n  iiid  di^hary;>?"l  into  the  rectum,  vagina,  bladih'r,  or  peritoneum  aa 
«  cninioufi  tuateriiil  <ioniewhat  resembling  ciirrant-jelly  in  iippeunincc. 

Cacsbj*. — The!*e  inu^l  be  ilividetl  into  predisposing  and  exciting,  for  it 
:» ran  to  mr-r-t  xrith  the  dii^M^^e  in  a  woman  who  hxs  previonslv  Ihh^h  in 
I^tftrt  health.  The  predis|>osing  canse-s  whit^li  mu  l>e  eite<l  with  <x»nfi- 
'Irtvr  are— the  period  of  ovarian  activity  (fifteen  to  fony-five  years) ;  dis- 
'**Urwl  blotNl-titHte,  plethora  or  nniemia;  ihi-  menstrual  c|v>ch  :  ehrouic 
•iTiiiaii  or  tulMil  di»tense  ;  pelvic  iierilonitis ;  and  tJic  hemorrhagic  diathe- 
•*.     '"  -  havt!  been  found  tt>  be  sudden  checking  of  the 

Bvn-  .    Iklls;  exoe**ive  or  intemperate  citition;  oLislrue- 

tittf)  <>t  oer\'i4!al  caual ;  olk^truction  of  Fidlopian  tubes ;  violent  e£lbrt&  ;  and 
ort'M*'  potation. 

VAlumW-^The  twti  great  riaases  of  the  aflection  art!  the  jK'ritoneal 
'M  iK-^  *nb[N.Titooeal.     In  the  former  the  hItHKl  eolleetfi  in  tin-  pt^-itonrfll 
1".  nod  Uh-iuiic^  etieystod  there ;  in  the  latter  it  i^llerlft  in  the  etllulur 
Lwiif-  LeiMatlh  tin*  jierltoueuni,  and  ihci'e  form^  a  !»olid  mas**. 

'*"«in;  auiliorH  Iwve  op]>iR*e<l  the  cunp>i<ler;ition  of  the-se  two  varieties 
a*W  the  ionie  ht-nd  ;  among  them,  Anui,  Bt^mutz,  and  Voisin.  Rut 
f^<atr)imatJ  Mund|mint  such  a  consideration  appears  to  me  to  t>e  vali*!. 
Ntft*]^  have  di>ttinet  iustant^s  of  sttdi))eritonuil  hteinatoecle  been  rct^unJ- 
"I  bf  neii  olisrrvrTB  a.s  Hanini,  Siin|i»t)U,  OUIuiusen,  and  Tuckwell,  but 
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ctises  have  been  met  with  in  which  the  subperitoneal  variety  has  ruptured 
the  peritoneal  roof  of  the  pelvis,  and  thus  brokeu  down  the  theoretical 
barrier  which  pathologists  have  been  inclined  to  establish  between  the 
two  varieties. 

Of  the  two  varieties,  there  can  be  no  doubt  that  the  peritoneal  is  that 
which  presents  itself  the  more  fi-equently.  In  41  autopsies  Tuckwell 
found  the  tumor  to  be  peritoneal  in  38. 

Symptoms. — As  a  rule,  long  before  the  occurrence  of  pelvic  hemor- 
rhage the  patient  will  have  conipiained  of  more  or  less  decided  symptoms 
of  disease,  or  at  least  of  disorder,  of  the  genital  system.  The  symptoms 
which  mark  blood-dyscrasia  or  pelvic  peritonitis  or  menstrual  irregularity 
will  probably  have  attractetl  attention. 

Wlien  the  accident  occurs  the  gravity  of  the  symptoms  will  depend  in 
great  degree  upon  the  character  of  the  lesion  which  has  taken  place. 
Sometimes  the  blood-accumulation  takes  place  so  insidiously  that  the 
existence  of  the  tumor  created  by  coagulation  takes  the  practitioner  by 
surprise.  At  other  times  what  Barnes  has  (railed  a  cataclysm  occurs,  and 
in  a  few  hours  puts  the  unfortunate  patient  beyond  the  sphere  of  hope  or 
the  resources  of  art. 

In  portraying  the  symptoms  of  this  affection  a  writer  can  therefore 
merely  appi"oximate  tiie  truth,  satisfying  himself  with  the  description  of 
a  case  of  ordinary  severity,  avoiding  the  description  of  cases  in  either 
extreme,  and  guarding  tlie  reader  against  supposing  that  all  attacks  give 
the  same  intensity  of  symptoms. 

Most  prominent  among  the  immediate  symptoms  are — severe  and 
sudden  pelvic  pain ;  pallor,  faintness,  and  coldness  of  the  extremities ; 
a  sense  of  exhaustion ;  nausea  and  vomiting ;  metrorrhagia ;  uterine 
tenesmus ;  enlargement  of  the  abdomen ;  interference  with  the  bladder 
and  rectum;  small  and  rapid  pulse;  subnormal  temperature. 

These  are  the  symptoms  of  invasion,  those  which  may  he  termed 
immediate,  and  which  depend  upon  loss  of  blood  and  a  sudden  trau- 
matic influence  exerted  upon  living  tissue*.  Very  soon,  generally  within 
forty-eight  hours,  a  reaction  occurs  which  is  sometimes  slight,  and  at 
other  times  decided.  The  secondary  symptoms  arc  usually  the  follow- 
ing:  tendency  to  chilliness;  constipation;  suppression  of  urine;  tym- 
panites; high  temperature;  rapid  pulse;  and  tenderness  over  abdo- 
men. 

These  symptoms  are  due  to  a  combination  of  two  causes — loss  of  vital 
fluid  and  the  invasion  of  tiie  peritoneum  or  jielvic  areolar  tissue  by  a 
muss  of  blowl  which  l)ecomes  coagulated  and  irritiuit,  on  the  one  hand, 
and  inflammatory  processes  resulting  from  such  invasion  on  the  other. 
Half  of  them  might  be  produced  by  metrorrhagia,  and  half  by  sudden 
and  complete  retroversion ;  but  a  union  of  the  whole  will  point  toward 
hrernatocele  and  prompt  a  physical  examination. 

Phybicai,  Signs. — A  tumor  will  he  felt  by  vaginal  touch,  usually, 
though  not  always,  posterior  to  the  uterus  and  vagina,  and  partially 
occluding  the  latter.  This  will,  if  the  examination  be  made  very  early, 
be  found  to  bo  soft  and  obscurely  fluctuating,  but  it  soon  l>ecomes  a 
smootli,  dense,  and  solid  body.  The  uterus  is  very  generally  found 
pressed  upward  and  forwai-d,  so  that  the  body  lies  against  the  abdominal 
wall  and  the  cervix  is  on  a  level  with  or  a  little  above  the  symphysis 
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In  «tm*  rare  cn^od  the  blooH-tiinior  is  anterior  to  or  obliquely  to 
•iiit.'  of  th(!  uterus,  but  thest:  :ire  veiv  nuv. 

Afadooiiual  palpation  itv*>:iIs  the  prcscniv  of  h  tumor  of  varying  size, 
■nd  vbir4i  nttinetitnes  extendi  up  Ut  the  navi-l  iu  )K'rit<()iieal  liu;matiHx>]e} 
bot  in  the  wibperitoneni  variety  nn  tumor  whatevi-r  may  b**  tliscoverable 
If*  thr»  tJcploratiori*.  unless  oonjoiucd  nianipulaiiou  U*  addt-d  to  it  for 
liw  !«tke  nf  lUvper  and  more  tltorou^li  scan-li. 

DllVEKEXTlATION. — HwmnttKtIe  may  be  <-nnfoun(le<l  with  pelvic  cel- 
Ittidi  or  abecFW,  rctmvprsion,  pxti-a-utcrim'  prcpnanrvj  tibroiil  tumor,  and 
4i»l(>rsted  ovurinn  cvst. 

Thtt  tamiT  of  oelluliti!)  develops  slowly,  with  great  pain ;  is  hard  at 
fimt,  and  Om'm  siifiuwi ;  is  tt^nder  rn>iii  th(!  firHt ;  dovx  not  tilevati-  the 
ntmi*  f»r  preiw  it  forward  ;  and  is  not  often  arrnmpanled  by  metrorrhagia. 

Rrtnwepsioii  will  readily  be  detected  by  the  uterine  sound,  conjoined 
flMsipuUtiou,  and  the  ab^nee  of  anaemic  .symptoms. 

Tlw-  devdopment  of  extra-uterine  pregnancy  is  slow  and  givt-?*  the 
of  gesbUioD. 

i  ■t'Toiis  tumors  pDw  i<lo\vIy,  are  painless,  and  move  with  the  ulcrus, 
t»l  tivry  are  hard,  irregular,  ami  do  uot  UiY  the  uterus  agniust  the  sym- 

XNmlaced  cyetK  are  painlesH,  non-hemnrrliagio^  caiuw  no  metrorrhagia, 
ud  Ttel<l  fluctuation  readily  tu  |)alpation. 

CoMPUCATioNs. — The  complications  to  be  feared  in  this  disease  are 
Wftinwuia.  supptiratton  and  atxKiUMS,  and   lu-ntoin'tiM. 

CbmsR,  Duration,  a\d  Terminatio.v. — The  hemorrhage  may  be 
wi*wjre  M  to  dwtroy  life  immediately.  Five  such  instances  have  been 
Rowdctl  by  Voisiii  ;  I  have  met  with  nne;  nml  Ollivier  d'Angen*  men- 
6aa>  two  in  whi(;h  di^ilh  m*cunt'd  in  half  an  hour  from  a  varic4tsL<  utertH 
onriui  vau.     Such  ii  t*?rmination  ia,  howevpr,  very  rare. 

JUs  rale,  absorption  lake.-^  pla(«  unaided  by  art;  in  some  cases  sup- 

nmioo  nciniTfr,  and  tlio  masri  is  dt^harged  am  if  it  wei'c  a  laivc  abHee:9S 

■TtbFv:unHa,  rr-<-tum,  bladder,  or  aUlominal   wall.-*;  and  at  otlier  tini^ 

■|4k  olMtrplinn,  a»^itn|uinied  bv  Hcpric  piritoniljV,  cltwtroyii  the  life  nf 

tht  patient. 

Pnrnjcnnifl. — The  prognosis  will  depend  in  great  degree  ujkhi    ihe 

'V  f»f  tljc  oonftlitutional  symptoms.     \s  a  rule,  it  is  decidedly  favor- 

■I'i-a  the  Burgi<Td  tendRUcies  of  the  attending  practitioner  alter  its 

iin-'ilinn.     The  pnignosi**  of  the  jM-rilnnoal  form  is  gi-aver  rhnn 

'■■'•ncnl,  and  when  the  Ununr  is  veiy  liiive  the  danstor 

'1  it  is?  small.     A  large  iiitnor  argues  great  Kkss  of  vital 

«bich  may  in  il*ilf  dt>tmv  life,  and  (he  iiticesf*ity  for  the  absorption 

a  Urge  oiuituQt  nf  timgulatetl  material  which  mav  pctiHctn  the  hK»>d. 

TV  iHifll  otawn  nf  death  are  loas  of  blood,  Bhocic  from  sudden  inva- 

••  of  the  pcriloneuni,  peritonitis,  seeondar)'  diseliarge  oi'  the  encap- 

nbttl  twum  intn  ilic  fM-ritoufum,  or  S4'pii<'jetuia. 

Te!       '  — Should  the  phvsiciau  Ik^  c:d1(H]  in  the  iuoeption  of  the 

Mici.  Ill  nhimhl  at  oim«i?  Im?  plai^-il  in  the  rwumbent  pojuturc,  all 

nilr'  I  rid   her  i»  iiiielled,  the  head  be  kept  low.  warmth   be 

^fhti  i..  ;.,-  aoIgb  of  lIic  fe*!t,  and  pcrftx-t  ipiii't  enjoined.  Au  eflbrt 
*>"«M  ht  made  to  check  the  flow  by  applying  bladders  of  ic%  or  cloths 
•»«ij  Mit  of  bii*  wnUT  over  the  hypfigiwtrium,  pain  and  t/'udency  to 
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sh<K:k  met  by  the  use  of  morphia  hypodermically,  and  ammonia  and  braudy 
freely  administered  by  the  month.  This  is  all  that  promises  benefit^  and 
further  eflForts  should  be  avoided  as  calculated  to  do  absolute  harm. 

After  reaction  has  occurred  let  it  be  borne  in  mind  that  the  factors 
which  tend  to  the  production  of  death  are — 1st,  peritonitis ;  2d,  septi- 
csemia;  3d,  suppuration  and  discharge  through  some  dangerous  outlet; 
and  let  all  efforts  l>e  directed  toward  the  pi*cvention  of  these  events. 

All  pain  should  be  quieted  by  opium  or  one  (if  its  saltH,  hypoderraicjilly 
or  by  mouth  or  rectum ;  the  patient  should  be  thoroughly  nourished  by 
milk  and  strong  animal  broths,  given  as  often  as  every  two  hours  j  febrile 
action  should  be  controlled  by  the  («il  of  running  ice-water  and  quinine ; 
and  strict  quietude  observed,  all  unnei^ssary  examinations  being  avoided, 
as  belonging  to  the  most  pernicious  class  of  perturbing  influences. 

Should  the  case  progress  favorably,  no  surgical  procedure  looking 
toward  the  artificial  evacuation  of  the  accumulated  blood  either  by  bis- 
touiy  or  by  the  aspirator  should  be  thought  of,  however  large  the  aoco- 
mulation  be ;  for  experience  has  proved  that  cases  loft  to  nature,  as  a  rule, 
do  better  than  those  interfered  with. 

On  the  other  hand,  the  great  value  of  sui^ieal  interference  in  those 
cases  in  which  suppurative  action  occurs,  or  in  which  septicemia  devel- 
ops itself  either  in  acute  or  chronic  form,  must  not  for  a  moment  be 
lost  sight  of.  Should  the  ease  not  pn^ress  toward  recovery,  should  the 
symptoms  of  septicaemia  develop  as  a  sharp  attack  or  as  the  insidious 
hectic  fever,  the  accumulated  blood  or  pus  and  blood  should  at  once  be 
evacuated,  and  the  nidus  from  which  it  is  discharged  be  thoroughly 
washed  out  with  a  2\  per  cent,  solution  of  carbolic  acid  or  a  solution  of 
the  bichloride  of  mercury,  1  to  2000  of  water.  Should  the  accumulation 
be  attainable,  tuto,  eito,  et  jucundc,  by  the  vagina,  an  exploring-needle 
should  be  carried  into  it,  and  as  soon  as  the  fluid  is  seen  to  flow  a  sharp- 
pointed  bistoury  should  be  slid  along  this  and  a  free  opening  l>e  made, 
all  the  contents  of  the  sac  evacuated,  and  antiseptic  washing  be  at  once 
practise<l  by  niejins  of  Davidson's  syringe  and  a  glass  tube. 

Should  the  accumulation  point  towai-d  the  abdominal  walls,  the  open- 
ing may  with  perfect  safety  be  accomplished  there.  I  have  operated  thus 
upon  ."i  cases,  with  recovery  in  all,  but  the  accumulation  had  at  the  time 
of  operation  assumed  the  character  rather  of  an  abscess  than  of  an 
htematocele.  A,  Martin  of  Berlin  has  operated  by  abdominal  section 
upon  8  cases,  with  6  recoveries  and  2  deaths,  and  Biiumgartner  of  Baden 
Baden  has  done  so  upon  1  case,  with  recover^'.  Zweifel  has  collected  30 
cases  operated  upon  by  free  vaginal  incision,  with  a  result  of  '^  deaths, 
giving  a  mortality  of  10  per  cent.  Mere  puncture  through  the  vagina 
1k'  found  followed  by  a  mortality  of  15  per  cent. 

The  question  of  surgical  interference  in  pelvic  hiematocele  is  still 
sub  judiee.  In  my  judgment,  the  rule  of  i)ractice  may,  with  the  pi-esent 
light  which  we  have  to  guide  us,  he  safely  formulate<l  thus;  So  long  as 
the  symptoms  are  good  and  the  case  progmsses  toward  recovery,  avoid 
surgical  interference  of  all  sorts,  however  great  be  the  sanguineous  effu- 
sion. .  So  soon  as  symptoms  of  decided  septicaemia  or  septic  peritonitis 
develop  themselves,  evacuate  the  accumulation  by  a  fi"ee  opening  prac- 
tised by  the  «»fpst  outlet  which  presents  itself,  and  use  antiseptic  washings 
thoroughly. 


FlBKOLiS  TUMORS  OF  THK  UTERUS. 

By  WILMAM   H.  BYFORt>.  M.  D. 


lH^M^TtONB  AND  SmifcniTRE. — Those  tumors  g:row  fp<<m    the  raus- 

"ttftt  Aixi   (viaucctivo  ti^duc-s  of  the  uteru!^,  uod  ouU:<er]Ut-ut[y  partake 

i^  tht  diaintctcr   of  th«5»e   tissues,      Soraetimcs   thi;   siilisluuce   of  the 

tvBHir  nimKi'«tH  prinripuUy  of  w)mioctive,  at  utherw  of  inunciilnr,  tissue. 

The  \'ariiiliua6   io   the  relatu'e   proportion  of  theM>  tM'o  fibrous   8iil>- 

N  orfistitnie  the  main  ilifferences    in  the  charaet<:-i>;   and   uppcur- 

nf  t\w  tiiniont,  oiid  lend  to  the  diflforeiit  terms  applied  to  th(.;iii,  lis 

■jmaut.1,  tilmunnta,  myo-Hbroiiiatu,  etc.    The  firtiicr  llio  tumor  the  more 

■■aeetive  tU-no  it  eontaiii-*.     When  we  in!*j>eet,  eitber  ante-  or  post- 

aH«tmi,  a  iiii>nts  w-iih  a  Hbroiis  tumor  ntlAehftt]  or  (xmtaiiml  witbiu  its 

««ll,  it  will  tf  fouud  to  present  a  mueh  darker  hue  tlian  natuml.     Instead 

ttf  the  aoruial  H^lil.  hMe-cohfi*,  it  i»  ^uerally  dark,  sonietinie.s  altimst  of 

iporpli'h  tint-     Thu  lime  of  uteiistniatiuti  maken  some  ilifferenct! ;  ju-*t 

USr  ii  i^  darkpr  than  soon  after  the  menf^tnml   flow.     The  et'lor  also 

ta^m  with  the  L>harai'ter  mid  sixe  of  the  tumor.     lu  lar^e  solid  tumors 

Ar  mii*r   i»  <iarker  than    in    the  large  lil)nj-ey?-li<"  variety ;    indceil,  iu 

MOW  uf  the  latter  th<>  |M-:irlv  cwilor  Ktmiigly  reminds  one  i»f  an  ovarian 

em.     Wo  cannot  th»»n.-fim'  di-pem!  on  the  color  or  shapn  of  surfawj  for  a 

iMI'iiiiti.     Even  after  the  aliih>minal  cavity  is  opened  tbe  contour  of  the 

muni*  <''v  not  rL-^uiar.     If  we  make  an  iueision  into  tlie  tumor, 

«»  fin  I    i.-i  4urr<Mni(k-d  by  a  distinct  capsule,  which  limits  and 

Adhws  itA  bounfinri<«  anil  -M-imraleH  it  from  the  adjacent  yubHtanee.     This 

mftk»\w  in  not  a  rynt  ur  ritlter  form  of  membrane :  it  is  continuous  with, 

aul  iiivfMimlile  fivini,  the  ntu:^^nlar  structure  of  the  uterine  walls.     It,  in 

t»t.  i-  3  t^'tidenwJ  layer  of  the  fibrouH  subetanee  of  the  uterus.     In  casiy 

'{  tra^    rwv*ui\   tumors  the  cyst-wall   is  the  t^^'"eraliri<;   |>ortion  uf  the 

■     '  rourt  tu mora  of  tin:  utenis  the  growth  pro«lut*a  the  oap- 

'i;;  thi.'  snrmnndinjf  substance  in  evi»ry  direction,  pressing 

iitl  the  unafTeeted  fdinms  iis**ue  and  condensing  it  into  the 

,<  iiK.     It  b  tlM»  engendered  in,  and  envelo|Md  by,  the  mus- 

-  of  the  uleruM.     These  latter  of  course  ^row  to  dimensions 

'      p  pacij  with  the  increflAiup  tumor.     The  pmwth  may,  aa 

!  ■'ut'h  a  (itnncclion,  be  liidlcd  out  or  enucleated,  and  will 

-i|.     Intlnniiriaii"n  nr  titln-r  dej^neniting  processes  niav 

■  '  -idlniMinn  of  the  mjwulc  and  tumor,  but  this  is  an  at-ci- 

■a'urrenee.     To  underHtand  tlii.H  mo<le  of  enc:ip<<'ula- 

...,.-;  ..  .M-  .hIkt  that  the  uterine  rnuacle.'^  arc  irre;j:iilarly  Mlratified, 
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v,nA  tliat  the  tumors  are  developed  between  the  strata  as  between  the 
leaves  of  a  book,  separating  them  sufficiently  to  gain  lodgment  and  room. 

The  appearances  of  the  substance  of  the  tumor  are  not  uniform.  In 
many  cases  the  color  of  the  interior  of  the  tumor  is  dark  gray ;  iu  some 
it  is  dull  red  ;  again,  sometimes  almost  livid.  The  surface  of  the  tumor 
afler  the  tsipsule  has  been  removed  is  often  marked  by  sulci  denoting  a 
division  into  lobules.  In  other  cases  the  tumor  is  smooth  and  symmetri- 
cal in  shape,  and  the  fibres  distinctly  visible  to  the  naked  eye.  The 
smooth  tumor  is  apt  to  be  very  dense  and  comparatively  difficult  to 
destroy,  while  the  lobulated  variety  is  less  dense  and  sometimes  easily 
broken  to  pieces.  But  the  difference  of  density  does  not  correspond  alto- 
gether with  the  color  or  shape  of  surface. 

We  seldom  find  large  tumors  of  uniform  structure.  In  some  places 
they  are  of  solid  fibrous  structure ;  iu  others  there  are  cavities  of  greater 
or  less  size,  containing  a  tenacious  reil  serum.  These  cavities,  which 
seem  U^  be  made  by  localized  disintegration  of  the  fibrous  tissue,  are 
sometimef;  of  great  size,  containing  several  pounds  of  serum  (Atlee). 
Much  more  frequently  they  are  small  and  hold  a  small  amount  of  fluid. 
I  have  met  with  several  where  the  substance  of  the  tumor  seemed  to  be 
made  up  of  alveoli  filled  with  a  tenacious  fluid  the  color  of  milk. 

Besides  this  effect  upon  the  density  of  the  tumor  resulting  from  what 
might  be  called  its  usual  course,  there  are  numerous  modifications  iu 
it  and  in  the  other  properties  of  the  tumors  arising  from  spontaneous 
degeneration. 

It  may  be  said,  I  think,  that  without  adventitious  or  supplementary 
vascular  supply  the  life  of  a  fibrous  tumor  is  self-limited,  and  it  ceases 
to  grow  after  it  has  attained  to  a  certain  size,  and  that  then  it  either 
remains  stationary  or  undergoes  degeneration.  As  I  shall  have  occasion 
to  say  farther  on,  the  original  supply  of  blood-vessels  cannot  be  increased 
to  an  indefinite  degree,  and  the  tumor  that  grows  indefinitely  derives  a 
supplementary  supply  of  blood  by  contracting  adhesions  to  the  viscera  or 
aixiominal  walls.     Such  adhesions  are  common  and  mischievous.. 

After  a  tumor  has  attained  its  growth,  degeneration  into  the  more  ele- 
mentary forms  of  tissue  sets  in,  as  the  cartilaginous  degeneration,  and 
there  is  often  a  deposition  of  earthy  material  found  in  it  which  reduces 
it  to  a  har-d,  dense,  stationary,  and  indestructible  body.  In  such  cases 
there  is  almost  a  complete  loss  of  vitality  in  the  tumor,  and  it  becomes  a 
calcified  mass. 

We  may  easily  demonstrate  that  the  structure  of  these  tumors  is 
essentially  fibrous.  By  maceration  and  careful  dissection  the  fibres  are 
traceable  to  a  greater  or  less  degree  in  all  of  them,  the  proportion  and 
characters  of  whicli,  as  before  said,  differ  greatly.  In  the  smooth,  syni- 
metriailly-developed  tumor  the  fibres  are  usually  long  and  distinctly 
traceable,  while  in  the  lobulated  light-gray  tumor  the  fibres  are  more 
rudimentary  and  not  so  ea>*ily  followed  up  by  dissection. 

Mode  of  Development. — It  has  already  been  stated  tliat  the  fibitius 
tumor  of  the  uterus  grows  in  or  on  its  wall  and  originates  in  the  fibrous 
structure  of  the  organ.  The  point  of  beginning  is  in  one  or  more  fasciculi 
of  the  muscular  system  or  the  connective  tissue  of  the  uterus.  If  in  one  fas- 
riculus,  the  poiut  of  origin  is  very  minute,  as  indeed  it  is  generally  at  first. 

The  development  consists  iu  an  hypertrophy  of  the  bundle  of  fibres 
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4tf|g^£^ai>d  a  fl4>ptMir  nt'  niiitenal  similar  in  t^trturtiire  ti.>  tLat  tint 
liHlMn.  SuntoliriiPi^  there  tiro  numerous  luicloi.  and  nearly  nil  the 
SbnMB  structun-  til'  l\w  wun-ws  is  iuvtilved  iu  fibrous  tU'^fenerutiou.  lu 
the  amt  wliei-v  i)r'  ik*iKK<it  ih  dtiiiucd  ami  tx^RupicH  u  .^inali  s^piux:,  it  shuuld 
!■■  borne  ia  miitfl  tltat  the  future  luinor,  hiiwevt-r  lai^  It  becitnits,  iiiuitt 
vaMpT  the  Kime  txv\\\?,  iu  which  it  tir«t  ori^iiiiited.  The  ntchiA  becomes 
tabrgod  suni'ML-ntly  to  aw-ummiKlnte  the  jfiuwing  tumor. 

The  nurU'u-  «»1'  ih-vcluptufut  is  oulttr|j;wl  Uv  tiic  occreliou  oi  >iil>>iMUce 
NtniUr,  if  not  iih-nlii-iil,  in  <-li:ini<'ter  lo  its  uwu  protH-T  miilcriiil.  Thu 
mmre  of  tiif  liimoi- it*  Jt'ti-nnilied  liv  tliis  IHct,  and  tte  tihres  are  nidi- 
mPMarv  in  orii^aniutiion,  insuiul  ot  bein^  hypertropliiod  and  iiighly 
•)pv«Ioped.  tth  tItivMi  of  the  uterine  n'all  l>y  which  it  is  surrounded.  As 
tjK  tnnior  {^jwh  ilie  lihruus  ;>(true(ure  stirrouiidinir  it  U  presided  a:«ide  iu 
rr  ilinvtion  in  niu'-h  a  way  -dA  to  (r«nnplet<'Iy  «rnl»ra(.-»i  the  growth  and 
iwalnt**  \U  Thi-  tuinnr  do>'>»  not  in<H)rponttf  the  adjnofnt  til.iri':'*  anti 
*n)w  by  indnoiii^!  dt.'>;vML'niiinn  in  them.  Imt,  a^  Ijofore  «iid,  it  pit-^se-s  iliern 
i.-i.if.  Ail  it  ihwa  luuuhls  aud  sliapc-4  a  bed  in  the  siilid  .substauoe  of  the 
inr't-ior  ^vall,  it  imprpf^v  upon  thectid>Rit-iiit;  luui^cTular  HbreHiin  increiised 
■.ir.iliiy,  and  thoy  ^prtw  by  hy|H?rtmphy  of  a  ulianicter  HJinilar  tn  that  of 
tir>v^iiin''v.  The  rtbn-s  beeonie  hmger,  nnd  itppjirenTlv,  if  not  reallv, 
ii'.n-  niiini-roa'4.  Thir^  hyperli-«iphy  of  the  meiiu«-  Hbrei*  surioundin;r  the 
umi.r  i-*  etjual  to  the  nipiu:ity  deniande<l  liy  tin-  increa>i«;;  Azk  of  tlie 
;^'wiuir  cuuur.  In  thia  ae«;ription  of  tlie  method  of  (kv(4optuent  aud 
tiif  inihnirin^  camrity  of  the  hy|iertrophiml  fihn^  nurmiinain^  it  the 
rwler  will  tnw?  the  fomiation  of  the  eapsule  iu  whicli  tho  lumur  is  cou- 
imhI.  The  iiiutT  surfaci:  of  the  eajksulc  i^  smooth,  and  thei-e  are  niauy 
■ '■[■<*  nf  rionnefTtive  tissue  f*wn  to  couuwt  it  witli  tlie  surface  of 
r .     Tiiere  is  ni»  adhesion  proper  iM-twi^en  the  surtaee  r^f  the  tumor 

1     r  ■     r--,ll-.|jl('. 

i  ua-i  iiUJ  attention  lo  another  point  that  govern.-*  tlie  exteut  and  limits 
1^  liw  erowtfa  of  the  tumor — viz.  the  ninnber  and  dislributiou  of  its 
VflBvlA.  The  \'Cfv*rl8  entering  the  tumor  represent  the  iniinit*^  twigs  that 
•0|i|)linl  ihi*  fn.**'t<'nln^  in  \vl»i<*h  it  nri^inaii-d.  They  arrive  nt  the  point 
•if  tatirhiil  dtr|M>sit  fnmi  the  parts  (.■onrititntinp^  tliu  capsule,  and  there  are 
ilwiy*  nvveml  of  them.  The  nurabvr  of  ihtsn-  vessels  always  remains 
ibf  nine,  and  their  udibre  Is  in<.Tea.sed  M'ilh  the  bvpertrophv  of  llie  i:>ur* 
ffi«Bilin$;  twur*.  They  cannot  gmw  at  tlie  demand  of  the  trophic  ener- 
pN«f  the  ttmior  Uf  an  unlimiteil  degree,  but  tlicir  size  U  limited  by  the 
sravtJi  of  the  i^urronniltug  {tarts.  As  the  tuiuor  gi'ows  and  \\a  eapsalc 
•<|Mtut«,  the  veswU  ore  Mfuinitcd  fartlier  i'nym  tsii'h  other,  until  after  a 
«it  the  area  Lwtimes  so  lai-ge  that  the  supply  of  blofkl  will  not  admit 
<rffcnher  growth  nnd  the  tumor  comes  to  a  standstill.  Thus  their  growth, 
ftMitlic  naitin:  of  their  supply,  Is  limited;  hence  the  usual  history  of 
^  tuiiKir  w  one  of  self-limitation.  It  is  ull-important  in  forming  uu 
•ntauB  in  n-ft!rent«  to  tia*  gn-ater  or  less  vitality  of  tin:!  librous  tumor, 
llBifnni,  111  remember  that  it  i-^  not  supj)lied  bv  one  largi>  arterial  truuk 
VMring  at  one  pintv  nnd  ^^piTading  ov<t  \ia  mprruto,  but  th.at  th«^  supply 
•  Ui  unmUr  of  small  vessels  iM'uetnttiog  the  tumoral  ililVerent  points; 
(^Ibcir  number  eunuot  b4;  inerea^tl  uud  tlicir  growth  \a  limiteil ;  that 
*tW  tamor  gniwii  their  cajuicity  to  8up)>ly  it  gniw.t  gradually  le.ss  until 
<Minlv  cxlinii«te<l :  then  the  growth  stopw. 
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There  is  another  and  iulventitioiis  source  of  nutritious  supply,  aod  I 
think  it  is  essential  to  very  large  growtiis :  at  least,  so  far  as  I  know,  it 
is  always  present.  I  mean  the  adhesion  of  the  uterus  or  tumor  to  the 
wall  of  the  abdomen,  the  pelvic  or  abdominal  viscera,  or,  what  is  more 
common,  the  omentum.  When  adhesions  occur  from  w^hatever  cause,  the 
vessels  of  the  tumor  increase  iu  size  and  supply  it  with  a  vast  increase  in 
the  amount  of  blood.  AH  the  lai^  tumors  I  have  had  an  opportunity 
of  examining  were  to  a  greater  or  less  extent  covered  by  a  network  of 
lai^e  ve-ssels  contained  in  the  omentum.  These  vessels  penetrate  the 
uterus,  carrying  a  deluge  of  blood  into  its  substance.  These  lai^e  vas- 
cular adhesions  are  a  wjurttj  of  embarrassment  in  operations  for  their 
removal.  Operators  allude  to  them  and  give  instructions  how  to  over- 
come the  difhculty  presented  by  them.  The  uterine  vessels  alone  would 
never  Iw  sufficient  to  supply  the  forty-  or  fifty-pound  tumors  so  often 
mistaken  for  ovarian   tumors. 

EFFi'Xrrs  upon  tiik  Uterus. — I  have  already  said  that  the  fibres 
immediately  surrounding  the  growth  undei^o  a  true  hypertrophy,  acquir- 
ing dimension,  susceptibility,  and  capacity  similar  to  the  hypertrophy  of 
gestation.  All  the  fibres  of  the  uterus  undergo  a  similar  change,  only 
less  in  degree ;  the  more  remote  from  the  tnmor,  the  less  marked  the 
hypertrophy.  This  remark  must  be  modified  somewhat  by  the  (-onsid- 
eratiou  of  the  locality  of  the  tumor.  A  polypoid  tumor  growing  from 
the  fundus  causes  universal  hypertrophy  of  the  uterine  fibres.  A  sub- 
mucous timior  will  usually  cause  a  general  hypertrophy  of  the  uterine 
fibres,  but  greater  on  the  side  of  the  tumor.  A  subflerous  tumor  is 
attendwl  by  u  slight  hy|}ertrophy,  and  in  a  <«ntrally-located  intramural 
tumor  the  hy]wrtrophy  would  be  much  like  that  in  the  submucous 
variety,  only  less  in  degree.  But  this  augmentation  of  tissue  is  not  con- 
finwl  to  the  fibrous  structun;:  it  extends  to  tiie  vascular  and  nervous 
apparatus  and  to  the  serous  and  mucous  membnincs.  "With  this  growth 
of  the  tissues  comes  change  in  the  proiwrties  and  functions  of  the  uterus 
itself.  It  is  more  sensitive,  the  secretions  are  increase<l,  and  almost  jiar- 
turicnt  contmctility  is  acquired. 

But  probably  as  rentarkable  and  uniform  a  symptom  as  any  arising 
from  the  genend  hyiKTtrophy  is  hemorrhage.  The  muc<ms  membrane 
of  the  uterus  is  hyjKirtrophied  in  all  its  constituents  and  proportions. 
The  membrane  awjuires  larger  su))ertiees  and  greater  thickness,  its  glands 
ai-e  enlai^ed,  and  itg  bloo(l- vessels  augmental.  Its  functions,  as  a  i-on- 
sequence  of  these  changes,  are  exaggerated.  The  glands  secrete  greater 
quantities  of  mucus,  and  the  vess<;is  when  ruptured  iu  the  processes  of 
menstruation  pour  out  a  superabundance  of  blootl.  Indeed,  I  know 
of  no  other  way  to  account  for  the  hemorrhages  so  generally  present  in 
cases  of  fibrous  tumors  of  the  uterus,  except  upon  the  ground  that  the 
endometrium,  a  natural  hemorrhagic  surface,  has  its  proiR-rties  and  func- 
tions enhanced  by  a  general  hypertrophy. 

IjOcation  of  the  Tujior. — For  the  pni-()Ose  of  considering  the  rela- 
tion of  th(!se  tumors  to  the  diit'erttnt  regions  of  the  uterus  we  may  call 
that  part  situated  above  the  entrance  of  the  Fallopian  tubes  the  fundal 
zone,  and  that  above  the  internal  os  uteri  the  corporal  zone;  all  below 
this  the  cervical  zone.  Fibrous  tumors  may  and  do  originate  in  all  of 
these  zones  or  regions,  but  they  spring  more  frequently  from  the  corporal 
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of  the  nthrrs,  aiul  less  frteqiifritly  from  the  fiiiHlal  znne.     The 

rtii-  <<iir|x.>nil  &>iie  iit  wliifli  tht-sp  luuiois  more  frequciitlv  jjrow  is 

iht  ItitttT  ur  rt-rvlml  (wirlum.  Tiiert*  is  uiiuilior  iiii|Kjrtiuit  view  nl'  the 
irlatiua  uf  U»f  tmuuiv  lu  the  tilcru:?.  Thtr  iuu.scular  fihi^fs  of  lliiil  nrgim 
run  id  even-  tlireclitiu  wilh  rei'ereiice  to  the  latittule  and  liiiifjitmle  «f  the 
oteriuodreiimtifnMirr — tmnsvorsely,  lonptiuliimll  y,  ohh'i|noly,  spiniUy,  Pto. 
Tbetv  is  prt'lKilily  not  uiucli  niotv  dufinilcne**  in  the  hiyer-'  ojiit^tituting 
thf  walls  *i^  iIk*  uterus.  It*  they  auiiiut  Ih-  cmnplelely  ><']mi-!ite<I  iiit*) 
R^ilur  Mnita,  thi-tv  \s  stillicieiit  dit^tiiictiit-s.-^  in  (he  luvers  t^i  jiihtilV  \x»  \v\ 
«uployin<;  the  tprni  s^trata  in  connection  with  their  arninp*nient,  anil 
ibi-i  «?riu  nill  enable  us  lo  gt-i  a  more  uxact  iinder-randirif;  of  the  lan- 
tuagt  Ufswl  ill  ibc  description  of  tumoi-s.  Authorities  differ  as  t4>  the 
ruct  nntnUT  of  titrntn  to  tie  founil  in  the 
body  itf  the  nt«ntH,  but  for  elinioal  pur-  Fio.  Sfi. 

po*'*  it  »  o<jn\t=*iiii'nt  to  def-tTiljc  iheru  as 
rathiir^ :  By  ilniwing  u  line  thruiij^h  the 
Buddk*  of  tlie  uterine  wall  lon^^ittidinally 
w«  mil  indjcaile  a  t^ntnd  stratum  <tf  fibn*.  ^*^i   r^ 

A  imuor  ori^natin^  in  that  line  or  stratum  Ir^  f\ 

'  i:-M:dlycalto<lar)  Inlrunuiridtiiirior. 

■  Iier  nf  luiiiniv  t;r«)wiiif5  in  this 
MTBttim  is  not  ven-  ^r«it  ito(V)nipnnil  wilh 
tbt**e  &>tuji(t!tl  nearer  the  two  surtiu-es. 

If  we  mil  o»e  line  between  the  !ieruti.s 
utdanuthcr  lietweeutbe  mucuus  mend)raiie 
iDii  tli£  ivntra)  )int>,  as  in  the  <)i;t<rram, 
oliMr  I'ltraca  with  iniervitiiit^  •^ikk-os  will 
tcbdiuiliid.  ti  wnuld  represent  theccnlix- 
•iniHim  .(f  the  wall;  A,  the  ripau;  ininiedi-    ^^^'g^^^'awldid'"^''''  *^'""' "' 


pOMB. 


far  cIlnLCBl  piir^ 


I 


ilrl\ntit«ide  id*  (hjtt;  r,  a  Hiratiiin  Htill  far- 
ther out;  I*,  the  ^iib»rroud;  and  (^,  a  dw-per 

(«t.  When  we  look  at  the  inner  Uiyers  of  fibres,  we  lind  /sltunted  imme<Ji- 
Urly  l«!ueath  ihe  iniiiifus  meiubnine;  y,  further nnl;  and  A,  next  the  mc<liau 
tioc;  Tbe  nuelen>^  of  a  tumor  may  be  tjivt  ii)aiiife7<t(tl  in  any  of  the  stitita 
or  ifacm  mnrkf^l  by  the**e  line*,  and  its  position  with  referent'e  to  the 
antral  line  wili,  to  a  threat  exteut,  govern  the  dinx'tion  it  takes  rluriii^r 
detdoptiK-nl.  A  imnur  the  nuuletis  i>f  which  is  situatwl  in  line  a  will. 
■»  il  lk'^'^Io[lM,  prw*t  the  muMmlar  lihns  p<piiilly  in  everv  <lin*rlioii,  and 
•Wn  lar^^i',  the  proininenr-e  ranged  by  pressnn^  i>f  tin?  tiiinor  wouhl  l>e 
iqvl  in  ib(>  nti^rim-  lavity  ami  on  the  {>oritoncal  surface.  In  marked 
<iiiur»«4  to  tiii.-?.  when  the  iiueleus  is  at  /  the  (;n>winjj;  tumor  presses  the 
■Wiiua  mrmhRine  Ijufure  it  until  it  betxjmes  ptrn<luluus.  and  then  the 
nnK  of  |Mdypii)^  \a  ^vcn  to  it ;  or  if  the  origin  in  at  «,  the  aenms  mem- 
bni»  ik  |rre<v4Yl  U'fori'  it,  and  tin*  tnmor  is  mlled  subserous.  When  the 
tndrib  in  al  '/,  the  tnnior  elevates  the  wirous  membrane  an<l  becomes  u 
pwUDCul  hen  I  spherical  protulM'nmee.  Il  is  also  c-alled  a  .sulM«croUH 
tntar,  altIiouu;h  sim.-ited  Bome  tliHtaiiee  fn)in  the  meinhmne.  When  a 
^nuvT  tako-  its  origin  nig  the  mutxms  memlmuie  is  ei-owdefl  IxJoro  it, 
Mdanmrked  pnHiiinence  into  the  cavity  of  the  uterus  is  observwl.  This 
i*  tbr  «uhiniicoU'«  Ititrior.  TIh^'  illuslratiouH  are  intended  to  eall  the 
of  the*  xtudeiit  to  I  he  tact  (hat  priiirtiuilly  these  lumoni  sprin}r 
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from  any  one  or  all  the  fibrous  strata  of  the  utenis  instead  of  only  the 
central,  submucous,  and  subserous  layers,  and  that  it  is  profitable,  oo 
account  of  the  difference  in  their  effects  upon  the  sliape  and  functions 
of  the  uterus,  "to  study  them  in  this  aspect  of  their  growth. 

ETror>OGY. — While  we  know  many  of  the  conditions  under  which 
fibrous  tumors  exist,  we  have  really  very  little,  if  any,  definite  and  reli- 
able information  as  to  their  causes,  either  remote  or  proximate.  We 
know  that  they  occ-ur  much  more  frequently  near  the  time  when  the 
ntenis  i>egius  to  undergo  senile  degeneration,  although  they  do  originate 
in  earlier  years.  They  very  seldom,  if  ever,  are  observed  in  the  fVptua 
or  child,  nor  is  it  common  for  them  to  commence  growing  after  the 
menopause.  Women  belonging  to  the  African  race  are  the  most  fre- 
quent subjects  of  these  tumors. 

The  married  or  single  status  does  not  seem  to  have  any  effect  in  pre- 
disposing to  these  tumors.  We  do  not  know  what  physiolcw;ical  or  ]>ath- 
ological  states  of  the  uterus  or  other  organs  predispose  to  tiiem.  There 
is  probably  no  tumor  in  the  body  strictly  analogous  in  structure,  mode 
of  origin,  sujiply,  or  development  to  the  fibroid  tumor  of  the  uterus. 
There  is  no  other  organ  in  the  body  that  undergoes  analogous  normal 
trophic  changes.  The  vast  multiplication  of  tissue  that  takes  place  in 
the  uterus  during  gestation,  and  the  more  rapid  but  equally  great  changes 
toward  degeneration  or  atrophy,  would  naturally  suggest  pathological 
poasibilities  of  a  peculiar  nature.  The  rhythmical  changes  of  menstrua- 
tion are  like  no  other  functional  condition.  They  too  involve  the  pix>- 
cesscs  of  hypertrophy  and  atrophy.  When  the  menstrual  and  generative 
changes  are  normal  every  part  of  the  body  of  the  uterus  is  simultaneously 
and  proportionately  hypertrophied  and  atrophied.  Loail  derangements 
of  these  processes  of  hypertrophy  and  degeneration  must  sometimes  occur, 
probably  from  defective  or  excessive  innervation  of  loculi  in  the  fibrous 
structure.  Congestion  or  hypenemia  may  thus  result,  and  consequently 
very  great  influence  be  exerted  upon  the  nutrition  of  the  parts  concerned 
afler  the  deposit  has  l>egun ;  its  ]>reseuc'e  increases  the  hyperemia  and 
thus  perpetuates  its  growth  indefinitely. 

Clinical  Hiktory. — Prol>ably  the  earliest,  most  frequent,  and  con- 
stant symptoms  connectetl  with  fibrous  tumors  of  the  uterus  are  hemor- 
rhage and  leucorrhoea.  They  are  both  the  i"esult  of  active  or  arterial 
hypei-ffimia,  and  doubtless  come  from  the  endometrium.  Polypi,  submu- 
cous, and  iutramui-al  tumors  are  more  likely  to  give  rise  to  these  two 
symptoms.  The  nearer  the  mucous  membrane,  and  the  greater  that 
membrane  is  expanded,  the  greater  the  amount  of  hemorrhage  and  leu- 
corrhoea, and,  as  a  wmnter-fact,  the  nearer  the  serous  membrane,  the  less 
the  amount  of  these  two  discharges.  While  this  statement  in  reference 
to  the  effects  of  the  proximity  of  the  tumor  to  the  two  membranes  is 
usually  true,  it  is  not  always  so. 

Hemorrhage  is  sometimes  not  very  great,  but  at  others  it  is  ap(Killlng, 
and  constitutes  an  imperative  reason  for  the  employment  of  desiM-rate 
remedies.  The  hemorrhage  is  usually  first  iioticcd  in  conntTfidU  with 
the  menstrual  flow,  and  it  may  even  be  confined  to  the  jieritKls :  some- 
times it  extends  over  the  whole  of  the  interval.  The  leu(!orrha?a  is 
generally  constant,  and  sometimes  thin  and  watery,  asjiecially  after  the 
hemorrhagic   paroxysm   has   subsided,  and   at    others   it   is  constituted 
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mainly  ot*  mucus  with  the  fldbns  of  tlm  mucoun  luerabrune  aud  blood- 
wrputwles. 

Other  symplonis  are  pelvic  pressure,  vesical  ami  ro«rt:ii,  with  teuesuius, 
(listtiudiuu,  aud  dy^iueuorrlni^.  The  pelvic  prefigure  aiid  tenesmus  ure 
olwerved  (-arly  in  the  development  iif  the  gruwlh,  und  may  In;  rellevwl 
as  the  tumor  i)etMtnes  lar^e  enouj^^h  to  rise  out  (if  the  |>elvic  cnvity.  The 
abdominal  dwiensiuu  of  ouuj'se  conios  inler.  .Solid  minors  <lo  not  ot'ien 
atlbiii  to  sucii  u  .vixc  as  to  cause  tfrciit  ab^lomiiiid  di^teuMiou.  The  fibi'o- 
cyeiic  f^nerally  are  iuconveiueut,  if  uot  futal,  t'rum  tliis  cuuiR'. 

The  aboveare  the  more  din^etand  common  sytoptoms.  A  lft«  fr(i|uent 
yet  important  effect  and  symptom  is  oedema  of  the  lower  extremities  from 
prtasure  ujwn  llie  vcuous  trunk  passinfr  tbroujtli  the  pelvis.  lu  rare  cases 
thi>4  t-ymptom  is  a^^^ravated  txiadei^rt'ccouslitniinu  ])ble<rniasiaall«i  dolcn.s. 
Aft  ihe  tumor  rise?*  and  enlarge'*  tin-  jui-y^un:  may  t  inliarniss  or  iiitciTujtt 
the  function  of  any  or  all  the  iil»<i<iniinnl  viwvm. 

In  many  km^l-s  none  of  tbc^c  syiuptoiuj*  present  lliemselves  to  au  incou- 
Teuicut  degree,  aud  the  luiuur  i.--  di>ei»vcit!d  by  uceidcut.     A^iu,  we  meet 
with  cjis*^  in  which  the  HVinptonis  un>  fnrmidabh-  for  a  time,  and   then 
i-iilirely  suttside,  leaving  the   patient   free  from  .sutffring  the   l»alanoi-  of 
lier  lifetime.     \Vhilc  this  siibsiden<.?e  may  take  place  at  any  lime  during 
tlie  (growth  of  the  linnur,  it  i^  very  apt  to  take  place  at  the  menopau!^^. 
The  i^linical    hiatory  of  the  fibrous  tumor  may  U'  very  much  nuKlified 
by  the  interveatJon  of  various  cirrtnui^tant^es.     As  or^nized  btxlle?*  they 
are  subject  to  those  affeciiDg  the  organs  of  the  hotly.     We  must  regjird 
them  us  udveutitious  growths  acted  upon  by  organs  in  a  iitute  uf  disease 
and   reacting  in  turn  upon  them.      They  may  bw<imB  inflamed,  undi-rgo 
-'iippumtiou  and  gangrene,  and  pnjiiutie  symptomatic  fever,  hectic  fever, 
proj'traiiou,  gastric,  hepatic,  and  nervous  derangement  in  a  degree  suffi- 
cient to  prove  fatal. 

AVIien  situated  near  the  mucous  membrane,  nature  fiometimejf  tuma 
these  organic  eliauges  into  a  means  of  cure  by  destniying  the  portions 
of  the  capsule  near  tlie  titcriue  cavity  and  |M'rmilling  tlie  pus  ctr  gan- 
K^renou.s  material  to  estiape.  They  an-  also  .subjeiit  to  prcssnri'  fram  the 
development  of  other  tumcirs,  and  eilb«r  disappear,  1« lome  inflamed  and 
adherem,  or  cause  gi^eat  trouble  to  adjacent  organs.  Their  clinical  history 
is  sometimes  modified  by  compliaitiou  with  prcguauey. 

Tbt.s  complication  is  mrc,  liecauw  the  uterus  in  most  cji-Hes,  on  act^junt 
of  the  effi-<:ts  pntduceil  upon  its  circulation,  nerve-supply,  and  mucmia 
niembrane  especially,  will  not  retain  the  ovum,  and  conception  does  uot 
take  place.  The  uterus  bc'ing  more  vascular,  aud  subject  to  congcsticms 
that  afftwt  the  plaoculal  attitchmeuL  injurioiisty,  miscarriag(s  are  likely  to 
tHMiir.  It  is  also  morbidly  sensitive  to  the  pre^^ure  of  tlie  ovum,  while 
the  rnucnui*  membrane  is  rendered  inca[>able  of  decidual  changes.  The 
retentive  [lOwer  of  the  uterus  is  further  iuterfcrL^l  with  from  the  Irreg- 
ttlarily  of  its  gniM'th:  the  filirt?^  wlicre  the  tumor  exists,  licing  under  a 
tiiorbid  inilueni-e,  t^iinnnt  partake  of  the  reguhir  hv[H'rtrophv  neoessirv 
tu  norinal  gestation.  There  is  .something  of  uiiilormity  in  the  eircum- 
8ta,tK«0  under  which  the  ooexistemx:  of  pregnancy  and  fibrous  tumor  is 
observed.  The  nearer  the  tumor  U  bitiiaturl  to  the  mucou.s  membrane, 
the  less  likelihood  of  jinynancv — the  luoi-e  remote,  the  gnaiter  the  toler- 
ance of  pregnancy.    Tumors  that  ow-upy  the  wall  of  the  corpora]  portion 
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are  conducive  of  sterility.  Those  in  the  cervical  portion  of  the  corporal 
and  the  cervical  zone  are  more  likely  to  be  accompanied  with  pregnancy 
than  those  situated  in  other  parts  of  the  organ.  While  the  reader  will 
find  tlieee  statements  borne  out  by  his  ex|)erience  as  general  facts,  he  will 
also  discover  that  pregnancy  is  occasionally  compatible  with  almost  any 
form,  variety,  or  position  of  tumor.  When  tliis  complication  occurs,  it 
does  not  generally  influence  the  process  of  gestation  or  the  condition  of 
the  tumor.  The  main  symptoms  depending  on  it  are  those  caused  by 
pressure.     When  small  tiiis  is  not  very  considerable. 

Complication  with  labor  generally  gives  rise  to  more  apprehension  than 
difliculty.  Most  of  the  cases  of  labor  terminate  spontaneously  and  happily, 
and  the  others  are  generally  within  reach  of  the  less  destructive  modes 
of  delivery.  Labor  more  frequently  decidedly  affects  the  growth  of 
the  tumor,  in  the  majority  of  cases  causing  its  disappearance  during 
the  process  of  involution.  The  cervical  polypi  affect  labor  less,  and  are 
less  affected  by  labor,  than  any  other  variety  of  the  tumor.  If  small, 
they  are  sometimes  merely  pressed  to  one  side  or  into  the  hollow  of  the 
sacrum,  and  the  head  passes  by  them  ;  if  a  polypus  is  lar^,  the  head  of 
the  fretus  Ciirries  it  before  it  beyond  the  vulva,  where  it  remains  until 
the  child  is  expelled,  when  it  may  recede  into  the  vagina. 

DrAGX<:)Sis. — The  history  usually  includes  hypersecretion,  hemorrhage, 
pressure,  and  enlargement.  These,  while  suggestive,  are  not  conclusive, 
hence  physical  examination  becomes  indispensable  to  accuracy.  The 
methcxls  of  examination  vary  with  the  size  of  the  tumor.  It  is  gener- 
ally near  the  truth  to  say  that  the  uterus  is  enlarged,  and  may  be  shown 
to  be  so  by  the  introduction  of  the  sound ;  yet  the  cavity  is  not  always 
enlarged,  and  it  is  often  so  tortuous  that  the  ordinary  sonnd  may  be 
arrested  before  reaching  the  fundu;?.  The  sound,  therefore,  should  in 
such  condition  be  flexible.  The  fine  whalebone  or  tiie  sound  of  Jeuks 
will  generally  pass  obstructions  caused  by  tortuosities.  The  most  skilled 
and  dexterous  use  of  the  inflexible  sound  is  often  delusive.  We  may  gen- 
erally determine  the  size  by  bimanual  examination — one  finger  in  the 
vagina  or  i-ectum  while  the  hand  is  passed  down  into  the  pelvis  frora 
above.  The  uterus  of  normal  size  cannot  be  felt  with  any  distinctness 
from  above  in  this  way,  while  an  enlargement  of  50  jwr  cent,  may  be 
thus  determined.  The  finger  below  will  sometimes  recognize  the  pressure 
from  above  when  the  upj>er  hand  will  not  feel  the  fundus  distinctly. 
Small  tumors  of  the  nterus  may  be  mistaken  for  many  other  couditions, 
and  the  converse.  If  one  is  situated  in  the  jtosterior  wall,  it  may  be 
mistaken  for  retroflexion.  We  may  make  the  distinction  by  means  of  the 
inflexible  sonnd  and  the  finger  in  the  rectum.  If  the  case  is  one  of  retro- 
version, the  finger  in  the  rectutn  will  pass  behind  it  and  overlap  it  above. 
Jf  a  retro-uterine  tumor  is  in  the  cul-dc-sac,  the  finger  will  not  reach 
above  the  uterus.  If  the  case  is  one  of  retroflexion,  a  strongly  bent 
sound  may  be  made  to  enter  it,  esjK'cially  if  the  fundus  is  slightly  raised 
by  the  finger  in  the  rectum.  If  there  is  a  tumor  in  the  posterior  wall, 
the  sound  with  slight  flexion  will  pass  above  it ;  which  is  clearly  ascer- 
tained by  the  finger  in  the  rectum.  When  the  sound  is  introduced  In  the 
case  of  retroflexion,  the  fimdus  may  Iw  elevatetl  to  its  pro|>er  jwsitiou  by 
turning  the  sound  upon  its  axis.  In  making  these  examinations  with  the 
sonnd  the  finger  should  be  made  to  cwj-operate  with  it  by  being  kept  in 
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the  rectum.     A  small  tiimof  in  the  auteriur  wall  may  be  ili:^tiugiii:jhed 
from  antefleiiou  by  the  sound  passing  upward  iutitead  of  forward,  or  into 
the  part  lying  ou  the  bladder.     When  a  small  tumor  is  intra-uterine,  the 
uterus  will  occupy  its  natural  position,  with  the  mouth  directed  slightly 
l)ackward ;  and  if  the  polypus  is  large,  the  cervix  can  be  moved  forward 
with  considerable  difficulty.     A  flexible  sound,  esi>e(;ially  the  thiu  whale- 
bone, may  sometimes  be  made  to  partially  or  wholly  surround  it,  and  its 
size  or  connections  be  determined.      But  the  diagnosis  may   be  more 
definitely  made  out  by  dilating  the  oervit-al  cavity  and  introducing  tlie 
finger.     The  diffei*euce  between  a  polypus  and  an  intramural  submucous 
tumor  may  be  determined  in  this  way.     Tn  the  ax:ie  of  a  polypus  the 
finger  will  pass  around  it,  while  if  the  tumor  is  intmmural  or  sub- 
mucous  the  finger  will    be   arrested   at   the   }K>int    of  attachment.     A 
polypus  or  intramural  submucous  tumor  presenting  at  the  os  externum 
may  sometimes  be  mistaken  for  a  partial  invei-sioii.    Such  a  mistake  may 
l>e  prevented  by  using  the  sound.     In  the  case  of  a  tumor  the  flexible 
sound  will  pass  to  more  than  the  normal  deptli.    In  one  of  invei-sion  the 
sound  will  pass  very  much   less  or  not  at  all.     When  a  polypus  has 
escaped  from  the  mouth  of  the  uterus  and  occupies  tlie  vagina,  tlie  sound 
vrill  pass  beyond  it  into  the  enlargetl  uterus,  where:is  in  complete  inver- 
sion it  cannot  be  passed  into  the  uterus  in  any  dii-ection.     We  cannot 
rely  upon  consistence  or  shape  as  marks  of  distinction  in  these  two  con- 
ditions.    When  tlie  tumor  rwes  above  the  pelvic  brim  and  is  not  very 
lai^  it  genemlly  displaces  the  os  from  its  normal  position.     If  in  the 
front  wall,  the  os  will  be  too  far  back ;  if  in  the  posterior,  it  will  be 
displaced  forward.     In  the  former,  wlien  a  sound  is  introduced,  it  will 
pass  backward  and  upward ;  in  the  latter,  the  sound  will  pass  forward 
and  upwai-d.     In  both  cases  the  bimanual  examinutioo  will  enable  us  to 
cleterminc  that  the  tumor  above  tlie  pelvis  is  {■ontinuous  with  or  attached 
t«  the  uterus.     With  the  hands  in  tiiis  position,  if  we  move  the  uterus 
the  tumor  will  move  with  it,  and  vice  vvrsH.     Tumors  of  this  size  are 
TLsualiy  more  or  less  uneven  in  their  ouiline,  and   of  jjivatcr  (-onsistence 
than  the  uterus  when  enlar^cil  from  other  o;uist;s.     Tumors  of  this  size 
may  l>e  generally  distinjruisluMl  from  tlic  pregnant  uterus  by  the  history 
of  pregnancv,  l)v  the  consistence.',  and  bv  the  size  nf  the  cervix.      When 
Jiregnancy  and  a  tumor  are  associated,  this  may  be  determined  by  a  part 
of  the  enlargement  l)cing  vorv  hard  and  other  parts  (juiti'  elastic,  and  by 
iiuscultatiou.     I  need  not  «iution  the  reader  against  the  use  of  the  sound 
\vhere  there  is  any  snspicion  of  pregnancy.      When  a  iloubt  exists,  we 
should  await  the  progress  of  tiie  case  until  pregnancy  becomes  obvious. 
We  may  genendly  determine  whether  a  tumor  is  uuinncloar  by  the  fact 
that  a  single  tumor  is  nearly  round,  when  if  there  are  sev(.'ral  points  of 
origin   it  will   Im-  irregular  and  nodnlar. 

When  the  tnmor  \^  large  enough  to  nciirly  or  quite  fill  up  the  alKlom- 
iiial  cavity,  the  flexible  sound  mav  be  made  to  ]>ass  a  great  distance  into 
it.  It  is  not  often  that  a  solid  tnmor  grows  large  enough  to  fill  the 
abdominal  cavity.  Before  it  grows  to  sw\i  dimensions  it  generally 
undergoes  cystic  degeneration.  When  the  tumor  is  solid,  gc^noi-ally  its 
very  great  hardness,  and  often  its  irregular  shape,  will  distinguish  it  from 
other  abdominal  tumors.  The  condition  with  which  I  have  secai  tiiese 
tumors  most  frequently  confounded  is  enlargi'ment  of  tlie  liver  or  spleen. 
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In  the  South  and  W!est  an  enormously  enlai^ed  spleen  is  not  infrequentiy 
met  with.  It  sometimes  spreads,  over  the  whole  anterior  part  of  the 
abdomeu,  completely  ("overing  the  intestines.  Less  frequently  the  liver 
is  found  similarly  enlarged.  In  this  condition  the  organ  becomes  greatly 
indurated,  and  sometimes  nodular.  The  distinguishing  features  of  these 
enlargements  are — first,  that  the  abdomen  does  not  present  the  prominent 
rotundity  it  does  when  filled  by  a  growth  ;  second,  that  somewhere  in  the 
extent  of  abdominal  surface  by  careful  manipulation  the  edge  may  be  dia- 
covereil  and  the  fingers  be  made  to  sink  beneath  and  grasp  it ;  third,  per- 
cussion will  elicit  general  deep  resonance,  in  some  parts  quite  obvious, 
and  in  others  less  so.  In  the  case  of  tumor  none  of  these  signs  will  be 
present.  Again,  the  enlarged  liver  or  spleen,  while  it  may  reach  to  the 
brim  of  the  pelvis,  does  not  reach  into  that  cavity  far  enough  to  be  reo(^- 
nized  by  the  finger  in  the  vagina,  while  the  tumor  does. 

Sometimes  inflammatory  effusions  form  indurated  masses  in  the  abdo- 
men that  are  mistaken  for  fibrous  tumors.  These  of  course  have  the 
history  of  inflammation,  are  generally  if  not  always  tender,  and  yield 
obvious  intestinal  resonance  upon  percussion.  The  large  fibro-cystic 
tumor  may  be  mistaken  ibr  pi-egnancy,  ovarian  tumor,  cystic  degeneration 
of  the  kidney,  and  omental  tumors.  Pregnancy  can  generally  be  estab- 
lished by  alsence  of  the  menses,  by  the  shape,  size,  consi8ten(y,  and 
position  of  the  cervix,  together  with  auscultation.  It  may  be  said  that 
in  case  of  fibro-cystic  tumor  the  cervix  is  greatly  displaced  in  some  direc- 
tion, indurated,  and  not  enlarged.  In  pregnancy  none  of  these  conditions 
prevail. 

The  fiuctuation  of  the  fibro-cystic  tumor  is  more  obscure  than  that  of 
the  ovarian  tumor,  aud,  although  sometimes  noticeable  over  a  hrge  space, 
it  is  usually  more  constricted  in  extent.  There  is  also  usually  less  r^u- 
larity  in  the  shape  of  it.  In  large  ovarian  tumors  the  uterine  cervix  is 
not  changed  in  snape  and  size.  The  whole  organ  generally  lies  beneath 
the  tumor,  and  the  elastic  sound  will  not  pass  very  dfeeply  into  the  cavity. 
If  tlie  uterus  is  attached  to  the  anterior  part  of  the  tumor,  which  some- 
times happens,  the  elastic  sound  will  pass  into  it  and  the  depth  will  not 
be  very  great.  The  fibro-cystic  tumor  may  be  distinguished  from  the 
enlarged  encysted  kidney  by  the  facts  that  the  kidney  is  traceable  to  one 
side  more  than  the  other,  and  it  cannot  be  reached  by  the  finger  through 
the  vagina  or  rectum.  Still,  if  we  cannot  make  the  differentiation  clear 
in  any  other  way,  we  can  generally  do  so  by  aspiration.  In  most  cases 
we  cannot  draw  the  fluid  from  the  fibro-cystic  uterine  tumor;  in  almost 
all  cases  the  quantity  removable  in  that  way  is  small.  When  fluid  is 
drawn,  it  usually  coagulates,  contains  hcematin,  and  none  of  the  cells  so 
generally  found  in  ovarian  tumors. 

The  fluid  <lrawn  from  the  kidneys  presents  epithelial  cells,  is  not  coag- 
ulablc,  certainly  does  not  coagulate  spontaneously.  The  abdominal  cavity 
is  sometimes  more  or  less  filled  with  peritoneal  serum.  After  this  is 
withdrawn  from  the  peritoneal  cavity  the  uterine  attachment  of  the  tumor 
may  be  made  out  by  bimanual  examination,  as  above  directetl,  if  under- 
taken immediately  after  the  evacuation. 

Prognosis. — IjCss  than  twenty  years  ago  the  general  prognosis  to  be 
made  upon  the  discovery  of  a  tumor  of  the  uterus  was  very  grave.  The 
profession  knew  so  little  about  tiie  clinical  history  and  diagnosis  of  tlie.-*e 
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tumors  that  they  were  invested  witli  many  of  t lie  bat)  quiUities  of  other 
tumors,  with  which  they  were  so  often  confounded ;  Jiiul  wo  had  so  little 
knowledge  of  their  nature  and  the  measures  which  would  influence  tlicir 

frowth  that  we  felt  an  entire  helplessness  in  the  treatment  of  them. 
Vtrtunately,  there  have  been  many  favorable  changes  in  these  respects. 
We  undei'stand  their  clinical  history  better,  and  can  make  a  pretty  clear 
di^nosis.  We  know  that  relatively  few  of  them  prove  fatal  even  when 
left  wholly  to  nature.  Compared  to  all  other  uterine  and  ovarian 
growths,  they  are  innocuous.  Most  of  them  are  solt-linuted  in  conse- 
quence of  the  mode  of  blood-supply.  A  goodly  numln-'r  not  only  stop 
f  rowing,  but  disappear  mthout  the  applit^tion  of  any  remedial  measures, 
'hen,  as  I  shall  have  occasion  to  show,  they  may  be  often  curetl  by  the 
judicious  administration  of  medicine,  and  the  sui^ry  for  their  extirpa- 
tion has  become  a  reliable  resort  in.  extreme  cases.  These  considerations 
render  the  general  prognosis  of  the  true  fibrous  tumor  quite  hopeful. 
The  menopause  generally  starves  them  out,  and  thus  removes  all  the  bad 
qualities  they  may  possess. 

When  they  lead  to  fatal  results,  they  generally  do  so  through  three 
different  conditions — viz.  hemorrhage,  pressure,  and  complicating  inflam- 
mations— and  probably  in  the  order  mentioned.     Hemorrhage  is  by  far 
the  most  fatal  symptom.     The  kind  of  fibrous  tumor  accompanied  with 
severe  hemorrhage  is  usually  the  submucous  variety.     The  submucous 
tumor  with  a  broad  base  is  the  nittst  mischievous,  because  it  induces  great 
hypertrophy  in  tlie  vascular  system  of  the  mucous  membrane  especially, 
and  also  the  vessels  of  the  whole  organ.     A  sessile  submucous  tumor 
arising  from  one  nucleus  is  worse  than  one  in  the  same  situation  with 
several  nuclei  of  origin.     The  intracorponil  polypus  or  pendulous  tumor 
is  almost  as  bad  in  tliis  respect  as  the  sessile  submucous,  esiwciaily  if  it 
originates  at  or  near  the  fundus.     Fortunately,  tliese  forms  of  the  tumor 
ai*e  more  amenable  to  the  effects  of  medicine  aM<l  more  accessible  to  sur- 
j^iciil  treatment.     The  tumors  located  in  the  central  stratum  of  fibres  are 
ixext  to  these  in  uiischievons  qualities.     The  more  remote  the  tumor  is 
l<Kated  from  the  mucous  membrane,  the  less  lienmrrhage  will  attend  its 
development. 

When  the  tuinor  becomes  cystic  the  danger  from  pressure  is  very  much 
gr»"eater ;  yet  the  solid  form  l>e(-omes  sometimes  so  large  as  to  do  much 
mischief  from  pressure  upon  tlie  abdominal  organs;  and  any  of  these, 
except  perhups  the  polv])oid  varietv,  mav  Iw  so  situated  as  to  cause  mis- 
<^liievous  it' not  fata!  ])ressui"<;  upon  the  i)elvlc  organs. 

It  is  rare,  however,  tliat  the  pressure  iu  eitliei-  of  these  cavities  proves 
fatal,  especially  when  the  case  is  under  intelligent  mauiigement.  The 
**ii|)ervention  of  inflimnnation  in  the  tumor,  even  to  a  moderate  degree,  is 
Vijry  apt  to  lead  to  gangrene  and  dcaili  from  peritonitis,  shock,  oi'  septi- 
<*semia.  Sometimes  subacute  inflanmintioii  of  the  peritonejil  surface  of 
the  tumor  gives  rise  to  serous  effusion  or  dropsv  in  the  abdominal  cavity 
that  pr<ives  fatal ;  and,  as  lK*fiire  stated,  peritonitis  sometimes  causes 
siilhosions  whi<'li  result  in  auirmcnted  vascularitv  and  cons('r|ueiit  increase 
or  bhxKl-supply.  Tliis  condition,  I  believe,  often  <'hanges  a  solid  to  a 
fihro-cystic  growth,  a  more  highly  vitalized  tumor,  ami  consequently  a 
niore  mischievous  one. 

Do  these  tumors  ever  Ix-come  sarcomatous  or  malignant?     I  do  not 
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Iielieve  thev  have  any  iunate  tendeiicv  of"  that  kind.  Where  they  are 
found  complicated  with  malignant  growths  I  believe  the  malignancy  is 
an  independent  quality,  and  is  an  invasion  resulting  from  some  cause 
extraneous  to  its  oi^nization,  and  in  that  respect  is  analogous  to  an 
attack  on  the  cervix  or  other  portions  of  tiie  uterus. 

The  prognosis  when  complicated  with  pregnancy  is  of  course  raore 
grave,  but  exjwrienee  has  demonstrated  the  practicability  of  complete  uud 
normal  gestation.  Conception  will  not  often  occur  where  these  growths 
have  attained  any  great  size,  but  may  sometimes.  Of  the  nine  cases  which 
I  have  met  and  had  an  opportunity  to  follow,  not  one  has  been  attended 
with  abortion  or  jtremature  labor.  In  one  the  prt^nancy  seems  to  have 
been  protracted  at  least  four  weeks.  The  foetus  was  in  a  state  of  decom- 
|)osition,  and  had  probably  been  dead  four  or  five  weeks  before  labor 
began.  What  is  not  less  remarkable  also  is  that  labor  did  not  seem  to 
be  seriously  affected  in  but  one  ease,  and  in  that  the  difficulty  was  easily 
overcome  by  turning. 

Until  lately  there  were  several  supposititious  sources  of  danger  at  the 
time  of  confinement — viz.  inefficient  uterine  contractions,  and  consequent 
tedious  or  impracticable  labor,  and  after  expulsion  or  artificial  removal 
of  the  foetus  dangerous  hemorrhages  from  the  same  cause ;  also,  the  pos- 
sibility of  the  placental  connection  being  made  at  the  site  of  the  tumor, 
with  the  imperfect  closure  of  the  sinuses  that  was  supposed  to  follow. 

Reports  of  cases  occurring  within  the  last  few  years,  while  they  have 
not  completely  swept  away  the  grounds  for  such  apprehensions,  prove  that 
the  accidents  so  greatly  feai^ed  do  nDt  in  fact  occur.  Ohadwick  reports  a 
case  where  the  placenta  was  attached  to  the  mucous  membrane  over  the 
tumor,  yet  the  placenta  was  spontaneously  expelled  and  there  was  no 
considerable  hemorrhage.  The  efficiency  of  the  expulsive  efforts  were 
not  materially  atfected  in  any  of  the  cases  I  have  attended.  And  this  is 
what  we  might  expect,  because  conception  and  gestatiou  would  uot  be 
perfect  where  there  is  not  a  sufficiency  of  healthy  muc(ms  membrane, 
upon  whicii  a  normal  decidua  could  be  formed,  and  of  fibrous  structure 
to  permit  the  hypertrophy  of  gestation. 

The  apprehension  of  obstruction  from  the  tumor  lying  in  such  a  posi- 
tion as  to  intercept  the  expulsion  of  the  icetus  is  not  often  realized  ;  for 
those  in  the  cervix,  either  pendulous  or  other%vise,  are  pressed  out  of  the 
external  parts  in  advance  of  the  head,  while  those  in  the  body  and  fundus 
are  lifted  up  into  the  abtlominal  cavity,  where  there  is  plenty  of  room.  It 
must  indeed  be  rare  that  the  tumor  becomes  impacte<l  in  the  pelvis  so  as 
to  interfere  with  the  passage  of  the  fcetus. 

Neither  does  the  puerperal  condition  seem  to  be  rendered  materially 
more  dangerous  in  consequence  of  the  })resenee  of  these  tumors. 

What  effect  (U>es  pregnancy  have  upon  the  growth  of  these  tumors? 
It  might  be  supposed,  from  tlie  plentiful  supply  of  blood  affbixlcd  them 
by  the  growth  of  the  vascular  system  of  the  uterus,  and  from  the  fact 
of  their  being  situated  in  and  surrounded  by  tissues  in  a  state  of  active 
hypertrophy,  that  the  tumors  would  grow  in  a  corresiwnding  degree  with 
the  uterus  itself;  but  this  is  not  generally,  if  it  is  ever,  the  case.  I  have 
uot  witnessed  a  det-ided  increase  in  the  ^izc  oi'  the  tunu)r  in  any  of  my 
(■ases.  Pregnancy  usually  prtxluces  the  (i])])osite  eff'eet;  and  this  can  be 
easily  understood  when  we  remember  that  the  tumor  is  subjected  to  great 
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uniform  pr*»s^tins  which  i)reveiit,s  it.-4  own  circiiliitlfni  from  hecomnijT 
^TiMl  a*"  it  iiiberwiM?  would  Iw;  and  I  t!tiuk  t\m  nresatipe  often  inaiig-- 
it»  a  rpcronior|tho*4i!«  that  rcautts  in  the  Hiial  disappeanince  of  The 
iwr.  Whetlit-r  dt-vt'ocratiija  bt^ins  during  prcjjnancy  or  not,  the 
tllnor  b  Verb*  npl  tu  dis;i|)|>(':ir  adir  pregnancy  :uid  latMir.  Jn  hIx  of  my 
<iwii  ours  tht-  tumor  di.sip|H-:ire<]  hy  a  .sli>w  iinM-efw  of  some  kind  nft4T 
bbor,  SpcniLitin^  ns  fo  whjit  mi^ht  lie,  another  apprehension  of  dnnjjer 
me*  out  of  the  tumultuous  exeitcment  aulI  ierrih!o  pressure*  to  «hifh 
ic  if  Hihjectul  during:;  the  tliroca  of  parturilioo.  liitt  this  apprelicuslon 
i»  rarely  if  ever  reah'zed. 

'niKATUEXT. — The  trratnient  of  fihrons  tumors  of  the  ut<'riis  oonfiistfl 

Ur^vly  of  the  nu»us  ciileulaterl  to  relieve  sueli  symptoms  as  endanjfer  the 

^1^'  uf  ilic  iKttieDt  or  mulcriully  uti'eet  her  gencml  health.     When  ihvsc 

fVt  uuav:itlui|;  resort   is   had   to   niiiittures  cttlculat^l    to  j^et  rid   of  the 

tmaor.     Some  remedies  nereA»jiry  to  the  relief  of  Bymptoins  act  :w  very 

pnrerful  cunitive  agents;  hence,  while  it  is  convenient  to  si>eak  of  ihe 

iRttment  of  symptoms  under  onedivisiou  of  the  subject,  aud  the  metliLNls 

taiptiiireil  for  nulii^'u]  cure  under  another,  we  cannot,  iu  tiiet,  completely 

«agnmtt:  tiiesw  two  bmnche-s, 

H^^^klDrrluige  is  by  far  the  mo-<t  important  of  the  <!yniptonm  connected 
pHBBkAie  growths,  because  it  is  at  the  same  time  the  most  iVequeut  and 
Wain1(rita.  Ic  is  aim  the  symptom  that  It^id^  to  most  (suffering  in  con- 
uencD  of  depriving  important  ory^aiis  of  the  blfKnl  nece.'wary  to  sui>- 
thrm  in  their  functions.  Every  reasonable  means  should  be  made 
fff  not  only  to  prevent  fatal  lo&ses,  but  also  to  prevent  moderate 
la;^.  lu  the  outset,  iherefoiv,  I  would  insist  ii|)on  wateliiti<;  with 
ptttt  vi'^itanfv  to  nn'vcut  anv  uinisual  Ioh-j  of  bliKxI.  It  is  not  advis;ib]e 
lo  tMuporixe  by  adopting  the  milder  and  less  efficient  measures  as  Ixtinjj 
■rfBewnl  for  eases  not  likely  to  prove  fatal,  but  we  should  treat  all 
kottirriiaees  ori^iiiig  fmm  this  cause  with  pivmiplitiide  ami  energy.  Vor- 
tlBMldr,  ID  mADV  «LS(H  we  can  anticipate  the  attacks  of  tieniorrhaj^, 
li^nr  wp  know  when  they  will  occur,  and  we  are  p-ncrally  able  to 
ji^pB  of  their  pml^nble  si.*verity.  To  discharjre  our  duty  in  this  respect 
sAoQBlly,  iiur  patient  should  Ik'  pr<p|ierly  pmvided  with  reme<lie»  and 
lUly  iuctnjcled  how  to  uac  theiu.  >She  should  lie  made  to  uu<lerstan<l 
Ubt  antmal  hemorrhage  at  the  menstrual  jienoil  may  be  chci'ked  with- 
«Bl  fludai^rin;;  her  general  health.  Amonr;  the  remwJies  are — dor^:d 
imtmbenrr  with  the  i»tpr>  elevated,  ddd  to  the  hyiK^-^tric  nv'on  and 
fM  \*)  the  iloi^oil  Spine  and  sacnitn,  er;^ot,  ami  sonic  fi>rin  of  tan)|M)n. 
IW  hirwt  8nid  extmtt  of  erjit  in  di-achm  doses,  if  the  stoimx'li  will  U>ar 
i#  pnilablv  the  most  efticturions,  but  the  frr«h  dru}:^  in  the  form  of 
ifxwnn  i-i  al-fo  very  efficient.  Full  doses  should  Iw  ffiven  every  linlf 
«r  wlwu  liiero  U  much  loss,  until  some  effect  is  pnHluced  upon  the 
yr,  and  then  ciititttiued  every  four  hours  as  long  as  iictH-sHfiry. 
i|  &]Kin<ri^  satnniti'd  with  the  solution  of  sidplialc  of  nlniii  iriiike 
bM  UmiMiD4  for  the  patient  to  make  use  of.  Thes*-  may  Ih;  made  and 
lu^  ID  noiline^,  so  that  they  can  be  introduced  as  soon  as  they  an*  found 
■BOMffT.  The  notieot  or  nurse  can  make  them  by  takiu);;  a  line  sponge, 
bttiou^ch  to  Gil  the  vagina.  {Kt^sing  a  ymt:  of  string  tlmiugh  the  een- 
ij  in  itn  removal,  and  then,  after  dipping  it  in  the  wflution,  wind- 
»ith  twine  from  one  end  to  the  other,  oonipressiug  it  into  as  small 
Vi*.  J  v.— 17 
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shoiil<l  ■•'o  roniprejw  the  ^jKiiifje  as  to  mnk<> 
it  assume  an  elimipited  torm.  It  shouM  then  Ije  laid  n^itJe  am!  perniiiiwl 
to  dry.  Spvenil  sj>on^-s  sliuiild  be  thus  ])rcp{ii-ed.  When  iKrts^rv  ihe 
twine  may  be  unwound  unci  liw  sponge  introdutxii.  lt=  size  whvu  in  the 
dry  cunditian  will  nllow  of  an  «iay  piuwage  into  the  vag-ina,  wheit;  (he 
moisture  will  ram^e  it  to  exi>and,  and  till  u]i  jioci  sejil  the  vn^^lna  wi  aj*  to 
abrfulutely  cliei'k  the  discharges.  It'  the  attending  physieiiin  is  pr^icnt, 
he  may  tnmjjon  the  Viv<;ina  with  j^Krllets  of  i-ottou  socui-ed  by  ihrL^d  and 
niolstt-'ned  wilh  u  solution  of  aluni.  The  inironvcniciK-t!  esjierifintt^d  fmiu 
tills  plug  will  l>e  inorR  than  (Tinnlorbahiiu'cd  by  lh<*  saving  ot"  IiIimnI^H 
This  form  of  tani|>on  lias  the  additional  advantage  of  being  antiseptio^" 
I  have  allowed  it  to  remain  tor  three  days,  and  opon  removing  it  satistied 
myself  tliat  there  wa.**  ik*  difoinjKwilioa  of  the  blood  or  the  vajfiual 
fiecretioiis.  AV'Ik'ii  tin-  t:inipon  ih  rentovctl  it  will  not  Iw?  found  difiicnil 
to  wa«ii  out  alt  the  {jnumlar  clots  c-ausoi)  by  its  presence.  It  may  l»e 
repeatdl  as  often  as  necessary,  but  usually,  it"  allowed  to  remain  forty- 
eight  hours,  the  hciuori'hage  will  nut  I'eturu,  It  may  be  said  that  for 
jjonitl  losft'H  tins  is  unnet«i«ary,  but  It  is  convenient  and  harmless,  and 
■v^'ill  answer  the  pur-pose.  In  dangerous  cases  no  one  will  question  the 
propriety  of  ita  employment. 

Another  very  important  nieans  of  arresting  hemorrhage  which  can  be 
used  by  the  plivi-iciau  when  necessary  is  the  iutroihietiou  of  a  compressed 
8|H»ugL'  int4j  the  wrvix  nteri.  This  will  temporarily  act  as  a  tamjwHi  and 
ttthnuiate  the  uterine  fibres  to  contrdcjion.  The  free  incision  of  the  cer- 
v\x,  as  directetl  by  I.  Baker  Brown,  may  be  tried  between  the  times  of^H 
the  luiroxysms  of  hcmurrlmge.  ^M 

The  prcssiirt!  of  the  tumor  upon  the  pelvic  vis*tra  i^  anntlur  incon- 
venience whicfi  calls  for  attention.  This  takes  place  Tisimlly  at  a  time 
when  the  tnruor  1ms  ac*|uired  a  size  sutBcient  to  fill  the  pelvic  cavity. 
Consetpicntly,  the  elevation  of  tlic  tumor  iiLwve  the  [letvis  is  llic  rcinedy. 
This  may  be  dtme  Homctiines  by  placing  the  piilieiit  in  the  knee-ellMJw 
position  and  prosLsIng  the  growth  upwaril.  The  p^twerfiil  influence  of 
utinospherie  pressure  iiilled  to  our  aid  by  the  position  anil  opening  of  the 
vagina  is  a  very  material  auxiliary  in  tlio  prw-ess  of  elevation.  If  this 
is  not  stiflicieut,  we  iimy  jmlss  llic  iingci-s  into  the  ntitum  and  elevate  the 
tntin)r.  1  once  sutHveded  in  this  ojMTdlon  bv  using  an  ivory-headetl 
cane  in  the  rectum  when  the  tingcrs  thiliHl  to  reach  high  enough.  If  we 
cannot  elevate  the  tumor  by  auy  of  these  meftns,  we  may  introduce  into 
the  vagina  or  i-cctum  a  gum-ehistic  bag,  and  by  means  of  a  powerful 
syringe  till  it  with  water  to  as  gr<_'at  distension  as  the  palieiit  will  bear, 
I)ermit  It  to  remniii,  and  thus  <lo  the  work  more  gnidually. 

Dysmenorrhrea  is  auottier  svtiiptom  of  fibrous  tumors,  and  sometimes 
a  very  distressing  one.  It  de|iends,  no  doubt,  ou  the  imprisonmeut  of 
bltHMl  in  the  uterine  cavity  in  conscipienco  of  the  tortuosity  of  the  camd 
(musing  the  closure  of  some  part  of  it.  The  I'etnedy  c*onsist};  in  dilating 
these  narntw  places.  T  know  of  nothing  so  well  calculttte*!  to  eOcct  tbiii 
object  as  the  slipiiery-elm  tent.  One  or  more  of  these  tents,  long  enongh 
to  reach  tlic  fundus  utefi  and  of  sutlieient  siJie,  moistened  so  as  to  render 
them  very  flexible,  inny  Ui  pas^^wl  up  ihmugh  tlvc  tortuous  places  with 
great  facilitv.  If  inlrtKluccd  :ts  soon  as  the  symtilom  liegins  to  manifest 
itself,  and  nllowed  to  remain  an  hour  or  twn,  the  relief  will  he  prettl 


TJtEA  TMhST. 


259 


certain;  If  n3«l  onw  n  day  fur  fiiur  or  five  clays  before  the  Attack, 
aiiil  three  or  four  ljom*s  at  a  tinii?,  ilysnienorrlicca  mny  be*  generally 
svokImI. 

Curative  Treatmcut. — When  we  bnuu^h  the  qutstiou  of  the  iKriuiineiiC 
cure  of  (hpscsfirtw-tioiij*,  welind  that  great  (Jitfcreiifxf  of  opinion  existi*  among 
the  members  of  (he  pr.)ft.'rwioii  as  to  the  value  of  nietJieines.  One  party, 
^pcr}m|>s  a  majority  of  the  profession,  believe  tliat  no  medicine  iins  any 
ilinx't  effwt  U|wn  iheiu,  and  these  ifiiiure  any  menus  of  pertjiauerit  ivHef 
but  surgical.  ThmT  i;*,  however,  a  rc*a]jectablc  number  of  medicjil  itien 
^vho'  phwe  f^rt'al  rc-liaJiee  upon  (he  a<]ininistralion  of  certain  mtslif-iijes,  and, 
if  I  am  nut  greatly  mistaken,  recent  ob«:-rvaliun  liiis  added  greatly  tu 
their  number.  They  do  not,  however,  wholly  agree  as  to  the  thenipeutiu 
processes  that  should  be  int^titute^l,  and  eou^iiently  do  not  cmphiy  the 
Hinie  kind  of  niulicin&s.  Some  gentlemen  have  more  coufidcnec  in  what 
I  will  term  the  sitrliefjicient  medicines  and  processes  of  treatment.  They 
cufleavor  to  institute  measure-s  that  will  esiuse  the  altsurhents  to  attaek 
au<l  remove  the  neopltvsm  in  the  sanic  way  that  tumeiiiclions  caused  by 
etUi-siou^  are  removal.  This  they  do  hy  frietiun,  pre!s.surc,  and  the 
iulniiui.«<tration  of  tlie  old-fa.4hiuu(Kl  Mjrix'faeient  me^lieinr^.  The  most 
pupidar  among  these  are  the  twlides,  clilorides,  and  hmmides  of  nuirt'ury, 
^  iwtaissium,  sutlium,  calcium,  and  ainnumitim.  Reports  may  lie  foiiud  in 
^H  i)uoks  and  periodical  mcdicfil  litomturc  of  cures  by  several  if  not  all  of 
^V  these  articles  and  their  wtmbinatious.  The  late  W.  L.  .\tlee,  wllnf^• 
I  (.'X|»erien(^   was  very  extensive,  had  great  wmfidenrc   in   the   action   of 

I  hvdroelilorate  of  ammonia.     He  administered  it  internally,  applied   it 

I  externally,  and  useil  it  as  vaginal  injet^tions.  The  iodide  of  potjissium 
^^L  has  lung  enjoyed  a  givat  reputation  i[i  esiasing  t!ie  absoqiliun  t>i'  lhe>e  uikI 
^^P  other  forms  tt(  tumors.  There  is  no  profi*.ssionaI  tkirncss  in  assmning 
F  that  the  faith  in  thcsn^  ivmo<lies  derived  from  the  olt^ervatinn  of  tlieir 
I  etfeets  or  the  promulgation  of  cun-s  t'rom  the  use  of  eorbefacient  measures 

are  £Ulavious.  S(jme  of  the  men  arrayed  in  favor  of  the  upiiiioii  ihiit 
cure^  mny  be  efTe-eleil  by  a  patient  and  ]ung-<*ontinii(Hl  ndcinnistruliun  of 
some  one  of  the  articles  I  have  nn'iaiunwl  Htand  liigh  as  men  of  Inmi'jily, 
-3ecurac\'  of  ol>s(?r\'atiun,  and  faithftdness  in  their  records;  and  iheivfure 
I  give  full  eontidenee  to  their  f-tutcmeuts.  Yet  I  must  also  say  that  I 
Jiave  not  witiu'sja.^l  the  g«w>d  r<'>ulls  wliicli  I  unheaitatingly  believe  others 
Jiave  M.-cn  from  the  surbelkcient  treaoiietit  alone. 

Others  wiio  expect  much  from  meilicinal  treatment  look  tn  that  rliiss 
of  mcdieinc)?  which  cause  contraction  of  tlie  uiistriped  nmscidnr  fibres  as 
the  most  promising,  Witli  ihi.'se  medicines  they  expect  to  diminish  the 
^K»iipply  ot  bloo<l  to  the  tumor  by  ciiu--iiig  <-<intru<rtiou  of  tlie  arterioles 
^^P^niveniing  their  substance,  anil  thus  ilisliirbiitg, their  nntriliun  ttt  such  a 
I  clegTc«e  an  to  Btop  th<-ir  growth,  lessen  or  <lestruy  iheir  vitality,  and  ro 
j'  render  them  subject  to  the  intlucnce  of  the  absorbents,  whereby  they  may 
I  lie  removed.  Some  of  the  more  energetic  of  these  medicines — as  ergot 
'  sjnd  belladonna,  for  iustance^often  aflect  these  givovths  very  promj>lly. 
l^rgot  not  only  lessens  ttie  odibrc  of  tlie  small  l)l(KK]-vew<eIs,  and  thus 
cuiiscH  a  diminulitm  i)t'  their  nulritiun  iiml  disap]>ejir:ince,  hut  it  euust^ 
'-Btrong  contractions  in  lUf  mnscuhir  fiinTs  uf  the  uterine  wjills,  which 
lessen  ni'tre  deeiiieilly  their  ^up[jly  tji'  bSotMl.  It  sonietinavi  w|ueews  anil 
chafes  the  tumor  until  it  isdi^integEiited  and  rendered  a  Ibreign  substance. 
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Tim  cajwule  fiiiany  l>coomes  miitiired,  ami  tlie  tiirnnr  is  ex|)olleil  cltlM 


piWPincjil  or  en  niar«e. 


AVh. 


tIv  aril 


etcrotl. 


iMi  jmipfTly  afiKHini«tcro(l,  oi'S*^>t  frof|uc'iitIy  jjr«iliy  anu'lmnitw  snme 
of  llu;  imiiblfMHut'  jiml  ovi-u  dauf^Tous  syinptonis  ol'  Hl>rnti.<  tumors  of 
tlic  utcruj* — c.  f/.  bc^murrliagf  ninl  rnpinus  ]i;ut'(irrliiHi ;  it  uflfii  arrests 
tlieir  j;p<j\vlb  ;  in  iiuiiiy  iniiitaiires  it  <3iiif««  the*  al>!*(jri»ti(in  ol'  the  nimur, 
ocojistiuiaily  without  jiiviiif;  the  jKitient  any  inttiiivenienL-c :  at  other  tinn/s 
the  removal  of  the  tumor  by  nh^frption  is  iittomleil  liy  jKiinfiil  t-^ntrac- 
tion?7  iurI  telltlt•nles^i  of  the  iitf-ru!* ;  l»y  iiiihu'iiij:  iitcritu;  cotitraetiori  it 
ttitiSL's  the  i^xpulj^itm  of  the  poIvpfMil  varii'tv  of  tiie  suhniuc-oiw  tunii>r; 
in  the  siime  wny  it  ranscs  thi'  cii.-nipuon  ami  (Ji-'whai-j^t'  nf  the  intnimural 
tumor.  Tliera  are  many  ca«*es  on  tword  to  subtitaiitiHte  every  one  of 
thc.«c  pjYipo'iitlons. 

I'nun  what  1  Liinstder  wcll-authehli«ite«l  sources,  including  the  caees 
under  iiiy  own  ohscrvation  fttitl  iji  the  jtnuliee  of  my  friemL*  ajul  ncij^h- 
bors,  T  liave  ^xilh^-Kxl  13lj  caws  of  fihrou*  Iniiiors  trpalitl  hv  er^ot.  Of 
thf.-<e,  2o  crisi'S  were  enretl  without  jjiviiij;  the  }v,itientf*  any  inconvenionco 
from  painful  contnietions.  In  -10  <XL-«fS  the  tumors  were  diminished  in 
size  and  ibe  Iietnorrhage  was  L-ui-ed.  In  27  others  the  lieiuorrha^iu 
ayniptoni  was  iTlieve*!,  while  the  ^ize  of  llie  tumor  ^vqh  not  atTected.  In 
8  other  instaiic(?s  the  lnnioi*s  were  hrokeii  to  pietws  and  expi;ll«l  piece- 
meal. 

For  examples  of  cases  in  whieh  the  first  oondilions  obtained,  I  would 
It'ier  to  lhc»se  t'liifd  hv  llildehr.intll  ;  of  the  <.illicr  exainples,  4  were 
nipoi-twl  to  nie  hy  the  latn  ^.  V.  U'liite  of  Buffiilo,  N.  Y.,  1  each  hy 
the  late  Hodder  of  Omada  and  Jukes,  and  11  that  occurred  among  my 
immetliute  m.-fjuuintam-e  nud  in  ]ny  own  pnietiee. 

AinonL":  llinst;  in  whieli  the  lieniorrlni^re  was  curcfl  and  a  diniiiiulioQ 
of  the  tumor  look  jilace,  11  t»f<-iirr«l  li>  llildebr.uidt,  2  to  (ylir.)l«ik,  5  to 
White  of  Bntljiln,  nnd  the  ixntainilcr  tn  ;;entl4'men  up«m  wfiosp  veracity 
I  have  iTU]:ilicit  reliaiiue.  The  most  reniarknhle  t-a.^  of  which  I  have  any 
knowledge  wa."  ri'|iurted  to  me  by  the  late  G.C  Goodrich  of  Mliineupoli!*, 
in  whleii  alisor]>lioti  of  a  lairge  tumor  took  {)laee  under  the  adnnni.sli-.ition 
of  ergot  and  Iwlljidonua.  1  HoUjoiu  his  i3(?-frtpfiou  :  "The  trealnient.  wai* 
comuH'ncf'd  in  I  fSTO,  and  eontimiitl  two  ycarM.  The  uterut*  fille<l  the  whole 
space  between  the  iiiii,  and  measurod  in  the  tninsvei"^e  dlanieler  twelve 
inches  and  in  the  verlieal  uiiieleen  inches — extended  up  under  tlu- ensi- 
form  earlilaf^'  and  close  up  to  the  niarjrin  of  the  cartilaf^'S  of  the  rilis. 
The  trejitinent  was  f(»]lowe(i  hv  cranipi^  iu  tiie  uterus*,  which  pnniureil  a 
wiKl  enthusiasm  in  the  mind  ot'  the  p;itient  and  ici-pireil  her  with  strong 
hopes  of  rc-eovery.  Withom  i>onsnhJn(f  me  she  douhlerl  the  do^e  of  uiedi- 
ciue,  whicii  wiw  udmini^tcred  inlerually,  and  as  a  contji^ijnence  she  was 
flllackwl  with  very  stroii-j;  iitei-inc  c^inlraflious  and  synipl'im?-  of  nielriiis. 
This-  eauMwl  me  to  abandon  tn^'Utment  for  about  one  uioiilh,  and  hud  it^_ 
not  been  for  the  ui^nt  determination  of  the  patient  I  would  not  hav^| 
rcsiinicd  it.  ^he  insisted  that  as  this  was  the  first  niodieine  which  hod 
ever  atfci'tcd  the  eului^ed  orpan,  she  Wieved  it  would  cure  her,  and 
pniMiised  to  oli(?y  my  din-ctions  il'  1  would  ju-ochhiI.  She  mo  promptly 
and  nipidlv  impi-oved  that  I  iloubted  il"  it  wpit  not  a  coincidence  wirh, 
rutlhT  ih;iii  a  n)ns<Tjueii<'e  of,  the  tif-atmont.  Pnjniptrtl  bv  rhis  dunbt,  1 
abaiuloncil  the  use  of  the  ergot  and  belladonna  and  cuutiuucd  alterative. 
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t rontnient.  Tbc  patient  aooo  assarei^  mo  that  sbc  no  longer  felt  tlic  grip- 
iii^  [Kiiui-  f^iii^ieil  bv  the  remedy,  au<l  tliut  the  tiimur  was  a»fK'r  iitiil  larger 
t^Jiai)  wlien  Aiv  tottli  llii;  v-V^oi  pr<^H(n'iptioii.  Tin;  trjtot  iiiul  hilliiilcHiiKi 
■\Tere  ajr^in  re!»ume<l,  an<3  in  t^jiir  iinmilis  she  wii.-^  al4e  to  make  a  irij)  to 
IJdston  alone.  Wtiile  absent  she  continiiwl  to  take  the  moclioinc.  Fi^oni 
tfii-s  time  she  con(iiiue(i  rapicilv  convaIe:i<.'iiig,  aud  is  uuw  in  the  eujovnicnt 
or  fmeheaUb."' 

I  subjoin  two  cages  in  wbirb  the  tumora  were  expelletl  pifiecmeftl  under 
the  arlniini^tration  of  erj^ot,  which  «ime  nnder  my  own  ol»siervalioii : 

A  woman  ot'  Sterlinjr,  Illinois,  called  on  me  December  l^J,  1875.     S!io 
■\vtLS  thirty-five  years  old,  married,  and  \\v\t\  never  Ix-en  prL'^muit.     On 
tlie  6rst  of  the  prece*iiug  June  shiMiotiee<l  a  rircumscriU'fl  banl  binip  two 
iiiche.^  below  and  lo  iIh^  letl  of  the  nriibiliciii^.     She  wan  the  Kidijii't  of 
serioa*  uterine  and  syin|w(hetir  symptoms,  for  which  slie  liad  at  diHV-rent 
t.  lines   had  treatment.     SIic  had   pi-ofusc  mcnorrbajtia,  leueorrli'ea,  and 
ju^rt-sit  sense  of  weight  in  the  jRlvi-i.     Upon  exaiuinaliou  I  found  a  Imrd, 
r-iiiuid,  movable!  tumor  cxIcikHii^  up  tr>  within  two  inclnw  of  the  uniblli- 
<-Tiis,  filtiuic  np  thf*  wlioh-  of  tin-  rit^lit  lliar-.  tlii^  hypiifjiistric,  lower  half  of 
X  lie  nmbiliml,  and  more  (ban  half  nf  ilip  \t:h  Wnw  ri'i^ions.     The  r<jntnur 
of  the  tmnor  was  wniewliat  uneven,  thoujfh  not  distinctly  no<lular.     The 
c^crvix  was  lonjr,  pointed,  and  thrown  backward  and  to  the  K-IK     The 
sotiiid   entered   the  small   uterine  mouth  and   pa<<s(^(l  iipwiirtl,  hackwanl, 
n  nd   tn  the  left  fivn  and  a  balf  inchw.      The  diajinosit*  was  a  fibnrtis 
ttiiiiur  of  the  ri^ht  anterifir  wall  of  the  utoriis.      I   prescrilwij   thirty 
«lr(>|>s  of  Srjuibb's  fluiti  extrnet  of  erj;:ot,  to  be  taken  tfin.'C  time^  a  day. 
She   went  home,  but  did  not  eommenco  takinjr  tlK-  medifiiio  until  the 
20th  of  December.     On  the  2()th  of  r>eepnd>er  J.  B.  Cnuidall  wjir  cjilled 
t4j  see  her,  and  deseribes  her  eondition  as, follows:  "The  patient  was  in  a 
state  of  {;reat  nervous  priMratiiMi  and  worn  out  by  severi-  [wiin  and  loss 
of  SLlet'p.     The  pains  nnumcncetl  soon  after  takin<;  the  wrond  dosir  of 
orgot,  and  were  exiTUcialiuirly  severe  fur  about  three  houi's,  after  wliieh 
I  hoy  eoniinucfl  less  sevcn-ly  for  two  davs  :ind  niLjliH.      SIw  htid  mniT  or 
lew*  hemorrhatre  from  the  uterus  atler  takiti};  the  ci^ot.     Ilor  pulse  was 
feehle,  110  to  120  to  the  minute.     The  skin  was  hot  and  dry,  iiud  »hc 
complaintNl  of  jjreat  pain  and  tendi-riiess  over  the   uterus  and   lower 
bowels.     The   d-vX.   wen*  dniwn   up,  and   tlie   liiee  wore  a   piiicluHl    ami 
peculiar  esprfrssion."     Uinler  those   rirr^umstnnocs   the   ilm^tor  ailniinis- 
terwl   anodynes,  tonics,  and   nourishment,   to   the   jrreat    n_'Iii'f  of  the 
juitient.     <Jii   January  11,  187<),  the   [Ritieut   Iwyan   U>   pa-^s   fnnu   the 
vagina  small   nias.sfs  of  fibrous  sub^-lanci*.   from   the  si/.e  of  a  t'lic-^lnnt. 
trt  that  of  an   Enjilish   walnut.      The  substjinees  tlnis  discliar;red  were 
firm  and  grniy  in  color,  and   were  exceedinj;ly  fetid.     Thi-^  dischai^ 
oMitinued  up  to  the  21st  of  JamiarvT  vvlit-n  the  uterus  was  viry  much 
(limini.-h(Hl  in  size,  the  temlLTticss  hiul  >ub>ideil,  and  tlir  ]iatii-iit  ajipejirtsl 
mmparuivclv  <x>mlbrtable.      Up  In   that  lime  sIil^   liad   tjiken   bat   tlirT-e 
doi^e^  of  erjfot^-on  the  20th  of  llu'  priH-etlinj;  mrmth — nnil  tint  diM-tor 
orflered  it  to  I>c  pesunici]  a^in.     This  time  tJie  er^ot  pnidnccd  no  pain, 
ami  after  three  or  four  days  was  diseoniinuwl.     Front  the  2Ist  of  Janu- 
ary there  wen;  no  nioiv  pii'^^'s  liisehar^ed,  but  up  tn  FL-bruarv  1st  n  ycl- 
Inwisl),  thin,  oifcu-sive  fluid  p:is.-re<l  from  the  vagina  in  eoUhidcnible  <pLau- 

'  Tlie  uabor'M  atldreM  before  the  Americnn  MmIuiJ  .\afiociatian  at  !c«  meeting  in  1675. 
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titles.  On  the  first  day  of  Febniarj-  the  ergot  -was  Rtruin  ordered  and 
<«ntinu«I  two  weeks,  when,  as  no  ri*sults  ensued,  it  was  fionlly  droppwi. 
CmuduII  stales  lliat  on  the  I4tli  of  February-  llie  litems  was  rodueed  to 
itf  normal  Ki/f,  i\\v\  nn  thfi  2<ilh  tin:  |Mitient  wis  up  ami  alvinit  Ijcr  work, 
completely  luired.  lie  n'MjarkwJ,  in  lliis  (vjpueetimi,  that  the  first  three 
doses  of  erg>>t  taken  by  the  patient  was  the  cause  of  her  rccuven',' 

Mi-s.  1..  J).  ]V1.,  ajre^l  fuity-.seven  years,  ]iad  a  Kbniid  tumor  in  tlie 
anterior  wall  of  the  iitertiH,  which,  with  the  enlaneed  nierua,  arose  to 
within  twf»  in<rhe^  of  the  iirnbilicuf*.  She  romnieiK'ed  taking  thirty  droja 
of  llie  fluid  extract  of  ergot  on  the  22d  of  SeptoinlK*r,  ]87<i,  and  was  to 
inciTDsc  ^radnally  the  dose  wills  the  oljject  iu  view  of  eausintc  the  dls- 
ruplEon  and  expulsion  of  the  tiunor.  The  ei-^ot  at  first  priMlmxtl  no  per- 
ceptible pt^^eet  until  slie  liad  taken  it  ten  days,  when  she  l)epan  to  oxperi- 
enee  the  jjain  of  contraetion.  The  pniu  bet-Jime  Sfi  severe  and  contintions 
tliut  it  was  necessary  to  omit  it  ibr  two  or  three  days  at  a  time.  The 
jtatieut  was  iulellj'gent  and  undct^lood  the  objct-l  and  tMui.le  of  tietiori  of 
the  ei^nt,  and  when  the  pain  entirely  sidisidi-^l  she  (^)nr:i|j;eoiislv  rpjtiinied 
it  in  llie  smaller  doses,  and  increasetl  a^iii  until  the  [xtins  Ix-eanie  intol- 
erable. On  the  llJth  of  January,  1877,  small  pieces  of  the  tumor  showed 
themselves  in  the  v:urinal  disehar^,  and  by  the  26th  of  the  same  tnontit 
the  whole  ni'  it  had  lM?cn  diselmi-ped  piweuical.  She  wrote  me  on  the 
UfMli  of  JjuHiary,  sayinji,  "  I  think  I  wrote  one  week  aj^o  to-day.  At 
that  lime  tlio  tumor  was  ptissing.  It  continue<l  to  poss  until  the  26th, 
when,  I  lliiuk,  the  la^^t  was  exjielled.  To-day  I  send  you  by  express  a 
portion  of  the  liLst  that  ranie.  I  tliink  lite  wh(>le  of  it,  including;  the 
portion  I  send  you,  would  have  weijrhed  one  and  a  half  pounds.  I  do 
not  believe  a  <juurt  can  would  hold  it  if  the  whole  had  been  prcservoij. 
It  coniniL-nitNl  to  conic  on  Siiturday,  and  from  Satunlay  evening  to  Sun-t 
day  nioruiuj;  there  was  a  pint  or  more.  After  that  the  stench  was  so 
dif<i<;reeablf_'  tfiat  we  could  not  cleanse  it ;  consequently  we  threw  it  away. 
\Vedues<lay  and  Tliursday  it  scorned  to  be  in  one  continuous  muss.  I 
cauiiol  Ijftlcr  descnljc  it  than  to  say  that  it  came  like  siinsage-ineal  from 
a  stnfler.  I  M'nuld  cut  off  about  four  inches  a  day — that  is,  on  Wednes- 
day and  Tliursday.  On  Friday  morning  the  last  of  it  came  nway." 
During  and  fnr  some  days  after  the  expuLsiou  slie  sulVered  slight  symp- 
tnnts  of  septicieinia,  but  reeovci-cd  from  them,  and  in  the  (N)urse  of  a 
month  afterward  she  visitcil  me,  when  T  I'oihhI  the  uterus  mejwuretl  two 
inches  and  a  half  in  de|)th.  She  then  had  some  Icucnrrhfca,  but  was  fast 
I'Cgalning  her  he:iltli.  She  is  now  perfectly  well,  and  lias  passed  in  safety 
the  ineuo'paiise.^ 

I  have  known  D  oases  in  whidi  the  tnmoi-s  were  exptdle<l  piecemeal  by 
ci-got,  with  lint  I  dwitli.  The  donth  occurred  in  a  patient  wnn  nxle  one 
hundrcul  and  fifty  miles  ou  a  railroad  Irairi  to  see  me  with  pieces  of  the 
tumor  hanging  from  the  vaghia,  which  she  wi>uld  not  allow  her  j>hysieian 
ti>  remove.  Wlieu  she  arrived  I  (Kissed  my  lingers  up  into  the  contnicted 
ca|)sulc  and  sconjxil  ont  the  remaining  portion  itf  the  tumor.  She  was  so 
exhaustcti,  however^  by  the  jouracy  and  the  sepsis  that  she  died  thix» 

'  This  ca!«c  is  (nihli'^lii.il  in  the  AopiiBl  (1875)  number  nf  the  Cftitaga  tfadirat  JottmfU 
ami   Kfiiminfr^  sa  rcivtrtod  by  Crniulall. 

*Thia  onue-  ilie  iiti»tnict  of  wkiitrh  I  Imvc  Iicrt-  given— was  in  the  May  (1877)  number 
of  ihe  ArrJiii'Ci  tif  ('/I'litcuJ  Siirffi-ry,  ,V.   1'. 
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dfl^  ftfb>nvanl.     I  oiinot.  help  lM?lievin?  tlmt  if  sho  had  i-eiiiaiQcd  at 
borne  and  submitted  to  llie  treatment  of  tier  phyi^iciaii,  h«r  lil'c  iieal  out 
^bxs.^'c  been  saerificed, 

Tiie  infliifiiw  of  ergot  over  the  uterus  has  been  a  familiar  fact  to  the 
p  r-oftvisiion  fiu"  a  long  time.  It  is  not  long,  liowever,  since  wc  were  awai-e 
i>t'  its  plK-djit  ii|Miii  thp  nmscular  tilir^'s  »!iit*M-ing  into  tlio  fornintitm  of 
ot  l^ier  organs.  \Vu  now  know  that  itiia  niedidne  acti*  iiprin  tin'  iiti.srri|>ed 
am  «j^iilar  fibre  wherever  found,  whether  lu  the  Wsoeni  or  in  the  vessels 
o±~    tlie  IkmIv. 

The  fibres  of  the  utmne  walls,  and  the  arteries  supplving  them  witli 
bloo-l,  Ixtth  bt?long  t«  tliLs  class;  this  fiict  in  the  formation  of  the  ntenis 
rc^radei-s  it  jmrtioularly  siii*«X'ptil>Ie  to  the  action  of  ergot.  The  <irng  acta 
u  ■  »«>ti  thu  uterus'  iu  a  tliiT-ut'old  iiiaiiiicr,  and  eunso^  a  diminished  tlow  of 
t>l<"*«l  to  the  morbid  :l-4  widl  iva  linLltby  listiiuM  hi  the  nterine  .«tructm*e. 

J?\Kt :  the  calibre  of  the  aitcriaJ  tiilses  U  iliininisjipd  by  the  contraction 
0^'  tlie  muscular  fibn")  which  ent^r  into  (heir  composition.  Seo»jnd  :  the 
»r*t:<rioIt?>  are  diminished  iu  size  by  compi-ession  from  the  contiiiction  of 
llm  C2  uterine  muscular  tilirts  winch  i:<nrround  thcrii.  ThinI :  thts*c  vcssmls 
ar~i^»  distorted  and  drawn  in  diven^e  di«'<Ttiinis  bv  both  thn  rtHitraction  luid 
co«^ipres.-iion,  and  henoe  are  rentlered  less  fit  for  siiiiguitieotw  wniduit.-s. 

^.Auother  consideration  of  prime  importance  Is  that,  under  the  iuHiienoe 
0^  these  medicines,  the  nutrition  of  filtron.-*  tumors  is  interfered  witli,  not 
OLM  ly  fmm  diminution  of  blfmd  in  their  tissues,  but  also  from  noniprofwion 
o£~  their  substance  by  the  pi*<i|H*r  fibres  of  the  utem^,  and  are  therefore 
nis«.«lc  more  siisoeptible  in   the   procc-^  of  disintegrntiou  and  absorp- 

'J' he  great  influence  exerted  by  ergot  over  the  cirnilarion  of  the  uterus 
IS  ^t'odfi-ed  more  eificaciuuii  in  the  removal  of  fibrous  tumors  of  that 
'Jr'sa^wi,  because  of  the  peculiar  oi^aui/ulion  of  the  gitjwths.  It  is  now 
I'f^^ttv  well  understoofl  tlmt  this  nt'oplasm  is  not  verv  generously  suppliwl 
^T»  «^  h  arterial  blood,  and  that  it.'*  ■supply  is  derived  fhmi  numerous  minute 
yc?-3i3^els  instead  of  one  or  two  of  large  csilibre.  From  tlu'se  circurnsluuecs 
It  x'N.'sulis  that  its  vitjdity  is  very  htw,  its  elrculation  easily  disturbtxl,  and 
•^■"^seijuently  it,s  nutrition  impaired. 

i  think  we  are  justified  fn>m  observation  in  assuming  that  the  action 
***  <rgot  may  be  graded  from  an  almost  imperceptible  to  a  vei-y  intense 
Ji'^l^^Toe.  Probably  the  first  degree  alfocts  the  vascular  supply  ;  the  setron*], 
'"  addition  to  riiis,  ctuiiK's  so  much  ciMilr.iction  as  to  nicn-ly  it-nder  thu 
^'~*»~e3  tense  witliout  causing  min  ;  and  the  third  pnmipts  the  uterine 
''r**"*cfl  to  vigorous  and  jminiul   tMntraetion. 

-Hiis  Jnfereuoe  is  plainly  dedLiciblc,  I  think,  fmm  the  several  modea  by 
'^■*  5eh  tumors  are  made  to  disuppmr  under  its  actiou,  ha  well  aa  fnirn 
'''**^*3L-t  obsiTvation  of  the  uterine  fibres. 

.  -*r  will  now  venture  to  call  attention  cspecinnv  to  the  manner  f>f  expul- 
•^1^  »""i  of  the  nolyjxtid  and  Bul>mmMUs  iutramural  varietif-'^.  It  will  Ite  seen 
*J|^^*  when  the  uterus  contracts  all  the  libri's  unite  in  pirssiug  the  jmlypus 
Y  *~^High  the  cervi(3il  <a[iat,  which  is  iisuallv  already  shortcneil,  and  ren- 
•^^^^  dilatable  in  consequence  of  iU  increjLsed  viiscnlnrity.  The  ticrvical 
•^^^ijI  dilates,  and  after  more  or  less  |>ainful  efforts  the  judyptis  is  cxjiellcd 
t*>  X.  ire,  eoverc"!  by  the  mucous  membrane.     'I'ljis  membrane  is  ofti:]i  iu  u 

'From  the  author's  itddr^A  before  tlio  American  MotHmJ  Aasodalion,  187S. 
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Bta(e  of  iK;ana:rpne,  but  so  far  as  I  have  observed  these  cases  the  tnmor  U 

A  hiulmnitioiis  hitnimunil  tumor  him  a  thin  hiycr  of  fihnw  srpnnitiiip  it 
fiMni  the  imiooiis  meiiibi-aue,  and  a  thick  ami  heavy  layt?r  fi|ire{nJ  over  iu 
external  hemisphere.  A  gi*cttter  part  of  ttie  niuectilar  wall  is  therefore 
applied  tu  ttie  uuk-r  side  of  the  tutuor.  if  iu  this  pusitiuu  all  the  fibres 
of  the  uterus  vigorously  coiitnict,  the  fibn.'S  near  thu  luncoiw  menibrane 
must  be  overt-ome  by  the  he-ivy  layer  <mt«ide.  But  llie  «p|Kisite  wall 
ptav-s  an  imiMirtant  jKiit  by  supporting  the  wcaUer  layer  at  the  fundus 
of  the  tumor,  and  adiliiig  its  own  fon-e  in  uvei-oumiug  the  capsule,  where 
it  u»uully  gives  way.  The  position  of  the  tumor  mattes  JLs  Piw^pe  from 
the  concentric  action  of  all  the  fibrew  of  the  uterus  impossible,  and  every 
one  knows  that  when  the  resi^tmice  is  partially  overcome  the  uterus  is 
stimulated  to  more  vi^rous  action,  and  the  [mius  will  not  alxite  until  the 
ma.s«  is  expelltil.  If  nut  loo  larj^e,  it  in  drivuu  out  without  undergoing 
fi^reat  larenitiou,  but  if  iti^  nize  and  uttarhment?  are  such  as  In  Tuahe  thi» 
impracticable,  it  will  be  broken  into  fra^jrnents  and  expellee]  piecemeal. 

in  sub|>eritoncal  tutnoi-s  tlicre  is,  next  the  uterine  cavity,  a  thick  and 
strong  iitratum  of  fibres,  while  immediately  under  the  peritoneum  the 
layer  is  very  Ihin  and  conipanitively  weak.  A\*hen  the  uterus  is  acting 
with  vi(cor  the  forn,ier  coutRict  forcibly,  and  the  mass  becomes  petluncu- 
lated ;  but  that  is  all,  for  the  tumor  lies  outside  tlie  field  of  concentric, 
action  iind  csuipe*  the  cnishiug  iuliucnce  to  which  the  suhuiuL-ous  variety 
18  8uhjetTte<l.  The  amount  of  force  exei-tcil  u|Mm  it  is  ihat  exerciswl  by 
the  weaker  layer  of  fibres  in  a  state  of  coiupiered  antagonism,  and  the 
rupture  of  the  enpsulc  is  impossible. 

In  the  cnse  of  a  tihroid  tuuiur  .situates!  in  the  c^nlnd  stratum  of  fibres 
the  antagonism  is  equal  at  all  points,  and  it  is  evident  that  there  is  no 
teudeucy  to  rupture  of  the  ca])^ule,  and  nnich  loss  crushing  iufluenew 
exerted  uiwm  it  than  if  it  were  situated  slightly  ucuxt  tlic  mucous  meni- 
brane. Ihis  variety  of  the  tumor,  thereitbif,  yields  to  ergot  only  as  it 
may  he  starved  out  by  diininiitiou  of  its  blood -supply  and  jw  the  effect 
of  pressure,  whicli  we  all  knoiv  are  the  two  cumliiions  most  favorable  to 
absorption. 

Siyvv  I  think  we  have  arrived  at  a  pcvtnt  in  this  iDvesttgation  where  we 
can  dniw  inferences  ns  to  the  forms  of  tiimnrs  likely  to  Iw  elfected  bv  ergot 
in  dirtercnt  ways,  aj^  well  as  those  that  will  not  be  efter'ted  by  it.  We  do 
not  expect  ergot  to  cause  paiuful  and  efficient  contractions  in  the  healthy 
unimprcgiiatcd  utcnis ;  its  fibres  arc  not  capable  of  such  contraction,  and 
it  Ls  not  until  the  fibres  have  tuccome  grcjitly  dcvelojMHl  that  tlie\'  an?  «us- 
ceptihli!  tn  the  inipn-ssions  of  ergfit.  In  eas**  of  early  abortion  its  action 
is  very  unreliable,  but  after  the  fourth  mouth  of  preguaiicj'  it  acts  quite 
efticicutly. 

Jn  tumors  of  the  uterna  the  development  of  the  fibrous  structure  is 
sometimes  so  slight  that  it  is  incapable  of  contraction;  there  may  be  so 
many  nuclei  of  degeneration  that  there  are  not  enough  sound  fibres  left 
for  efficient  contraction.  Then,  whore  thci-e  are  many  small  tumors 
fleveloped  in  the  uterine  walls,  the  cin.'ulatiou  is  cut  oil'  to  such  a 
degree  that  they  degenfrate  into  a  cjirttlaginoid  suljstnnce,  and  some- 
times they  are  infiltrated  with  calcareous  material.  Iu  nooe  of  these 
cases  will  ergot  cause  any  appreciable  results.     When,  however,  there  are 


one,  t\vf>,  or  tliree  nuclei  of  morbid  jjri-owilip,  ns  tliey  inorcnse  In  size 
Itie  llbi-i-s  iindiji^n  tlic  diiVL-Ioprnt'dt  in.ix'-^'^trv  tu  fiiable  ituMU  to  (xmtnict 
witli  ^nal  ffficifticv  and  rt'iiiler  tJiem  susecptilile  to  the  inflnence  of  frpit, 
Anotlier  condition  whiih  itiflufncA's  the  hyi>ortrophio  pruwtli  ot  tJie 
fibres  is  the  tiituutioii  uf  the  tumor.  Sub|K}rituneal  tumors  do  not  muse 
a*  gresit  growth  hi  tlic  fibres  of  tlieir  iu'iglilH»riioiMi  as  the  iiilruinund  or 
8ubmuctjii8  varieties.  A  sin;;!*?  intniiimnd  tiitiior  r:Mises  i^it-at  deveIo|>- 
ment  of  the  whole  uterine  tissues,  but  tlie  devlnprnput  of  tlie  wnH  in 
which  it  is  situated  detridodly  prL-domiuates.  The  subnim.'ous  rieoplai^in 
^  BO  £oou  grains  tJie  nieriiie  cavJIv  that  the  dc^veloniuont  is  nrairly  t)u!  wime 
in  the  whole  organ.  When,  therefore,  we  adniinUter  ergot  for  the  cure 
of  flbroU.s  tumors  of  the  uterus,  tlie  beneficial  action  of  the  dnij;  will 
tiepend  u|)on  the  degi'ec  of  devektprueiit  of  the  fibres  of  tlie  uterus  aud 
thf  |M>sitiou  of  the  lurnor  with  refeivnop  to  tlit'  wrou-s  or  niucotis  surOiou. 
Tht^  nearer  the  muwjii*  surface,  tlie  better  the  I'tfecti*.  If  the  tumor  is 
very  near  the  lining  membrane,  we  may  hope  for  its  expulsion  en  masse 
•or  by  disiutei;ratioii. 

We  can  often  rfcleet  Ihe  easea  in  whieh  f^)od  results  may  Iw  expected. 
"There  are  four  contlitions  which  are  usually  rehahle  for  ibis  purpiif«c: 
~<h('y  are — sraoothnes'i  of  contour,  hc-njorrhat^c,  lengthened  uterine  «ivity, 
<siiid  ela.^ticity.  A  smooth,  round  luuioi-  d(.-iiotes.  for  the  nio!<t  part,  uui- 
-^idrm  tcxtuRil  <lcvtilopment,  hemorrhage,  a  certain  jmiximity  to  tlip  nmoous 
.ancmbnme,  a  lenjrtliened  cavity,  great  increase  in  the  leiig^th  and  strength 
■^f  the  fibres;  and  elastioity  a^siires  ns  of  the  fact  tlmt  cjirtilaginoid  or 
■^calcareous  dcjjtincratiou  lias  not  beguu  in  the  tumor. 

An  even,  nodulat^nl  tumor  may  lie  eompoHtil  of  nmny  wpamte  solid 
-^nassca.  These  displace  ami  prevent  the  gmwth  of  the  fibres  to  such  an 
^cxtcut  as  to  render  contnictiun.s  iiiciKcieut.  When  hemorrhage  is  not 
^rcAeut  the  tumor  is  probably  ne:ir  the  serous  surlmx',  atid  con!M*(piently 
"»iot  i^nrroiinded  by  fibrRs.  A  short  Kivity  denotes  short,  nndcvetoped 
fibres,  while  hardnc-ss  is  indicative  of  uniinpressible  induration. 

Although  1  have  no  experience  in  the  use  of  eri;oi  in  sucli  cases,  I 
^lould  cxiicct  large  fifiro-cystic  tumors  to  resist  the  m*liou  of  ergot. 

From  this  view  <if  the  subjeet  it  will  be  seen  that  I  freely  admit  tliat 
"•here  i*  a  Lirge  number  of  rases  in  which  ergot  (•aiinot  produce  any  good 
^S^^ults,  in  consequence  of  the  nature  of  the  niscs;  but  tliere  is  another 
»(fason  of  equal  moment  why  ei^ot  may  fail  to  act  upon  such  I'a.ses  ns 
^vouM  seem  to  Ite  fiivonibk — by  the;  worthlessness  of  the  drug  and  its 
;j>re|i:initlnns.  Sr|uibb  of  New  York,  a  high  nuthoriiy,  says  in  refereuco 
■•o  tliis  subjeet :  •*  The  moleciihir  CiUiHtilutiou  of  the  active  portion  of  the 
^rug  ?eoms,  however,  in  its  natunil  condition  to  be  hxise,  and,  like  a  slow 
':tf*emientation,  to  Ix*  undergoing  slow  molecular  clrnigcH,  so  that  bv  age  its 
3>epuliar  activity  is  slowly  diminished  until  finally  lost."  And  again: 
^*  The  ergot  in  the  grain,  however  well  kept,  Is  known  to  l)ecouie  iuoetive 
"^vilhout  any  known  cliaiii^  in  appwinuiw,  though  the  sensible  properties, 
«^nch  :ls  odor  aud  taste,  niav  iiml  prol>ablv  do  not  eliangt',  Krgot  in  powder 
-is  known  to  diminish  in  activity  much  more  rapidly  than  when  in  grain, 
sinil  pwbflbly  soon  becomes  inert.  The  tincture  and  wine  of  ergot  are  be- 
lieved to  change,  though  more  slowly  than  the  ergot  in  sulvstancc,  whilstthe 
extracts  and  so-called  ergc)tins  art;  all  supposed  to  cliange  jiiore  nipidJy." 
When  all  these  causa*  of  failure  are  considers*!,  the  variety  of  ex|KTi- 
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pnw  mpt  wilii  in  tho  report.*  iipnn  its  trinl  in  tlie  trratnirnt  of  tTinsa 
tiii»oi*s  is  not  siirjirisinj^.  It  ftlioiild  not,  hinvever,  Ik*  liittwuinipng,  Imt 
slioiiM  prompt  ii^  to  more  (^re  in  s^lcctitig  tJif  cases  and  soinirin^;  reliii- 
hlt;  ]>r(.'tKir.i(ioiiK  of  orf^il.  I  Iiuvl-  iiii{)lti.-it  lliitli  in  the;  action  uP  er^t 
wh(^n  ah  ilie  coiKHliiins  I  li:ivn  jM>intc<l  mit  an;  prespnt.  I  ilo  not  believe 
it  to  Ito  mifi-rtain  in  il>i  :inli<in. 

In  ncMitiun  tip  tlit-  aln>vp  conditions,  I  believe  perseverance  an  indi?^ 
jMiiisiililf  tvuditiou  to  bucccss,  as  it  ofttu  requires  sevenil  mouths  to  get 
tlio  Ijcwt  ivsidls. 

The  mode  of  adntinistratinn  should  lie  gnvpnicd  hy  the  f)bject3  to  Iw 
nttaiiied.  If  we  tlesirc  to  muse  the  pdinlcRs  nhsorption  of  the  tumor,  the 
doses  ou^ht  to  be  modcnite  in  size  iuid  not  too  frequently  aclmiuistcffd. 
Hil(ii'ln-.indt  ailniinir^tenJ  liy  liypodcmiir  inft'ction  a  prcjmnitioii  (■nn(ntn- 
ing  fiimi  fittwn  to  t«*eiity  ^niins  nf  tho  *Tii(le  dnis;  to  tlie  dose  once  daily 
or  once  every  other  day;  nnd  once  n  week  will  oltcn  be  puffieient,  as 

fipoveu  by  eases  citcil  in  iiiy  iiddrcs.s  quoted  above.  If  we  desire  to' 
mve  the  tumttr  cxiwlled,  we  should  adminJhter  full  and  inereiising  dosea 
often  reiM-ateil,  JUKI  coiitinutMl  until  the  obJR't  ii^  attainwl.  It- will  ponit*- 
tinu'S  be  nece.vsiiry  to  vjiry  the  rpiantity  and  times  nf  givln^j  it  to  suit  the 
.sus4Tplibiliiy  of  the  jtalieut^ — loss  Of  more  ncoordiug  to  die  auiouut  uf^ 
pjtin  <'ansf'<l   by   it.  " 

It  is  not  es-H^-ntial  to  give  it  hypodcrmirally,  although  when  it  doe*  nnt 

produce  much  inconvenience  this  is  n  very  officneious  method  ;  it  may  be-M 

given  by  (he  inotith,  in  suppositories,  |>er  rectum,  etc.  fl 

In  txmchisiiMi,  I  desirt'tn  <llii<'laiia  any  exiKH-tation  that  erg:ot  will  sujv- 

fdttut  otlier  nuxles  of  treatment.  The  expert  surj^n  will,  as  he  ulwaya 
i!i»  done,  ust'  his  inMlniaieuts  to  the  nCjLjlcet  of  renietlics  less  suniniarv  in 
their  efleets,  and  in  his  hand^  the  niaxiniuni  of  safety  will  ublaiu  ;  but 
theft?  are  very  ft'w  (general  pnu^titioners  who  onpht  or  would  lie  willing 
to  uudeHake  eimcleation  of  Jibi-ous  tumors  of  the  uterus.  ■ 

Surgiial  Treatment. — The  surgical  proeesses  nsorted  to  for  the  ctiiv^ 
of  fibrous  lutnors  ^.^f  the  ulrrusi  vary  in  their  natiiri'  and  •^■iivity  with  the 
rplniions  of  the  }irowth  to  the  diifciTut  strata  of  the  uterine  fibres.     The 
Dearer  the  mucous  membrane,  tho  simpler,  siifer,  and  more  successful  the 
operation  for  their  removal ;  tlie  more  rcmute  fi-ora  it,  the  greater  the 
ilithetihy  and  danger.     Proximity  to  the  cervix  ip  another  element  o 
facility  and  t*afety.     The  n-mtn-al  of  the  a-rvicjil  |Mtlypus  is  scarcely  ove 
fullowe<l  by  serious  conscqiiencrs,    "While  a  polypus  situated  at  the  fundu 
I'Mpiirefl  Ki^"Oter  t^iiuiplexity  in  the  operation  fur  its  n'ruovnl,  and  must  be 
regardwl  as  a  serious  one,  llic  ditiiculty  of  removing  the  stibninwus  tumor 
more  remote  from  the  mucous  memhrane  is  incnnisetl  the  higher  up  in  the 
organ  it  is  situated.  ^™ 

I'()lypi  may  lie  removed  bytorsiou,  excision,  and  ^^raasemcnt;  anyone of^f 
these  opci-ations  nniy  tw  successfully  and  saft-ly  einployt-d.  No  prepanition 
of  the  patient  is  usually  ne<-<ws:iry  for  the  rejuoval  of  the  cerviral  ptdy- 
tuis,  because  it  is  accessible  under  oixlin.iiry  cirennistanccs.  In  ver\-  nire 
jnstancc5  in  the  virgiu  or  senile  etjiudition  the  vagina  may  require  dila- 
tation. The  polypuM  attachetl  at  the  E)oiiy  or  fundu.>4  is  not  accessible 
to  any  of  these  ojK'rations  until  the  month  of  the  ntenis  is  sufficiently 
dilatwl  to  permit  thr>  introduction  of  the  instruments  iu  the  utcriue 
cavity,  or  until  the  tumor  is  iu  part  or  wholly  expelled. 
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Tt  will  therefort!  gwipnillv  be  nen-jwary  t«  completely  dilate  the  cervix 
■with  sponge,  tujielo,  or  liiiiiimiria  tents  itr  the  finj^rw.  The  tiUijiTs,  M-hen 
tlieolyect  enn  be  norKjmpH!>he(i  by  thorn,  are  miieli  the  better  instruments 
*»r  tlihitatiou.  1  have  sevenil  limts  iieouMipli^hetl  the  tlilftlatiuu  of  the 
c-prvii-al  ntvity  and  rcmioved  iiu  hitra-uterine  pulypu:*  iu  the  ecniriR;  of 
Jialf  an  hour  by  the  finj^er?. 

I  prefer  ton-ion,  and  believe  that  when  properly  |»rforme(l  it  is  the 
vuo6t  aituplc,  expeditious,  and  safe  phin  of  rcniovinji;  a  polypus.  The 
-Ciissiies  enteiinj;  into  the  fonnutiou  of  (lie  uet:U  of  a  polypus  are  au 
*ixtn!mely  thin  layer  of  (ibre.-*  ami  niiiriHis  membrane.  Wc  cannot 
always  Iv  fiure  of  placing  the  ijorasiwiir  or  appiyinj;  the  Uiiife  or  8ci»A>riii 
exactly  at  the  point  of  junction  between  the  suli^lanix'  of  tlie  pt)lypus  nnd 
iit<.'riiie  wall ;  but,  a?  lliat  is  the  weakest  point,  it  iiivarinbly  yields  to  the 
ibriM.'  upidied  in  the  operation  of  tor=iim.  The  tumor  is  thus  completely 
■Timove<I,  and  without  pntrniirted  manipulation.  No  hemorrhage  Tiesults, 
for  two  rejisons :  (1)  there  are  no  lai^  vessels  entering^  the  tumor,  ana 
the  small  ones  arc  torn  instead  of  beinj;  cut,  as  in  amjiutations ;  (2)  scpli- 
<:sen)iB  does  not  occur,  for  no  portion  of  the  tumor  is  left  tu  slough.  Iu 
jieH'omiing  this  onemtion  the  op-mlor  mu.-*t  guide  a  vulsellum  with  his 
tf-iiij^rs  hij^h  enougli  on  the  tumor  to  enable  lum  to  fxsten  the  inst-nmient 
*))>on  or  near  the  central  part  of  the  jujlypus  In  two  instances,  when 
"t  be  tiunor  was  Um  lai^  to  be  firmly  held  by  any  ibreeps  at  my  com- 
aimiid,  I  intro<lucxMl  the  hand  iciside  the  uterus  nnd  dttaehed  the  tumors 
l-iy  rotating  iht-m,  afterwarfl  making  trac-tion  with  the  fcvrccuw.  I  brought 
■*-  licni  into  the  vagina  and  delivered  them  with  the  obstetrical  forceps.  One 
<:>f  l\ur^  weighe<i  forty-six  ounces. 

To  perfonn  torsion  for  the  removal  of  a  polypus,  the  suiyeon,  after 
tf^xing  tins  inritrunient  firmly  in  the  desired  ^>osition,  should  be  careful  to 
*  wist  it  enough  to  \>c  sure  of  i(3  detaehmeiit  before  conuneneiug  traction. 
^!^'ot  less  than  from  fuur  to  six  complete  revulutiuns  should  be  effected. 
"Jliis  pnKxtlure  will  ])reveut  the  danger  of  lat.'er.iting  the  tltiiiues  of  the 
Utenis. 

The  greatest  objection  iirgefl  against  the  operation  of  torsion  is  the 
1  ikeliluKNl  of  lacerating  the  wall  of  the  uterus  at  the  poiut  of  attuehmeut. 
^  f  we  (5»ll  to  mind  whiit  was  saitl  aliont  the  re!:Uive  tni<'k!iess  <d"  the  mus- 
<:*iilnr  slnUa  ujkju  each  fide  of  the  difien'nt  kiiicU  iff  ilbnuis  tumors,  we 
"Xvill  at  one**  pi^rreive  the  groundlessness  of  this  nhjection.  In  the  pcndu- 
1  *His  variety  the  whule  wall  of  the  uterus  is  outside  the  point  of  attachment, 
s^iul  is  i-tning  enougii  to  resist  tlie  very  fi-w  fihn;s  that  are  cjirricd  down 
Xvith  it.  Indccfl,  the  pulvpus  has  almost  no  snltstutitial  altachnieiit  except 
%hnt  formed  by  the  investing  mnenu-*  mendmine.  It',  therefore,  the  tor- 
v^ioii  is  perform«^l  with  sufficient  ttioroughness  before  imetion  is  begun, 
Jafcration  of  more  than  the  superfieiul  tissues  surrounding  the  neck  of 
^ln?  tumor  is  next  to  im[K)saible;  eonsetjuently  the  operation  in  perfectly 
Safe. 

Hemorrhage  is  not  so  likely  to  occur  af^er  torsion  as  when  the  tumor 
is  anijuitated  by  the  knife  or  scissors,  or  even  by  tiie  fcrasseur.  The 
<3niigor  of  hemorrhage,  then,  ia  an  objection  that  cannot  with  any  show 
of  rcas<jn  be  urged  against  torsion.  I  have  never  wim  hemorrhsige  sue- 
«_-€«I  torsion.  The  eontraetions  of  the  uterus  whieh  take  placie  after 
removing  the  poly|)oid  growth  from  the  cavity  of  the  uterus  in  the  great 
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majority  of  wisc!*  if  as  effwii\'e  in  the  prevention  of  lieinorrliape  as  it  is 
wht'n  its  contents  arc  expelled  at  the  time  of  Inbor.  I  tnist  that  it  is  not 
nept-iisarv  to  dilalt;  lurtht-r  upuii  tliis  part  of  tlie  siilywt.  Hi>wovi;r,  lit-ni- 
ori'liji^c,  althoufrfj  inipn»l)iihl<!,  is  yet  possiblf,  and  wt;  stionlU  (lipreft)rc 
be  prL'jKiifd  for  it.  AiWr  what  has  bwn  sjiil  midor  palliative  treatment 
about  the  niflnngement  of  this  t^cmipliaitiun,  it  will  not  Ik?  neoo«sarv  to 
eiilargL*  unun  that  point.  1  would  thercfoi*c  refer  the  raider  to  tlie 
r<?niarks  tluTL'  niadi'. 

After  an  opcntion  of  this  kind  the  only  Irealment  nccessarv  is  perfert 
qiiirtudf  for  a  few  days,  cleanliness  by  injections  if  nee<lfnl,  atid  the 
adininistmlion  of  nnt>dyn(s  to  quiet  pain.  When  a  tumor  lias  Ix-en 
reutoved  ffom  liigh  up  iu  the  uterus,  tlie  patient  of  cour^  Bhould  be 
carefully  wat<'hwl,  and  If  symptoms  of  Innammatiou  or  septirseniia  arise 
thev  shuuld  l>e  treatwl  by  suitable  renie(lie.«. 

i  will  comniencv  w-hat  I  have  to  say  on  extirpation  of  deeper  tumors 
by  a»iuriiig  the  iuexpericncwl  that  the  fonuidahle  operolious  itqiiirud  lor 
their  n-n^ival  are  very  seKloin  uecesiiury,  and  should  not  be  resorted  to 
until  all  other  and  less  hazimhnm  etlbrts  liave  l)een  made.  ^h 

The  operation  of  enucleation  is  applicable  only  to  ca-sas  of  sessile  siib|H 
niueoiis  tumors,  ^ueli  ^TOwThs  as  are  nearer  the  mucous  than  the  ecnms 
meiulirane.  If  euucltsitiau  is  pracli cable  iu  tumors  wliich  have  their 
on'j;in  in  llie  cccitral  RtraJutn  o("  tlie  wall  of  the  utcriip,  the  ojKTation 
must  be  rejpinic«l  as  e<]ually  hazsiitlous,  if  not  more  so,  tlian  lanoro- 
Ijystercctomy.  I  am  aware  that  such  operations  have  been  reoor*le*I,  but 
it  is  so  easy  to  be  at  fault  with  reference  to  the  exact  point  of  origin  lliat 
I  must  be  permitteil  to  doubt — imt  the  honesty  of  the  niwratori*,  hut  the 
accuracy  of  their  nI)?crvations.  In  many  en«'-s  of  stilimueoug  tumors  the 
cervix  is  dilated  so  much  that  immediate  dilatation  with  the  finjrers  or 
ha^i-riiffber  oltvc-jslmpcd  dilators  wilt  l»e  prariicTihte.  Whcu  that  is  not 
the  case,  the  cervix  must  Ijc  thoroughly  ojicned  liy  spotijje,  sea-tauj^le,  or 
tupelo  tents  nr  bilateral  iuciFinn:  the  mort*  patent  the  mouth  of  the  uterus 
can  be  made  the  better.  The  ojiemtion  is  so  serious  in  its  nature  that  the 
competent  surgeon  will  study  bis  pn|mrutions  s<i  carefully  as  to  avail 
liim-sclf  of  every  mcaiis  tliat  will  enable  him  tr»  iMrfurm  it  jii  the  most 
expeilitiouK  and  amiplcte  ntauner.  Kx{^H.'diliou,  remlennl  fK)s.sible  by 
thoroujih  prepanttion,  is  a  most  importaivt  item;  for  it  must  lie  under- 
stiMwl  that  every  superfluous  moment  spent  in  enucleation  increases  the 
jicril  of  the  patient.  I  would  nut  counsel  haste,  hut  the  aina-st  and  care- 
ful despjitch  anjuin'il  by  reflection  and  experience.  When  the  jMiteney 
of  the  mouth  of  the  uterus  is  s*'<iinHl,  the  uterus  should  Im  drawn  to  or 
near  the  vulva  by  a  strong  vulselluiu  and  firmly  held  by  an  assistont. 
The  o|K'ratur  may  then  make  au  incision  with  sciss*irs  entirely  across  the 
most  dependent  part  of  the  tumor,  <!ompletely  thrtaigl)  the  ea))@ule. 
After  this  is  done,  another  incision  is  to  l»e  made  fnim  the  centre  of  this 
cross-cut  npwanl  upon  the  most  prominent  part  of  the  tumor,  as  high  as 
tlic  instrument  can  he  guanltnl  by  the  fingers.  The  tingei-s  should  then 
lie  inserted  hclween  the  tumor  and  the  capsule,  and  the  latter  separatet! 
as  extensively  as  iMissiblc  i'voin  the  ibrmer.  In  some  csises  »  large  part 
of  the  tumor  mav  lie  thus  delache<i  from  its  envelope.  When  the  whole 
of  it  cannot  be  detached  by  the  fingers,  Sims's  enncleotor  may  be  made 
to  finish  that  task.     It  can  be  |>asse(^l  up  and  around  the  ujipci'  and  leas 
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^<ihli'  pniiion.  The  (li'trt<*hment  ahoiiKl,  wlirn  pofwiblc,  be  ronplote 
Ufim-  trat-iioii  is  lK*gu».  The  tnu'liou  is  aflL-etLii  bv  ii  stroii^i:  vulsollutn. 
By  ihal  in-sininicnl  tlio  lunior,  uUer  bciiij;  firmly  x'V/a-iI,  ^7in  ntleii  l>o 
pitiiKfl  u|Hiu  itti  liiii^ituditiul  axH  ti>  :Ls.<iure  lh«  ((pcmtor  lli:it  It  ts  Iik^^cikhI 
«t  erery  [wiDt.  Siniplf,  firm,  but  slow  trnciion,  aidtn]  by  pivs^ure  of  the 
bawl  ou  ikv  upper  [xtit,  will  assist  tbc  uterus  iu  expelliiis;  tbc  ^ruwtii. 
Sbouki  tbc  tutrior  lie  t(N>  Itir^c  to  jhi^s  the  inoutb  <>('  the  uteru'4  tiiitl 
vagina,  it  may  !«  iliviibil  by  wt-H-directeti  eflortH  wilb  the  sei-wjn*  <ir 
knife  .inil  rt'inoveii  in  pi<tv^.  Wlien  ibe  tumor  \h  s^i?mi-pctlu»i'uliitnl 
ihc  capMile  may  be  separate*!  by  Tliumas's  sorralod  spoori  in  a  niui-b 
muK  expt^litious  nmnuer.  A.s  tlie  tumur  is  ilrawu  out  of  il»  (-avity  tbc 
vtffus  usually  cuntr.icts,  and  tinia  preventi!  the  beniorrbage  that  mi>rht 
ntbrrKiw  orcar,  Tbe  aurpeon,  however,  must  almirs  \io  prp(Mired  with 
I«l<-nty  of  cotti»n  saturated  with  tbe  sub!*ul[>littte  of  irou  with  wliieh  to 
pliijt  the  utfrine  eavity.  It  will  very  wlilom  be  netvisjuiry  ti>  use  tbe 
in^iiri'^I  (»ltou,  and  it  shouM  luit  be  em»l(»yed  until  its  necessity  is  appa- 
ntit.  The  urter-lrejitment  cutisists  locallv  in  dptergenr  and  liisinfeetant 
iojretiotL-t,  and  iu  sueb  ^rcnerul  measures  us  will  aid  iu  reaetiou  where 
there  ftr«  M'Utptouis  of  Hbock  and  ixiuuteraet  tbe  teudcm-y  to  infliujima- 
For  both  tlit^e  purposes  a  Hlienil  aiunnnt  of  opium  will  be  very 

en  tbe  eyuiptoms  in  counc<?ttou  with  a  tumor  situated  iu  or  slightly 
flftUide  tbe  erulre  uf  the  wall  of  tbe  uterus  are  so  ur^-ut  as  to  demand 
•ir^fwal  intorferenee,  tbe  choice  of  nperatlonfl  lies  betweeu  la|Kin>-hys- 
frwrtonty  and  fM>phoroctomy.  In  tbc  lif;ht  of  recent  obsorvatiun  T  Imvo 
ik>  bi>itnu<fy  in  rt-eonmi ending  the  former  I'or  Jargc  tumors  and  t!ie  latter 
for-  -.      As  b.'fore  statiHl,  I  n-fpinl  euuclejition  iti  such  ciwis  as 

lar       I  .ible,  and  when  suoeessful  I  lielieve  it  is  attended  witli  a» 

tanrU  <imiger  as  the  entire  exttr|r.itiou  of  the  uterus. 

Withuul  entering;  into  <letails  of  thin  o[K-niUou,  I  will  state  that  it  is 
«w  Ulcf  ovarioUmiy  as  to  lie  j!;>„vennHl  by  tbe  same  principlB,4  and  rwjuire 
tnafnmt  extent  the  same  methods.  The  incision  abould  Iw  sufficiently 
&t«to  (M^rruit  tbc  removal  of  uleriLS  and  tumor  without  the  neecsssity  of 
nintag  away  tbe  tumor  iu  pietr^,  as  thus  mutilatiiif;  it  gives  rise  to  (;reat 
tad duprrcMis  beinorrhn^irB  and  of  ueti-ssitv  wiils  the  ulHloniinal  «ivitv. 
I  bave  always  u**-*!  silk  li;:iitures  with  wbieh  to  seenrc  tbe  pj-dicle.  In 
nu«t  JD-^tanoeft  we  wilt  l>e  obliged  (o  li^iate  the  uterus  near  its  Juuctiou 
»itlt  the  vu^iun.     K\lra-]K-ritout!id  tn.-:Umfnt  is  prolwibly  safer. 

Whpre  a  small  intranmnd  tumor  is  alleu'li^d  with  exbaustin-;  beraor- 

„  ,  mi-naeius:  the  |)cuiont  wilb  a  prolwble  fatal  lass,  and  other  remoiliis 
nr*  bren  found  inadequate,  oophorectomy  may  with  gix^t  propriety  be 
iWflnJ  In. 

I  would  n-fer  the  render  to  the  desrriptiim  of  this  operation  as  piven 
♦Witberv.  Then*  is  no  other  surjiicfil  o|>eRition  by  wliicli  a  lar^  ftbro- 
(7<ii'  lumf>r  <tin  tie  gotten  riil  nf  than  laparotiimy  or  hi|>aro-bysteree- 
*'«iy,  K<t«-ntly  I  have  hMiioved  a  large;  fibro-tyslie  luiuor  that  gn^w 
ftwn  the  anterior  surface  of  the  fundus  anil  IkkIv  of  that  t>rpiu  without 
••■MtvJDjt  iho  utenis.  The  tumor  was  detm-beil  by  a  fioit  of  euuelealioii, 
ttil  lbr(l<iiiicliiuent  lefl  a  larjie  bleetliu)^  f*urfuoc.  Ilemorrluige  from  tlmt 
"U^y  wns  pn»rut*e.  tind  seeuietl  to  itwue  from  numerous  eavernous  oih-'U- 
pf  veins  and  arterie«.     The  hemorrhage  waa  ulieckou  by 
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passing  silk  ligatures  one-eighth  of  an  inch  beneath  the  surface  from  one 
side  to  the  other  of  the  bleeding  surface  in  several  places.  When  these 
ligatures  were  tightened  the  tissues  were  so  condensed  as  to  entirely  con- 
trol the  bleeding. 

This  was  my  fourth  laparotomy  for  fibro-cystic  tumor  of  the  uterus, 
and  the  only  one  that  recovered.  In  all  the  other  three  I  ligated  the 
uterus  and  removed  it  at  the  internal  os. 

Large  subserous,  fibrous,  or  fibro-cystic  tumors  are  almost  always  cov- 
ered with  a  network  of  great  vessels,  generally  furnished  by  adhesions  to 
the  omentum.  These  vessels  should  be  ligated  in  bundles  by  two  liga- 
tures around  each  bundle  at  least  two  inches  distant  from  the  uterus.  If 
the  two  ligatures  are  not  thus  widely  separated  from  each  other,  when  the 
division  between  them  is  made  the  collapse  and  retraction  of  the  vessels 
will  be  60  great  that  they  will  not  hold.  If  in  detaching  adhesions  a 
bleeding  surface  is  left  on  the  tumor  or  abdominal  wall,  the  bleeding 
should  be  arrested  by  ligatures  applied  before  the  tumor  is  lifted  from 
its  bed.  When  it  is  necessary  to  remove  the  uterus,  a  double  ligature 
around  its  substance  should  be  applied;  also,  when  practicable,  before  the 
tumor  is  lifted  out.  In  this  method  of  securing  the  vessels  we  will  avoid 
the  terrible  hemorrhage  that  would  otherwise  follow  tlie  removal  of  the 
tumor.  The  jx;dicle  should  then  be  brought  out  and  secured  by  pins  in 
the  wound.  The  clejmsing  of  the  peritoneal  cavity  and  closure  of  the 
wound  should  be  done  as  in  ovariotomy.  The  after-treatmeut  is  also  the 
same  as  in  bad  cases  of  ovariotomy. 

I  have  not  thus  far  mentioned  the  treatment  of  fibrous  tumors  by  elec- 
trolysis ;  and  as  the  profession  has  not  generally  consented  to  the  adoption 
of  this  measure  as  safe  and  efficacious,  I  will  refer  the  reader  to  an  account 
given  of  that  process  and  its  results  in  my  work  and  other  standard  works 
on  gynecology. 


SARCOMA  OF  THE  UTERUS. 

Br  W.  II.  BYFORD,  M.  D. 


Tms  disease  U  as  much  entitled  to  the  diuiaU  defiuilion  given  to  caa- 
pep  as  any  of  Ihe  varieties  of  that  mali^iiiint  atr«;tio]i.  Miller,  ii.s  qiiolcd 
hy  West,  sjiys  :  *'  Those  jfrowths  may  be  termed  ainceroiis  whicli  dcstrnv 
tticiiiittirnl  i^tnicttireuf  all  the  tissuoii;  which  ure  constitutional  from  their 
very  commeiicenmnt  or  lK-ix>uie  su  in  the  imtnral  process  oftlicir  devehijH 
ment;  and  which,  wlieii  un<«  they  luive  iuteeted  the  fflinstitutioii,  if  txUr^ 
lated,  invariahly  return  and  comhiet  the  person  who  is  affeeted  by  tliem 
to  inevitable  destruetion."  If  we  suljstitutc  the  wortl  malignant  for  cau- 
ivroud  in  the  almve  quotation,  tlie  dtfiuiti4i!i  w(»ulJ  inelude  sairoma  iw 
ivell  afl  eairinoiua.  It  will  be  found  upon  eotnparing  fanx>m:i  with 
fibitius  and  cant-eroiis  tumors  that  it  pos-ies-ses  elinicid  and  histolo;;ieal 
ft-atnrcs  euinniuii  to  both.  If  it  is  not  indeetl  the  result  of  a  trunsitloii 
of  fihrx>UH  tumorx  into  a  malifj^iant  thri)i  ofdisejwe,  it  is  a  wmneeliiig  link 
ln-tween  fibromatons  and  careinomutons  affections,  and  illuAtnitet^  in  a 
i-etnarkuble  manner  a  relationship  of  tlie^e  two  f(»rui9  of  growths — viz. 
the  morbid  proliferation  of  the  tissue  n^t^mbling  those  of  the  slruetiire 
ill  wiiicli  they  orij^juate.  Sarc-onia  luia  its  origin  in  the  fibrous  jtorciitn 
tif  the  eonnct'live  tissue,  as  do  many  of  the  librous  tumors.  It  eonsists 
of  a  nxlnndant  proliferation  of  the  eells  of  that  tissue,  while  the  fibrous 
tuiuor  ia  e<^)ustituted  of  a  morbid  proliferation  of  the  fibrous  etcmeut  of 
die  (HHinet-live  and  mn.-«ndar  tissues.  Gmwr  now  is  admitted  lo  be  an 
cxecwsive  pi'oiiu<^tion  of  the  cells  of  the  epirheliuni ;  this  exiyssive  growth 
of  the  eelU  iubabiling  these  stnieture>,  .^a]■eonlatous  and  epltheliiil,  seems 
ti>  give  to  them  res|x,Ttively  the  fiaiture  of  malignancy.  The  fibrous 
titmor  is  ciintiined  iii  a  capsule ;  iMith  forms  of  Uiese  iiialigiiaitt  prowrhs 
invade  the  tissues  witliout  any  Buoh  limitation.  In  this  rwpwt  the  two 
latter  retscinble  each  other  and  differ  from  the  former.  In  .sai-comu  the 
cells  arc  miiigletl  intimately  witli  the  fibres,  and  tire  not  gcueraMy  «iii- 
taiued  in  alveoli,  or  m'sts,  as  tln-y  are  Homt'timea  ealled.  Ciincemus  ifUa 
are  alw.ays  snrronndeil  by  alveoli.  Sarcoma  in  ULiny  instances  re-scutbles 
very  closely  the  librous  tumor.  lu  malignauey  it  is  very  muuh  like  the 
cancerous  tumor. 

Clinical  History. — The  earlv  symptoras  of  sarcoma  are  leueoirlHEa, 
Leniorrhngp,  and  tumefaction.  The  ilischarge  from  the  genital  organs 
n^-nd.>led  that  of  tibnjus  tumcirs.  This  dL>cs  not  generally  possess  uu 
oHlnsive  odor,  but  as  the  distau^e  ailvatiees  ntrroHis  ol"  the  tumor  ixrnrs 
to  a  greater  or  letid  extent^  and  tlieu  the  smell  of  tlie  discharge  comes  to 
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resemble  that  of  cancer.  The  necrosis  does  not  take  place  at  the  expense 
of  the  uterine  tissues,  but  is  a  process  of  disintegration  going  on  in  tlie 
growth.  The  ulcer  resulting  does  not  corrode  the  uterus,  hut  it  eats 
away  the  tumor.  It  in  this  respect  resembles  epithelial  fungus.  Tlie 
tumor  formed  by  the  sarcomatous  deposit  is  sometimes  polypoid,  and 
presents  the  appearance  of  the  fibrous  polypus.  In  other  instances  it 
resembles  to  the  touch  a  submucous  fibrous  tumor,  and  again  in  others  it 
is  diffusely  disseminated  into  the  whole  structure  of  the  uterus.  When 
thus  diliused,  like  cancer  it  invades  the  neighboring  oi^ns.  When  the 
tumor  projects  from  the  inner  surface  of  the  womb,  and  has  attained  a 
considerable  growth,  limited  necrosis  occurs,  and  sloughs  of  varying  size 
take  place,  and  offensive  sauious  discharges  occur  very  similar  to  the  flow 
observed  in  cancer. 

Tiie  general  symptoms  at  first  are  slight,  consisting  of  obscure  pelvic 
pains  and  pressure  and  increased  discharge.  Gradually  septicsemia  is 
developed,  and  this  is  the  condition  in  which  the  patient  usually  dies. 

Diagnosis. — There  is  nothing  in  the  symptoms  by  which  we  can  arrive 
at  a  correct  diagnosis,  as  in  the  early  periods  they  resemble  thwK  of 
fibrous  tumors  so  closely  as  to  be  undistinguishablc  from  them,  and  in  the 
latter  cancer  neither  manual  nor  ocular  examination  will  give  us  any  more 
definite  information.  Their  qualities  in  this  respect  also  are  in  the  early 
stages  of  development  those  of  fibrous  tumors,  and  in  the  latter  of  some 
forms  of  cancer.  We  are  therefore  reduced  to  the  evidence  afforded  by 
microscopical  examination. 

When  the  tumor  is  in  such  a  position  and  of  such  a  consistence  that  we 
can  remove  a  fragment  from  it,  we  can  study  its  histology.  There  are 
two  varieties,  as  distinguished  by  the  shape  and  size  of  the  cells.  One 
variety  is  calleil  the  small-celled  sarcoma,  from  the  size  of  tlie  cells; 
tiiey  are  round,  or  nearly  so,  in  sba]*.  The  other  is  called  the  spindle- 
celled  sarcoma.  In  some  specimens  of  this  variety  the  cells  are  much 
lai^r  than  others;  and  hence  there  is  the  large  and  small  spindle-cellcd 
sarcoma.  The  cells  are  different  among  the  fibres  of  the  tissues  affected, 
and  in  rare  instances  some  of  the  cells  are  contained  in  imperfectly- 
formed  alveoli,  in  this  respect  showing  a  further  analog}-  to  the  growth 
in  cancer. 

Prognosis. — The  malignancy  of  sarcoma  is  now  universally  recognized 
in  tlie  known  facts  of  its  persistency  in  retui'ning  wlien  removed,  and  its 
simultaneous  existence  in  many  organs  of  the  iKxly.  This  acquired  or 
innate  constitutional  dissemination  is  not  constant — no  more  than  in 
cancer,  pcrhajis  less  so.  Hence  when  the  size  of  the  tumor  is  small  and 
apparently  isolated  there  is  some  encouragement  to  attempt  a  cure. 

The  comparative  prognosis  is  also  probably  better  than  cancer,  as  it 
pursues  a  less  rapid  course  of  development,  and  hence  the  patient  may 
survive  for  a  longer  time. 

The  local  dissemination  of  the  cells  cannot  always  be  measured,  and 
that  their  dissemination  into  the  surrounding  tissues  may  reach  much 
beyond  the  boundaries  of  the  apparent  tumor  must  be  regardetl  as  an 
important  element  in  considering  the  subject  of  prognosis  in  connection 
with  treatment  by  ablation  or  cauterization.  Tlie  widespread  local  dis- 
semination of  the  cells  of  this  growth  is  doubtless  an  explanation  of  the 
term  at  first  applied  to  it— viz.  recurrent  fibroid. 
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Treatment. — It  will  not  be  necessary  to  consume  the  time  of  the 
nadcr  br  giving  the  ti'eatmeut  of  sarcoma  iu  detail,  as  moat  of  it  is 
iJeutical  with  thut  of  Cancer,  and  may  be  found  under  that  bcml.  I  will 
unly  call  atteutioa  to  the  excellent  palliative  effects  of  ergot :  this  drug 
will  ofteo  arrest,  and  generally  modify,  the  hemorrhage  so  often  one  of 
the  most  annoying  symptoms.  When  the  tumor  is  in  a  state  of  progress- 
ive necrosis,  protrudes  like  a  submucous  fibrous  tumor,  or  is  pendulous, 
re?f.'mb)ing  the  fibrous  polypus,  it  may,  by  inducing  contraction  of  the 
uK-rus,  be  expelled,  partially  if  not  completely,  and  thus  for  the  time 
being  do  away  with  the  source  of  sepsis.  I  have  in  several  instances 
Iti-cu  highly  gratified  with  its  effects  in  this  way.  In  one  case,  wlien  the 
|iatient  was  so  overwhelmed  with  symptoms  of  septic  fever  as  to  cause 
uitprfhension  of  immediate  dis.solution,  the  administration  of  ergot  exjielled 
lun^  masses  of  sloughing  tissue,  and  so  cleansed  the  uterus  that  the 
fviuptoms  subsided,  the  jHitient  rallied,  and  lived  several  months  in  com- 
turt.  Xot  less  than  four  times  this  process  of  expulsion  was  successful 
in  relieving  the  same  patient  for  long  intervals  :  each  time  the  medicine 
vas  administered  relief  was  bo  marked  that  both  she  and  her  friends 
uiticipated  recovery. 
Vol.  rv_18 


CARCINOMA  OR  CANCER  OF  THE  UTERUS. 

By  WILLUM  H.  BYFORD,  M.  D. 


While  it  is  possible  that  in  very  rare  instancef  the  scirrhous  or  colloid 
form  of  cancer  may  attack  the  uterus,  tlie  practitioner  will  seldom  meet 
with  either.  I  will  therefore  describe  but  two  varieties — the  soft  or 
mcdullaryj  and  the  epithelial.  Altliough  there  is  much  difierence  liisto- 
lugiciilly  and  microscopically,  they  are  so  nearly  allied  in  their  clinical 
liistory  that  I  feel  justified  in  placing  them  together.  In  the  clinical 
description  of  carcinoma  I  shall  be  governed  more  by  what  I  have  seen 
at  the  bedside  than  by  the  observation  of  others. 


Medullary  or  Soft  Cancer. 

I  use  this  term  in  a  comparative  sense.  By  it  I  mean  a  tumor  caused 
by  a  ciu'cjnomatous  deposit  that  infiltrates,  enlarges,  and  renders  more 
fragile  than  natural  the  parts  attacked,  which  after  a  greater  or  less  time 
unilergo  necrotic  ulceration,  death,  or  solution  of  the  morbid  growth, 
giving  rise  to  extensive  ulceration.  I  liave  never  seen  this  variety  con- 
vert the  uterus  into  a  tumor  of  cncejthaloid  consistence.  The  deposit 
usually  l>egins  in  the  extremity  of  the  cervix  and  extends  up  to  the 
body,  and  without  reference  to  the  boundaries  of  different  tissues  attacks 
and  involves  the  fibrous,  mucous,  and  serous  tissues,  extending  to  any 
organ  or  substance  that  may  be  contiguous,  thus  infiltrating  the  bladder, 
rectum,  connective  tissues  in  the  broad  ligameuts,  and  ovaries.  The 
necrotic  ulcerations  of  the  part  where  the  disease  began,  and  the  exten- 
sion of  the  deposit  in  the  more  distant  parts,  progress  simultaneously,  the 
one  diminishing  while  the  other  is  increasing  the  bulk  of  the  parts  involved. 
Tliis  kind  of  progressive  local  dissemination  and  necrosis  of  cancerous 
matter  often  results  in  the  more  or  less  complete  destruction  of  the  uterus, 
bladder,  and  rectum. 

Accompanying  these  morbid  processes  in  the  pelvis,  cancerous  cells 
migrate  to  other  and  distant  portions  of  the  body,  creating  new  centres 
of  carcinomatous  disease.  These  multijile  centres  of  disease  are  probably 
in  all  instances  caused  by  the  errant  pro<lucts  of  the  |>elvic  disease.  This 
view  of  the  subject  makes  the  general  carcinomatous  disease  a  constitu- 
tional infection,  the  same  as  the  wandering  cells  of  the  chancre  give  rise 
to  constitutional  syphilis. 

Etiology. — No  one  circumstance  seems  so  intimately  connected  with 
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the  orif^in  of  cancer  of  the  uterus  as  ago,  more  than  half  the  cases  occur- 
ring between  the  fortieth  and  fiftieth  years,  33  per  cent,  between  the 
thirtieth  and  fortieth  j  tliis  leaves  only  20  per  cent,  for  all  other  ages.  It 
very  seldom  attacks  the  young  under  twenty-five  years  or  the  old  over 
fifty.  So  far  as  I  have  been  able  to  examine  statistics,  I  am  not  sure 
that  cancer  occurs  any  more  frequently  among  multipara  than  nullipara. 
The  fact  that  the  number  of  childbearing  women  t'lir  exceeds  those  who 
are  not  married  nor  fruitful  is  likely  to  mislead  us  in  this  respect.  Race 
does  not  seem  to  afford  even  comparative  exception.  The  negro  and 
North  American  Indians  seem  to  be  subjects  of  ameer  aa  frequently  iw 
tlie  European  races. 

If  there  is  anything  in  the  idea  of  heredity  as  a  causative  influence,  it 
must  be  rather  through  physiologictd  similitude  of  children  to  parents 
than  the  transference  of  taint  from  the  former  to  the  latter.  If  cancer 
is  a  degeneration  of  tissues,  as  tlie  effect  of  a  law  that  organs  in  certain 
individuals  undei^o  dissolution  at  a  particiihir  age,  we  can  understand 
that  the  chijd  may  inherit  such  pliysiologi<-:U  efft-ct  from  the  mother. 
The  cell-formation  of  the  organs  ot  the  child  will  be  Ciipable  of  reaching 
the  same  period  at  which  the  disease  was  developed  in  the  mother,  wlien 
the  normal  histological  changes  will  be  interrupted  and  dissolution  begins. 
In  this  view  of  the  subject  the  child  would  by  virtue  of  its  organization 
inherit  the  mode  of  dying  evince<l  in  the  motlier. 

Old  writers,  assuming  that  cancer  was  the  result  of  a  i)eeuliar  dys- 
crasia,  described  the  state  of  general  health  as  a  causing  condition.  It 
does  not  seem,  however,  that  the  majority  of  people  in  whom  cancer  is 
developed  exhibit  any  signs  of  ill-health  until  the  local  disease  hits  made 
suflk;ient  advance  to  account  for  tlieir  syinj)tonis.  Indeed,  many  jjrf.^ent 
tlie  appearance  of  a  faultless  conflition  of  general  health  until  the  disease 
is  disc(jverc<l  to  have  made  ho[)i.!le.ss  i)n)gress.  The  same  mav  l»e  said 
of  tlie  hx'al  condition.  It  so  often  hapi)uns  that  we  arc  assured  by  a 
patient  that  she  had  been  congratulated  by  her  friends  as  one  espci'iaily 
favored  by  exemption  from  female  weaknesses.  I  have  yet  to  witness 
^ny  evidence  that  chronic  inHanimation,  congestion,  or  laceration  of  the 
"Uterus  predisposes  to  malignant  disease  of  any  kind. 

I  do  not  mcjin  by  this  to  sjiy  that  patients  having  chronic  uterine  ail- 
ments may  not  iMicome  tlie  subjects  of  cancer  of  the  uterus.  There  is 
aiothing  in  the  gross  anatomy  or  the  histological  construction  of  cancer 
^o  indicjite  an  analogy  to  inflammation.  The  allegation  that  the  long- 
^^mtinucd  irritation  of  laceration  invites  a  malignant  dcjiosit  in  the 
"•issues  involved  is  mere  assumption,  and  should  rank  as  an  unproved 
ivpothesis. 

The  k>cation  of  the  primary  lesions  is  usually  in  the  cervix,  but  occa- 
«^ionally  it  attacks  other  parts  of  the  uterus,  the  body  next  in  frequency  to 
^he  cervix,  and  less  commonly  the  fundus. 

Clinical  History. — The  early  stage  of  cancerous  development  is 
*iot  marked  by  obvious  symptoms.  Judging  from  my  own  ol)servati()n, 
^:i  bloody  discharge  more  iVt^Kjuently  attracts  the  attention  of  the  patient 
"^ihan  any  other  symptom,  and  this  does  not  api)ear  until  the  deposit  is 
■asomewhat  extensive,  and  it  indicates  necrosis.  The  hiss  of  blootl  is 
^sometimes  copious,  but  generally  moderate  in  quantity.  It  may  be 
^■.  uterniittcut  or  continuous.     Not  infrequently  in  menstruating  women 
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it  assumes  the  form  of  menorrhagia.  The  next  symptom  generally  is 
a  discharge  of  ichor,  usually  colored,  sometimes  entirely  clear.  With 
the  appearance  of  the  serous  discharge  the  cancerous  odor  becomes  appar- 
ent and  continues.  These  two  exhausting  and  disgusting  symptoms  ood- 
tiniie  alternating  with  each  other  with  the  persistence  of  fate. 

Another  symptom  of  cancer  of  the  uterus  is  pain.  It  is  not,  however, 
geuerally  an  early  symptom.  Often  it  is  entirely  absent  until  the  disease 
has  made  grejit  progress.  When  noticed  early,  the  pain  is  sharp  and 
lancinating,  consisting  of  recurring  twinges  rather  than  of  continuous 
paiu.  When  it  does  not  occur  until  later  in  the  progress  of  the  case, 
it  is  such  as  arises  from  the  accompanying  congestions  and  inflam- 
mations. 

General  Symptoms. — No  general  symptoms  are  manifest  until  the 
disease  has  made  considerable  advance,  and  often  not  until  there  b^in 
to  be  degenerations  in  tlie  tumor.  It  would  seem,  indeed,  that  the 
gro\vth  of  cancer  was  not  a  morbifacient  process,  and  that  constitu- 
tional disturbance  results  from  the  septic  influence  exerted  by  the 
necrosis  of  the  tumor. 

The  absorption  and  circulation  of  the  products  of  decomposition  at  the 
extremities  of  the  tumor  through  the  nervous  centres  aud  secreting  organs 
soon  induce  nervous  ailments  and  derange  the  functions  of  all  the  import- 
ant vital  oi^ns.  A  continuance  of  the  derangement  thus  inaugurated, 
and  kept  up,  eventuates  in  fully-develo|)ed  septic  fever,  by  which  the 
energies  of  the  patient  are  exhausted.  The  uniformity  with  which  sep- 
tiaemia  terminates  the  existence  of  these  unfortunate  patients  renders  the 
exceptions  to  tlie  above  description  very  rare  indeed  While  patients 
think  tiiey  are  being  eaten  up  by  cancer  of  tiie  womb,  they  are  really 
dying  from  slow  poison  caused  by  absorption  of  dead  tissues. 

Diagnosis. — In  the  great  majority  of  cases  the  diagnosis  of  cancer  is 
easily  arrived  at.  For  reasons  already  stated  the  disease  is  not  suspected 
until  the  deposit  is  extensive  and  obvious  changes  in  the  shape  and  con- 
sistence of  tlie  cervix  occur.  It  is  enlarged,  very  hard,  and  generally 
irregular  in  shajw.  In  most  instances  it  is  very  much  enlarged,  meas- 
uring from  one  to  ten  times  its  natural  diameter ;  the  tissues  are  devoid 
of  elasticity;  aud  nodosities,  projections,  and  sulci  deform  the  cervix  in 
a  manner  and  to  a  degree  that  change  the  shape  of  the  organ  as  nothing 
else  does.  Add  to  this  the  stinking  sero-sauguinoleut  discliarge,  and  the 
diagnosis  is  complete.  By  the  time  these  physical  changes  become  diag- 
nostic features  of  the  case  the  uterus  be<»mes  fixed,  the  immobility  being 
obviously  dei)endent  upon  the  extension  of  the  dejwsit  to  the  vagina, 
bladder,  and  contents  of  the  broad  ligament.  Tlie  invade<:l  tissues 
become  as  hard  and  unimpressible  as  the  uterus.  We  could  hardly 
mistake  cancer  in  this  stage  of  development  for  any  other  disease,  and 
as  the  general  practitioner  will  seldom  see  it  before  the  most  of  tiiese 
changes  have  occurre<I,  the  diagnosis  will  generally  be  easy.  When  the 
tissues  break  down  to  a  considerable  extent  the  ulcers,  if  they  can  be  so 
called,  are  very  irregular  in  shape,  greatly  excavatetl,  have  a  hard,  rough, 
granular  bottom,  and  are  not  tender  to  the  touch.  Generally  they  bleed 
upon  l)eing  handled.  The  Iiardness,  enlargement,  irregularity  of  shape, 
and  fixedness  are  as  conspicuous  features  <luring  the  process  of  destruc- 
tion as  they  are  in  the  stage  of  deposit. 
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The  demonstrative  portion  of  the  diagnosis,  however,  is  derivetl  from 
the  histology  of  the  deposit  "Histological  examination  of  the  changed 
uterine  tissues  shows,  as  in  every  carcinoma,  a  stroma  of  small  alveoli 
tilled  with  polymorphons  cells,  generally  arranged  without  order ;  some- 
times those  of  the  periphery  are  implanted  regularly  on  the  wall  of  the 
alveolus.  The  stroma  composed  of  connective  tissues  frequently  contain 
also  smooth,  muscular  fibres." ' 

Proonosls. — This  form  of  carcinoma  uteri  will  bear  no  other  tlian 
a  desperate  prognosis.  I  doubt  whether  it  is  ever  discovered  until  the 
deposit  has  reached  an  extent  locally  that  renders  complete  ablation 
impracticable.  In  addition  to  this  consideration  the  malignant  cells  are 
<li;3seminated,  if  not  degenerated,  in  distant  parts. 

Nature  in  an  infinitesimal  number  of  cases  institutes  curative  pro- 
«esses.  These  processes  consist  of  extensive  sloughing  and  a  species  of 
atrophy  in  the  morbid  growth.  The  growth  ceases  to  enlarge,  becomes 
cmailer,  and  finally  disappears.  Very  few  men  are  lucky  enough  to  wit- 
xesa  the  fortunate  results  of  these  processes.  Art  is  powerless  to  cure, 
lut  may  do  much  to  palliate  the  suffering  connected  witn  the  fatal  march 
«)f  carcinoma. 

The  duration  of  uterine  cancer  is  greater  in  the  old  than  in  the  young. 
Hn  the  former  it  may  last  several  years ;  in  the  latter  it  often  terminates 
:^tally  in  a  few  months. 

Tbeatmext. — Taking  the  above  history  of  the  disease  as  true,  it  will 
:SDot  be  necessary  to  say  much  about  curative  treatment.  If  we  should 
£nd  a  case  of  cancer  in  which  the  cervix  is  not  enlarged  as  high  up  as 
"«:he  junction  of  the  cervix  and  vagina,  I  would  advise  amputation  of  the 
«:a;rvix  and  excavation  of  the  uterine  tissues  as  extensively  as  possible. 
"^he  amputation  and  excavation  may  be  performed  by  means  of  hooks 
«»nd  scissors,  as  in  epithelioma.  Tiikiiig  tlic  statistics  of  Frennd's  opcm- 
"tion,  as  practised  and  modified  by  himself  and  others,  as  my  guide,  I  am 
X3ot  disposed  to  sanction  or  advise  the  complete  extiri)ation  of  tlie  uterus 
:<"or  this  form  of  cancer. 

The  subject  of  palliative  treatment  of  cancer  for  the  relief  of  local 
symptoms,  and  the  amelioration  of  the  general  suffering  caused  by  the 
septic  fever,  with  whicii  the  patient  usually  dies,  is  more  hopeful.  The 
local  symptoms  requiring  palliation  are  the  somL'times  disastrous  hcnior- 
fhajijes,  fetor,  acridity  of  the  saiiious  discharges,  and  pain. 

The  tampon  made  of  cotton  siiturated  with  the  solution  of  the  suhsul- 
phate  of  iron  is  generally  a  very  effectual  moans  of  treating  the  henior- 
Hiajres,  while  it  also  temporarily  removes  the  fetor  and  acridity  of  the 
disoharges.  The  tampon  saturated  with  a  strong  solution  of  alum  is  also 
Very  effective.  Frequent  injectious  and  ablutions  with  a  weak  solution 
of  carbolic  acid  or  jtennanganate  of  jKitiissinni  will  also  be  very  useful 
in  keeping  the  discharges  free  from  odor.  Much  comfort  may  also  be 
derived  from  small  pellets  of  absorbent  cotton  introduced  just  within 
the  vulva  to  absorb  the  discharge.  Their  fr^iuent  removal  will  of 
course  lie  necessary',  but  they  will  be  found  to  protect  the  external  parts 
from  excoriations  that  would  otherwise  oecMir.  Ajijilicatitms  of  tincture 
of  the  chloride  of  iron  or  solution  of  liydrutc  of  elilora!  carefully  made 
to  the  raw  surface  upon  the  cervix  very  luateriallv  correct  the  foulness 

*  Cornil  and  Ranvier,  translated  by  Shakospeare  and  Slmes,  p.  696. 
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of  tlie  disoliarges  and  lessen  the  process  of  necrosis  which  is  continually? 
taking  place. 

Ttie  local  and  general  use  of  anodynes  is  about  our  only  means  of 
relieving  pain.  They  may  be  used  locally  in  suppositories  introduced 
into  the  rcctura  or  vagina,  or  hypoderniically  or  by  tlie  stomach  in 
such  quantities  as  may  be  required.  Further  detail  is  unnecessary  in 
reiurence  to  the  use  of  anodyues,  as  the  quantity,  quality,  and  mode  of 
administering  them  will  depend  so  much  upon  the  urgency  of  the  pain 
and  the  character  of  accomj)anying  symptoms. 

Tlie  treatment  of  the  septica;mia  is  both  general  and  local. 

The  general  treatment  consists  of  such  measures  as  will  sustain  the 
vital  powers.  Tonics  of  quinine  and  iron  are  the  reme<lies  that  will  !« 
of  most  service,  and  judiciously  used  will  greatly  ameliorate  the  symp- 
toms of  exhaustion.  A  very  important  item  in  the  treatment  of  these 
prolonged  cases  of  septic  fever  is  a  well-selected  diet — the  more  nutri- 
tious and  easy  of  digestion  the  better.  It  should  consist  largely  of  fresh 
mutton,  beef,  poultry,  game,  milk,  and  butter.  The  bowels  will  be  gener- 
ally troublesome  in  the  early  part  of  the  time  by  constipation,  and  in  the 
later  by  diarrhoea.  For  tlic  former  a  diet  containing  fruit  and  coarse 
flour  bread  will  often  enable  us  to  dispense  with  cathartics,  which  are 
generally  both  exhausting  and  annoying.  For  the  diarrhoea  opiates  can 
be  used  freely,  aa  also  bismuth,  pulverized  charcoal,  etc.  etc 

But  the  most  important  as  well  as  the  most  eftcctive  measure  with 
which  to  combat  this  destructive  fever  is  to  keep  the  raw  surface  of  the 
tumor  as  free  as  possible  of  necrosed  material.  This  is  done  most  effect- 
ively by  the  sharp  curette  or  Simon's  spoon.  The  whole  of  the  ulcerated 
surfiice  should  be  thoroughly  scraped  off  with  one  of  these  instruments. 
The  parts  completely  exposed  by  Simon's  retractors  should  be  scraped 
energetically  until  the  solid  tissue  is  reached.  It  should  be  remembered 
that  the  tissues  exposed  are  not  sound,  but  arc  cancerous  deposit.  The 
sacrifice  of  it,  therefore,  is  not  a  matter  of  importance,  so  that  the  exca- 
vation if  not  fearlessly  should  be  thoroughly  done.  An  operation  of  this 
kind  is  attended  with  two  dangers.  One  is  the  removing  so  much  sub- 
stance as  to  open  the  peritoneal  cavity,  bladder,  or  rectum ;  and  the  other 
is  hemorrhage.  Care  will  enable  us  to  avoid  the  former ;  and,  when  for- 
midable, the  latter  may  be  staunched  by  the  astringent  tampon  already 
mentioued. 

This  operation  is  only  intended  as  a  palliative  measure,  and  it  some- 
times proves  remarkably  beneficial.  After  it  the  patient  will  occasionally 
rally  so  much  and  become  so  comfortable  as  to  indulge  in  the  belief  that 
she  is  on  the  road  to  recovery.  The  amelioration  lasts  sometimes  mouths. 
It  will  often  be  profitable  to  repeat  the  scraping  several  times,  especially 
if  the  case  is  advancing  slowly.  It  will  usually  not  only  make  the  patient 
more  comfortable,  but  greatly  protract  her  existence. 


Epithelioma  of  the  Uterus. 

This  malignant  disease  differs  in  several  respects  from  the  cancer 
already  described.  The  morbid  cell-growth  in  that  form  of  cancer 
takes  place  in  the  lymph-spaces  of  the  connective  tissues  of  the  cervix 
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n^  iKxly.  The  Irmph-f^par^ps  ape  eonvert«i  into  alveoli  or  nests 
itt  wliirli  thi-  tvlli  are  ilevel"p-t.l  iniiil  i)icy  beoinic  j;ixatly  db^tonileil  and 
T-hadiTL-d  in  slm)ie.  TliR  lyiiipli-spacs  thus  ooeiipit-il  fively  cMintiiiinioate 
with  eiL-h  other,  ami  of  coiir-*-.  with  the  lymphatic  vessels.  HeiK-e,  tlw 
apid  tluiwminaLion  uf  the  cdl.s  locally  iind  the  en^  with  which  they  find 
ibnr  wny  tn  di<finnt  parta  of  the  system. 

Thr  ivlls  in  cpiihiilioma  are  develo()e<i  on  the  free  surface  of  the  mucotia 
nKmhruic.  Frum  this  »>ttrf:uie  tJie  ol'II.s  seldom  travi-d  to  any  grcsit  di»- 
tvKv^  ami  rtinst'fpu'nlly  the  iHseastj  olVi.'n  flo*'s  not  iKt-Jimc  gcnend.  Epi- 
tli/liuma  H  mmnir  of  the  miicoa-i  morahmne  of  the  litems,  while  the  other 
(una  U  iDtersiitial  cancer  of  the  uterus.  The  dense  mucous  menilimiie 
ttms  IIS  a  Inrrier  lo  tlie  iuuk'^i^tk  of  tlie  cqWh  iritu  the  siirroniidin^  tirisu<^. 
XAer  the  duHsue  has  existed  for  a  lon<^  time,  tlie  surfiKv  of  the  uHu-unx 
BMSofanna  is  impaired,  and  it  doe.^  not  resist  the  disseniinntion  of  the 
■lU.  Then  the  proews  of  ctll-tlisseminiition  is  a  result  of  |>urtiul 
4(9trueti<m  of  the  inemltnuie.  In  cunct-r  of  the  uterus  they  arc  di.-*- 
sntitcitid  eftrlv,  nnd  p(Bwihly  frtan  the  Ite^innini;^,  l)Ki:uiBe  they  are 
j(«irrat«i  wiiluu  the  lymph-sp;ice.'!t,  with  which  the  lymphatic  vessels 
uv  aintinunuii. 

ipitlidiuma  of  the  uterus  very  rarely  nssmnes  the  form  of  an  uloer; 
mlty  it  ui  :i  iie|Mi>iit  ujK>n,  or  ^nnvtii  frum,  the  surfaee  of  the  ninenus 
nemhrane.  The  gmwth  aii-iumes  shapos  that  vary  with  the  difterent 
tM&litin*.  If  the  extremity  or  external  surface  of  the  ocrvis  is  the  seat 
«f  tlie  tltaea^  it  usually  prttjucts  int4>  the  vagina  o-s  a  fungus  which  may 
large  enough  to  fill  up  thai  cavity.  Much  more  frei|nently  the 
ix  is  eolarpMl  and  in  eovcred  with  n  stmtnm  of  epithelial  depoj^it  very 
fenl  in  texture  that  bleetls  fi-eely  when  rudely  touched.  This  fungous 
ennrth  or  deposit  does  not  alK-ct  the  niolulity  of  the  atoms,  even  when 
Ik  otrr\'ix  in  constdcnd>ly  enlargetl.  When  the  uiorhid  de|Kisit  takes 
pbct  in  the  nuvity  of  the  uterus,  it  often  doca  not  prdject  from  the  ns 
atari  tu  any  extent,  hut  is  confined  to  the  cavity,  When  the  cavity  is 
111''  t  III  epIth»-liomaioa-i  growth  cruunatiug  from  the  entire  surlacu 
flf  <  .  aii.inhiuni;,  we  whlom  se(>  anything  mon^  than  an  aMhy-look- 

it^  fulMUuoe  filling  up  the  t<.\t<!rnal  os  uteri.  Sometimes  the  gmwth 
owei*  tfa«  whnh>  nf  the  mucoiw  niemhrane  of  the  body  and  nec-k,  incUul- 
iaj  the  f^termtl  wveriug  of  the  latter  |wrt. 

CuyiCAI.  If  i.sTtiRY. — The  ritniad  liistory  of  epithelioma  is  essentially 

lli»  Kiiui'  ui  iJiiit  ol'  th(>  otlior  fornt  of  <:uncer,  and  consctpiently  need  not 

V4:n  in  iletait.     The  nmin  symptom  i^  hemorrhage,  with  an  abundant 

MiTikifi^  <uiniouff  dischai^e. 

■ '  — lu  examinini^  with  the  finger  au*l  with  l<oth  hands  it  will 

*^       ::  iUc  utcriLsis  movable  and  not  mucli,  if  any,  enlarged,     ll'  the 

a»isi>f  tlie  ul«*nUed  varirty,  tlie  finger  mjiy  not  detect  the  lesiiin  ;  if, 
•  iIm  «mtrar%*.  tht-re  is  a  fungus,  it  will  at  onro  delect  it.  Should  the 
<MpMit  nn(  rirt'jwt  iVurn  the  os  externum,  the  linger  may  not  recognize  its 
pOTOoe,  Upon  exjKJsing  the  wrvix  to  view  in  the  ulcerative  variety  an 
■^  uf  a  light  a*ih-i7>lor  will  I>g  neeu,  pre.^-ntiug  an  irregular  outline 
■"IIIiIIt  f-xrnvated,  nnd  if  the  pmhe  is  appMe<l  to  it  the  Iwittoni  and  sides 
f^tiifraln-r  will  lie  t'uunil  uf  the  same  firmness  nnd  cnn^istenix!  a.s  the 
■mw  t»mac*t.  It  is  not  induniled.  If  a  fungus  exists,  it  enn  be  neen 
M  mauned.     When  not  bleeding  it  is  also  a^h-oolorcd.     The  oonsbt- 
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encj  of  the  projecting  mass  is  sometimes  tolerably  firm,  but  more  fr(>- 
queutly  it  is  quite  frail  and  gives  way  under  moderate  pressure.  Should 
the  deposit  be  inside  of  the  uterus,  the  os  will  be  slightly  dilated  and 
filled  with  a  gray  substance. 

The  probe  will  readily  pass  through  this  frail  material  and  enter  the 
uterine  cavity.  In  cases  presenting  such  an  appearance  the  cavity  is 
generally  enlai^ed  and  filled  with  this  fungous  deposit.  Those  facts  may 
be  ascertained  by  the  use  of  the  probe  while  the  parts  are  exposed  to 
view. 

The  microscope  will  verify  and  correct  our  diagnosis.  For  microscopic 
examination  some  substance  from  the  surface  of  the  ulcer  or  fungoid  pro- 
jection may  be  collected  and  submitted  for  inspection.  The  appearances 
are  nests  or  spaces  of  greater  or  less  size  filled  with  epithelioid  cells. 

Prognosis. — 'Without  judicious  treatment  practised  at  an  early  period 
epithelioma  may  be  said  to  be  invariably  fatal.  There  is,  however,  much 
promise  of  great  amelioration  in  this  form  of  disease  with  the  present 
improved  methods  of  treatment,  and  in  some  cases  we  may  succeed  in 
effecting  a  permanent  cure. 

Treatment. — The  general  palliative  treatment  is  the  same  as  that 
described  in  the  other  form  of  cancer,  and  need  not  be  repeated.  While 
I  have  failed  to  see  any  other  than  palliative  effects  result  from  amputa- 
tion of  the  cervix  and  excavation  of  the  body  of  the  uterus  in  the  first 
form  of  cancer  described,  I  have  seen  cures  of  epithelioma  effected  by 
thorough  extirpation  of  the  diseased  mass.  One  of  these  cures  was  in  a 
case  where  the  disease  was  confined  to  the  posterior  lip  of  the  cervix ; 
another,  where  the  deposit  apparently  occupied  the  whole  surface  of  the 
muix)us  membrane  of  the  body  and  cavity  of  the  cervix.  In  other  cases 
I  am  sure  the  life  of  the  patient  was  prolonged  and  her  comfort  greatly 
enhanced.  I  am  persuaded,  from  a  good  deal  of  observation,  that  the 
younger  the  paticut  the  more  promising  the  result  of  operations.  The 
worst  and  most  rajjidly  fatal  cases  of  epithelioma  I  have  seen  have  been 
in  patients  l>eyond  the  menopause.  This  is  contrary  to  what  I  have  wit- 
nessed in  the  other  form  of  cancer,  as  in  it  the  younger  the  patient  the 
more  rapid  the  progress  of  the  disease  and  the  least  beneficial  the  opera- 
tions were. 

After  a  trial  of  the  several  methods  pursued  in  the  removal  of  epithe- 
lioma, and  the  different  instruments  used  for  the  purpose,  I  prefer  using 
the  scissors,  aided  by  hooks  and  vulsellum,  to  cut  away  as  much  of  the 
diseased  tissue  and  the  sound  structure  upon  which  it  is  implanted  as 
possible,  and  then  burn  the  surface  with  the  cautery  in  some  of  its  forms 
or  the  strong  caustics.  When  the  disease  is  confined  to  the  cervix,  the 
whole  of  the  intravaginal  portion  sliould  bo  cut  away  and  the  excising 
process  carried  as  high  up  as  possible,  carefully  avoiding  the  peritoneal 
cavity  on  the  one  hand  and  the  bladder  on  tlie  other.  With  the  cervix 
exposed  and  fixed  by  a  vulsellum,  the  sharp-pointed  curved  scissors  may 
be  insinuated  beneath  the  external  covering,  and  the  tissues  removed  by 
pieces  until  the  operation  is  completed.  When  the  utmost  attainable 
portion  is  thus  removed,  I  prefer  applying  to  the  whole  of  the  cut  surface 
pellets  of  absorbent  cotton  thoroughly  moistened  witli  the  solution  of  the 
pernitrate  of  mercury  (the  acid  nitrate,  as  it  was  formally  called),  and 
then   filling  the  upper  part  of  the  vagina  witii  dry  absorbent  cotton, 
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tightly  packing  it  so  as  to  absorb  any  of  the  free  acid.     This  last  is 

necessary  to  defeud  the  sound  parts  from  tlie  superfluous  cauterization 

which  would  otherwise  follow.     The  dressing  may  be  removed  in  twenty- 

ybur  hours,  and  the  whole  of  the  surgical  cavity  as  well  as  vagiua  washed 

out  with  pure  warm  water  twice  a  day  afterwanl.     If  the  cavity  thus 

ibrmed  does  not  fill  up,  and  the  surface  assumes  a  malignant  aspect,  it 

sliould  be  scraped  out  with  a  view  to  remove  its  entire  surface  and  treated 

a^iia  with  the  acid.     This  last  operation  may  he  rejieated  again  and 

again.     It  will  sometimes  be  found  that  the  cavity  will  grow  less  after 

e£i<3ii  scraping  with  the  sharp  curette,  and  finally  fill  up. 

Jf  the  disease  is  developed  in  the  cavity  of  the  uterus,  Simon's  sharp 
c^urette  should  be  used  to  scrape  out  and  destroy  tlio  wliole  mucous  meni- 
l>ra.iie.  When  this  is  done  the  cavity  should  be  carefully  filled  with  the 
cjotton  pellets  saturated  with  pornitrate  of  mercury',  as  recommended  for 
♦  F»e  cervical  operation.  And  tin's  operation  sliould  be  repeated  also  with 
tW^  same  thoroughness  as  at  first  as  soon  as  evident*  of  a  return  is  mani- 
fested. When  the  scraping  and  cauterizing  have  been  beneficial  the 
uterine  cavity  will  become  smaller,  and  when  the  discharges  indicate  a 
riOf>roduction  of  the  morbid  deposit  the  surface  to  be  operate<l  upon  will 
l>e  sensibly  diminished,  until  finally  it  will  l>e  apparently  almost  closed. 
I  sa.y  almost,  because  one  of  my  patients,  while  she  seems  to  have  been 
C5tn~ed,  still  menstruates. 

"While  I  do  not  pretend  that  many  of  these  cases  can  be  thus  cured,  I 
urn  sure  some  of  them  can  be.  Hence  I  do  not  hesitate  to  recommend 
a.n  effort  to  be  made  in  all  cases  in  which  the  disease  has  not  spread  to 
tHe  adjoining  oi^ns  or  tissues.  When  a  cure  is  not  thus  eflTectwl,  such 
gt^eat  amelioration  will  so  often  (jccur  as  to  make  an  operation  justifiable. 
The  hemorrhages  encountered  in  these  operations  are  gcncrallv  unirn- 
l^ortant,  but  occasionally  so  much  blood  will  he  lost  as  to  n?<inire  lucnio- 
static  measures.  The  practitioner  should  therefore  be  supplied  with  an 
a==^tringcnt  tampon  and  use  it  if  necessary. 


It'  an  operation  for  the  complete  extirpation  of  the  uterus  is  ever  jus- 
tifiiiblc  for  malignant  disease,  I  think  it  is  in  this  form.  The  operation 
W-liich  I  think  the  simplest  and  easiest  to  accomplish  is  that  performed 
rirwt  in  this  anintry,  so  far  as  I  know,  by  S.  C.  Lane  of  the  Medical 
Oollego  of  the  Pacific,  and  in  Germany  by  Ijinigenbeck. 
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DISEASES  OF  THE  OVARIES  AND  OVIDUCTS. 

By  WM.  GOOBELL,  >I.  D. 


The  ovaries  are  two  almond-shaped  glands  attached  to  either  side  of 
the  womb  by  a  lifjanicnt  of  contractile  tissue  called  the  ovarian  li{;ament, 
and  they  are  enclosed  between  the  two  layers  of  the  peritoneum  known 
as  the  broad  lijjanient.  It  has  recently  l>een  contended  that  this  envelop- 
ment in  the  broad  ligament  is  not  a  complete  one,  but  that  the  peritoneum 
is  absent  from  tlie  posterior  surface  of  the  ovary.  This  has  been  denied, 
but  even  if  it  be  so,  the  iact  does  not  seem  thus  far  to  have  any  physio- 
logical or  any  pathological  Iwaring. 

The  ovarian  nerves  and  blood-yesscls  run  between  the  two  layers  of 
the  broad  ligament,  tlic  former  coming  chiefly  from  the  renal  plexuses 
of  the  sympathetic,  the  latter  from  the  sjwrmatic  arteries.  The  ovaries 
being  themselves  movable  Iwdies  and  attached  to  a  movable  organ,  the 
exact  position  of  which  remains  yet  a  moot  question,  their  own  natural 
sitnation  has  not  yet  been  authoritatively  determined.  His/  from  an 
examination  of  thvec  suicides,  holds  that  the  ovary  in  the  adult  virgin 
hangs  with  its  long  diameter  almost  vertical,  and  with  one  side  against 
the  wall  of  the  pelvis,  but  below  the  brim,  the  free  border  being  behind 
and  tlie  attached  end  l)eIo\v.  Each  oviduct  is  looped  over  the  ovary, 
rising  along  tlic  front  and  falling  over  beliind  it.  Hence  the  ovary  lies 
on  the  fimbria;  which  turn  back  and  spread  over  tiie  summit  of  the  ovary. 
The  ovaries  ai-c  gonenilly  situated  on  a  level  with  the  inlet  of  the  true 
pelvis,  the  left  one  being  in  front  of  the  rectum,  the  right  one  surrounded 
by  a  coil  of  small  intestines.  When  healthy  tliey  keep  so  high  up  as  to 
be  beyond  the  reach  of  the  examining  finger,  and  consequently  tliey  are 
iH)t  inij>inged  upon  during  coition. 

The  important  and  special  function  of  the  ovaries — that  of  secreting 
and  excreting  the  Graafian  follicles  or  ovisacs — and  their  monthly  eugoi^e- 
ments  are  the  causes  of  manv  of  the  diseases  to  which  they  are  subject. 
Hence  it  is  that  affections  of  the  ovary,  being  due  most  commonly  to  per- 
verted function,  rarely  occur  before  puberty. 


Malformations. 

Absence  of  the  ovaries  is  a  congenital  condition  very  rarely  met  with. 
It  is  usually  associated  either  with  the  absence  also  of  the  womb  or 

>  BritiiA  MediocU  JovtjuU,  Dec.  10,  1881,  from  Artkiv  /  AnaL  u.  Enlwick.,  1881,  No«.  4 
and  6. 
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w;t!i  an  imperfect  (luvelopment  of  the  otiier  portions  of  the  sexual  appa- 
nitii-.  Tlie  bre:L>;ts  will  be  flat,  the  vagina  generally  imperfurate,  tlie 
vulva  >niall,  the  pubic  hair  absent,  and  sexual  feeling  wanting.  Men- 
^I^lI;lti^^u  never  takes  place.  Very  commonly  the  growth  of  the  boily  is 
I'lT-ted,  and  the  stature  is  dwarfed  to  that  of  a  child.  Oc<-'a.sionally, 
ji  iwcver.  there  is  au  approach  to  tlie  niascuHne  type  in  the  size,  the 
tijiiP',  the  voice,  and  in  the  growth  of  hair  on  tlie  face  and  on  the 
b.iy. 

An  ari-estcd  development  or  a  nidimcntary  condition  of  tlie  ovaries  is 
:i  more  common  malformation  than  the  preceding  one.  The  womI>  is 
tilt u  infantile  in  size,  and  the  vulva  and  vagina  arc  small  ami  tlie  pt^lvls 
ii  ri:irr*»w.  Puberty  eitiier  fails  to  take  place  or  it  is  ])Osjtponed.  Wlicu 
iii>  n-truation  is  present  it  is  scant  and  api)cars  at  long  intervals.  Gencnil 
■ltvi-!i»pnicnt  is  inipaire<l,  and  tiie  figure  and  mental  characteristics  may 
l»r  tlnj>e  of  advani-ed  childhood.  Sexual  i'ccling  is  either  wholly  absent 
nr  vi:r\'  iin[)crfcct. 

DiAGN'ftSis. — Whenever  the  ovaries  are  wanting,  their  absence  cannot 
h-  ptwitively  made  out  by  a  digital  examination  of  the  parts,  for  even 
fully-formed  ovaries  often  elude  the  fiuger.  The  diagnosis  depends 
mainly  on  the  symptoms  previously  given.  If  the  ovaries  are  rudi- 
nK-ntar^*,  the  finger  passed  high  up  the  rectum  while  the  woman  is 
anesthetized  will  sometimes  recognize  them.  But  the  diagnosis  rests 
usually  on  some  manifestation  of  puberty,  and  the  greater  these  man- 
ifestations the  greater  the  curability. 

Truatmest. — For  the  complete  absence  of  the  ovaries  all  treatment 
iri  of  course  useless.  Whenever  these  orgaiLs  are  in  a  rudimentary  condi- 
tion more  can  !«  done  for  the  woman,  but  success  is  by  no  means  assured. 
Everj'  tn-titment  that  tones  up  the  Inxly  is  of  service.  Tlio  rest-cure, 
with  its  afTCssories  of  massage,  general  faradization,  and  over-feeding, 
jirimi^^-s  much.  P^lectricity  has  done  go(j<l  when  one  pole  is  applie<! 
ilip-<tly  over  an  ovarv  and  the  other  pole  jjlaced  either  on  the  sacrum  or 
"n  the  cervix  uteri.  It  is  still  more  etHcacious  when  the  reophoro  in  the 
I'-mi  iif  a  pn>|>erly  insulatwl  sound  is  passed  into  the  uterine  cavity. 
>ii<iiild  the  interrupted  current  fiiil  to  do  good,  tlie  galvanic  currotit  may 
"auti'm-ly  Ik.-  trie<!. 

Fn>m  the  viiscular  and  nervous  kinship  l>etwecu  the  ovaries  and  the 
w..riil)  all  stitnulants  to  the  latter  tend  to  invito  blood  to  the  former,  and 
friHil  tlii?*  flux  may  come  growth.  It  is  therefore  goml  jjnictice  to  irritate 
thf  womb  by  tent.-i,  by  applications  of  iodine  and  of  silver  to  its  cavity, 
aii'i  f-^|)eeiaily  by  the  use  of  galvanic  stems.  Tlie  marriage  rchitions 
-*rn«tiinw  quicken  dormant  ovaries  into  life,  ami  development,  followed 
'">'  pn-g"^"*?')  ^*t*-'>  '>*^'0  *lic  result.  But  the  remedy  is  a  hazardous  one, 
l"r  if  the  sexual  sense  1^  not  awakened,  as  oflen  it  will  not,  the  union 
It^i-  to  much  unhappiness. 


Inflammation  of  the  Ovary ;  Ovaritis. 

Acnte  iuflammation  of  the  ovary  rarely  exists  ]x?r  se,  hut  it  is  by  no 
"w^ns  an  infrequent  accompaniment  of  pelvic  jwritonitis  and  ])elvic 
itlluljtia,  the  cauiws  of  each  being  the  same.     It  is  then  so  masked  by  the 
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freater  inflammation  that  its  symptoms  are  lost  in  the  general  ones. 
oUowing  the  name  course  as  that  of  pelvic  inflammations^  it  begins  with 
fibrinous  exudation  and  ends  eitber  in  resolution  or  in  suppuration,  or  in 
chronic  hypertrophy. 

The  TREATMENT  of  this  inflammation  is  the  same  as  that  of  pelvic 
inflammation — viz.  rest,  poultices,  vaginal  injections  of  hot  water,  and 
morphia  and  quinia  in  large  doses.  Sometimes  the  local  abstraction  of 
blowl  will  be  useful.  Should  pus  form,  it  must  be  evacuated  by  the 
aspirator,  and  preferably  per  vaginam.  After  such  an  inflammation,  and 
especially  if  caused  by  gonorriicea,  the  ovary  usually  remains  perma- 
nently injured,  its  functions  being  crippled  by  fibrous  bands,  adhesions, 
hardening  of  its  stroma,  and  thickening  of  its  investing  peritoneum.  If 
both  ovaries  be  thus  affected,  sterility  inevitably  ensues. 


Ohronic  Ovaritis. 

By  chronic  ovaritis  is  meant  either  persistent  congestion  of  the  ovaries, 
or  such  tissue-changes  in  the  stroma  or  in  the  follicles  of  the  ovary,  or  in 
botli  conjointly,  as  are  brought  about  from  a  previous  attack  of  acute 
inflammation  or  from  persistent  hypenemia.  In  its  early  stages  it  appears 
to  be  characterized  by  passive  congestion,  followed  by  infiltration  of  sero- 
sanguinolent  fluid  and  oy  increase  in  bulk.  Later  on,  if  the  congestion  be 
not  dispersed  or  it  passes  the  health-limit,  it  becomes  formative,  or  nutri- 
tive ;  the  capsule  thickens,  the  follicles  cnlai^,  and  a  general  hypertrophy 
takes  place.  According  as  the  brunt  of  tliese  changes  falls  on  the  stroma 
or  on  the  follicles,  the  degeneration  is  termed  either  interstitial  or  follicu- 
lar. W^ben  the  stroma  is  chiefly  attacked,  the  ovary  becomes  hard  and 
rugous;  when  the  follicles  are  diseased,  they  increase  in  size,  and  one  or 
two  of  them  are  usually  found  to  be  distendetl  into  miniature  cysts. 
There  are  indeed  good  reasons  for  the  opinion  that  an  ovarian  cyst  is  a 
dropsy  of  many  ovisacs,  and  is  caused  by  ovaritis.  The  left  ovary  is  the 
one  more  commonly  affected — a  fact  accounted  for  by  the  pressure  of  the 
distended  rectum  and  by  the  emptying  of  the  left  ovarian  vein  into  the 
renal  vein  instead  of  into  the  vena  cava,  which  is  the  course  of  the  ovarian 
vein  on  the  right  side.  It  is  a  very  common  form  of  disease,  very  rarely 
coming  from  an  acute  attack,  but  starting  subucutely  with  all  the  symp- 
toms of  chronicity. 

Causatiok". — Whatever  induces  a  lasting  congestion  of  the  reproduc- 
tive apparatus  tends  to  create  ovaritis — a  torn  cervix,  a  lacerated  peri- 
neum, an  arrest  of  involution  after  labor,  dysmenorrhcea,  and  uterine 
tumors,  flexions,  and  displacements.  Barren  women  are  very  liable  to 
this  disease,  and  so  especially  are  women  who  shirk  maternity  by  pre- 
ventive niefliods;  for  in  both  the  menstrual  congestions  continue  without 
that  niuch-needed  break  which  gestation  and  lactation  bring,  and  in  the 
latter  the  sexual  congestions  arising  from  incomplete  intercourse  are  not 
relievwl.  So  repeated  erectility  from  self-abuse,  by  ending  in  a  passive 
congestion  of  the  womb  and  of  the  ovaries,  will  tend  to  produce  this 
lesion.  The  prevalence  of  this  habit  in  unmarried  women  is,  I  think, 
very  much  overrated,  and  yet  I  have  seen  from  this  cause  several  cases  of 
ovaritis  accompanied  with  prolapse  of  the  ovaries.     In  one  the  ectropion 
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•r  UwoBmaU  muixna  vms  so  nmrketl  tlmt  It  luads  nie  to  think  timt  this 
u  llie  csase  of  the  occasional  inversion  of  the  womb  in  UT-gii'^-  ^^y 
Mebiwk  ihftves  also  cases  of  oviintis  from  such  iniperfoct  sexuul  relu- 
liacnas  come  from  the  ill-hualth  ov  the  ulvauccd  age  uf  tJie  liusUind,  and 
ooCa  few  frum  immuderute  »exual  iutercx>urse.  Some  of  the  most  com- 
Boo  cwuBB  of  chronic  ovaritis  are  emotional  in  chanu^er,  kuciIi  oa  lonj; 
cogigUDeotft,  disappoint  moots  ia  love,  single  life,  the  reading  of  cxuTupl; 
MpTlftr*.  uuhu{>py  marriages,  ucr\'c-exliuu£tion,  and  bvst<.Tia.  Tbe:»c 
MOMi  opemtt:  l>v  producing  cirenlatory  disturbarK-o^s  waich  keep  up  a 
CMsbut  ooDgestiun  of  Huch  exacting  organs  as  thf  ovanes. 

SYMPTOMa. — Pain  in  one  or  in  both  ovarian  regions,  especially  in  the 
WA  ooc^  is  a  prominent  symptom.  It  is  increased  by  walking  or  by  stand- 
iii)(,  ftud  is  l»CDed  \ty  the  rocnmbcnt  f>ostui-c.  Starting  usually  fn>m  the 
onrv,  it  imdialeK  tu  tlie  siiiaU  of  the  back  or  down  the  inner  side  of  the 
daoL  It  often  begin?  from  a  we(?k  to  t«>n  days  before  the  monthly 
ptnod,  and  ^oes  on  inerc:ising  until  the  How  apjiears,  when  it  commonly 
thaUx.  Menorrhagia  may  usher  in  the  disease,  and  may  continue  iluricig 
Uie  mnainder  of  menstrual  life,  which  then  is  usually  prulouged.  Oi-di- 
Busly,  bowever,  menstruation  becomes  scant  and  irregular,  postponing 
nditf  than  anticipating.  S>inietiniea  amenorrhopa  takes  place.  Stfriiity 
if  UNiallr  pre^-nt.  and  so  almost  always  is  nerve-cxliausiiou  with  all  its 
•DotiiHUu  maoife^latious.  Pressure  over  each  ovarian  region  elicits  pain 
tad  auum  a  cuutraetiou  of  the  rectus  muscle  ou  the  afli-cted  side. 
Tke  ftnger  per  vaginam  or  per  rectum  will  of^en  discover  U'htnd  the 
nrrix  uteri  or  to  one  side  ot  it  the  very  tender  ovaiy,  of  the  form  and 
abe  of  ui  almond.  Pressure  ua  it  gives  a  sickening  pain,  very  unnerv- 
ing is  tin  chanu-ter.  Hellex  nervous  symptoms  are  very  txiiuinchu,  espe- 
auJy  thoae  of  hystc-na.  In  the  form  of  pain  they  sbi)W  themsehM-^  in  iKink- 
■c^  ipioe-acbc,  nape-ache,  and  headache  ;  in  pain  under  the  left  breast, 
"  the  icaJp  on  tiic  top  of  the  head,  aud  in  the  stomach,  bowels,  w  omb, 
ouoryx.  Nervous  dysfH'psia  is  common,  aooompaiiicd  by  costiveuess, 
vomiting,  flatulent  distension,  and  noisy  eructation.  \Vakefnh»«s 
ln«uiis  are  not  infrequent.  Other  reflex  neuroses  mav  a]ii>ear, 
as  IKiruly^ist  or  spasm  of  the  sphincter  muscles,  the  latter  produfing 
dyauienorrhooo,  irritable  bladder,  and  jminful  defecation.  Tlicu, 
loiaf  lUrTK  may  Int  nervous  disturbances,  taking  the  furm  of  low  spirits, 
niknt  hysterical  attacks,  epilepsvj  hystero-epilepayj  aud  of  positive  men- 
tal abemukin. 

''  '-I9. — This  disease  is  mrtly  fatal,  but  it  is  always  very  stul>- 

.    lieu  iuL-urable.   The  |KUient  grows  auainiic  aud  she  tires  on  the 

•iinlilit  exertion.     Very  soon  nerve-<'ihaustiun  with  iLs  prot4>an  fynip- 

ftsi  «et»  in.     She  Inkw  to  her  back  and  bc{*<imcs  a  si»fa-riddcn  invalM. 

]f  di»  |«ii<rnt  bos  eunfnu:l<-<i  the  liabit  of  taking  stimulants  or  anodynes, 

tkmnt  (or  tvctivery  will  l»e  greatly  lessened. 

Tmutmekt. — ^The  pelvic  organs  should  be  carefully  examined,  and 
dianvcfmble  l<>Mion  of  the  womb  and  of  its  annexes  lie  rpmulied. 
' nnk  aijjoiverocnt  mu^t  Ix*  met  by  keeping  the  IwweU  soluble,  by  scar- 
wMiM)  *4  llie  wr\'i.\.  by  large  vaginal  injections  of  water  us  hot  as  can 
t*  War,  and  by  vaginal  supiM>Kitorics  of  belladonna  and  by  ruTlul  uues 
■^  i>ili>{uRD.  TnuK-mesH  and  hanluess  iu  either  bnuul  ligament  is  first 
^iwkil  by  apiJifstiiooB  of  a  strong  tincture  of  iodine  both  to  the  roof  of 
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the  vagina  and  to  the  akin  overlying  the  ovarian  regions.  Flying  blisters 
may  also  be  placed  there  with  benefit.  Sexual  intercourse  should  not  be 
indulged  in  unless  the  desire  for  it  be  strong  or  there  is  a  possibility  of 
conception,  for,  by  the  prolonged  rest  which  it  gives  to  the  ovaries,  pr^- 
nancy  usually  brings  about  a  cure.  The  patient  should  keep  on  her  Iwick 
during  her  nieustrual  period ;  but,  while  rest  in  the  recumbent  posture 
should  be  taken  morning  and  afternoon,  she  should  be  enoourt^ed  to 
move  about  and  exert  herself  in  some  light  household  work,  yet  not  to 
■>ver-fatigue  herself. 

As  fur  as  medicines  are  concerned,  those  should  be  chosen  which  lessen 
the  eugor^ement  of  the  reproductive  organs.  Thirty  grains  of  potassium 
bromide  and  ten  drops  of  tincture  of  digitalis,  given  m  compound  infu- 
sion of  gentian  before  eacli  meal,  will  tend  to  quench  all  erectility  of  these 
oi^ns.  After  the  patient  has  been  kept  for  some  time  on  these  auaphro- 
disiacs,  alteratives  will  come  into  play :  very  good  ones  are  ammonium 
chloride  and  mercuric  bichloride,  which  can  be  advantageously  admin- 
istered after  tiie  following  formula: 

^.  Hydrargyri  chloridi  corrosivi,  gr.j— ij; 
Ammonii  chloridi,  .^ij— iv; 

Misturie  glycyrrhizie  comp.        i5vj.    M. 
S.  One  dessertspoonful  in  a  wine-glassful  of  water  after  each  meal. 

The  paregoric  in  this  mixture  helps  to  control  the  aches ;  the  antimony 
adds  its  quota  to  the  needed  alterative  action ;  and  the  licorice  disguises 
the  harrih  taste  of  the  ammonium  chloride. 

Another  very  excellent  alterative  and  nervine  is  the  chloride  of  gold 
ftnd  of  sotlinni.  It  is  Iwst  given  in  pill  and  after  each  meal  in  doses  of 
from  one-eighth  to  one-quarter  of  a  grain. 

As  there  is  in  this  disease  a  craving  after  stimulants  and  anodynes, 
wliifli  often  degenerates  into  intemperance  and  into  the  opium-habit,  the 
physician  should  be  very  careful  how  he  prescribes  such  remedies,  reserv- 
ing their  use  wholly  for  emergencies. 

In  plethoric  cases  marked  with  menorrhagia  iron  is  hurtful,  but  in 
anieniic  aises  with  scant  menstruation  it  rarely  fails  to  do  good,  especially 
when  given  conjointly  witii  arsenic.  An  excellent  combination  is  one 
part  of  Fowler's  solution  of  arsenic  to  nine  of  the  syrup  of  the  ferrous 
iodide.  Beginning  with  ten  drops  after  each  meal,  the  patient  increases 
the  dose  daily  by  one  drop  until  thirty  drops  are  reached.  She  then  con- 
tinues this  last  dose  as  long  as  it  does  good  or  it  can  be  borne.  In  stub- 
born rases  a  sea-voyage  may  prove  of  lasting  benefit. 

The  best  of  all  treatments,  however,  and  by  fur  the  best,  is  that  devised 
for  nerve-exhaustion  by  S.  Weir  Mitchell,  which  goes  by  the  name  of 
the  rest-cure.  It  consists  of  prolonged  rest  in  bed,  seclusion  from  friends, 
massage,  electricity,  muscular  movements,  and  a  diet  consisting  largely  of 
milk.  By  this  treatment  the  circulation  of  the  blood  is  made  equable 
and  the  ovaries  and  other  pelvic  organs  are  thus  relieved  of  their  tur- 
gescence.  I  have  had  wonderful  cures  from  this  treatment,  and  can 
recommend  it  with  the  utmost  confidence.  Bed-ridden  patients  have 
been  restored  to  health  and  chronic  invalids  returned  to  society. 

Once  in  a  while,  lasting  tissue-changes  take  place  in  the  ovaries  which 
medication  cannot  reach.  The  question  then  comes  up,  whether  the 
woman  shall  be  doomed  to  drag  out  the  rest  of  her  menstrual  life  bur- 
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dened  with  distressiug  ovaralgia,  with  crippled  locomotion,  and  with 
pelvic  aches  and  pains  and  throbs,  or  whether  the  source  of  all  these  mis- 
chiefs, the  ovaries  themselves,  shall  be  extirpated.  This  is  a  very  imiwrt- 
ant  question^  and  the  removal  of  these  organs  should  not  be  decided  upon 
without  careful  deliberation  and  without  the  conviction  that  the  disease 
is  otherwise  incurable. 


Prolapse  of  the  Ovary. 

This  displacement  of  the  ovary  is  almost  always  one  of  the  lesions  of 
<:hronic  ovaritis,  and  as  such  might  have  been  discussed  under  that  gen- 
ial heading.  But  as  it  displays  certain  symptoms  j>eculiar  to  itself,  and 
TMieeds  a  special  treatment  aside  from  the  general  one,  it  seems  to  me  lieat 
~*o  describe  it  by  itself. 

At  every  monthly  period  the  ovaries  betiome  turgid  with  blowl,  and 
:rfrom  their  weight  sink  low  down.  They  ciin  then  be  often  felt,  and  even 
^"lutlined,  in  Douglas's  pouch.  When  this  c^»:ijrc-<tive  period  is  over  tliey 
^lischarge  their  over-freight  of  blood  and  again  float  up  out  of  roach. 
~^Jn fortunately,  however,  they  sometimes  keo])  turgi<l — blood-logged,  so 
~i^o  speak — and  consequently  become  permanently  displaced.  Accom]>aiiy- 
:5  ug  this  dislocation  there  will  gcnenilly  be  some  uterine  lesion  which  will 
^stand  in  the  relation  either  of  cause  or  of  elVeet. 

Nor  could  it  very  well  be  otherwise,  for  very  close  is  the  vascular  and 
"■aervous  kinship  between  the  two — so  close,  indeed,  that  turgidity  in  the 
^zone  means  erectility  in  the  other.  Henc-c  it  is  not  always  easy  to  decide 
'^vhich  lesion  w:is  ])rimary  and  which  is  secondary.  Wlieu  one  ovary  is 
^Jisplacotl,  it  is  usually  the  left  one,  beeaus;;  the  left  ovary,  as  explained 
wjnder  the  heading  of  Ovaritis,  is  the  one  uioi-e  liable  to  disoase.  When 
Ijoth  ovaries  are  displaced,  the  lefl  one  will  be  the  lower  and  the  more 
^Esisily  reached,  heciuist;  the  left  round  ligament  is  tlie  longer  and  the  left 
sside  of  Douglas's  pouch  the  deej)LT. 

Causation'. — Any  condition  tending  to  a  lasting  eongi''stion  of  the 
*n'])r.Mluetive  apparatus  is  very  likely  to  Iciid  to  a  descent  of  the  ovaries. 
"H'lie  causes,  therefore,  are  the  same  as  those  of  chronic  ovaritis,  to  which 
ssubject  the  reader  is  referred. 

S^TiPTOMS. — First  and  foremost  is  jiain  in  locomotion.  Since  the 
«Dvary  now  lies  between  the  womb  and  the  sacrum,  it  is  liable  at  every 
estop  to  be  pinched  between  them.  Tins  pain  is  referred  to  the  inguinal 
X«.:k1  sacral  regions,  and  is  of  a  sickening  and  an  unnerving  character.  It 
Ot1:en  occurs  suddenly,  and  then  runs  down  the  <«irres]jonding  tliigli  along 
the  track  of  the  genito-erural  nerve.  One  of  my  patients  would,  while 
"Vvalking,  be  unexpectedly  seized  with  such  a  pain,  which  would  either 
«~»ioiiientarily  cripple  her  or  else  last  so  loug  as  to  eornjiel  lier  to  call  a 
<iarriage.  Her  left  ovary,  until  cured  by  treatment,  iM^havcHl  like  a  loose 
<2ai.rtilage  in  the  knee-joint,  and  slipped  down  so  low  as  to  get  pinclie<l. 

A  second  symptom  is  a  throbbing  pain  while  the  rectum  is  loadcil,  and 
^n  agonizing  pain  during  defecation.  This  arises  from  the  grating  of  the 
liardenal  feces  over  those  tender  glands.  In  one  of  my  cases'  rectal  ene- 
xxiata  or  the  presence  of  hardened  feces  kindled  up  sexual  throbs  of  the 

'  Lesaojis  in  Oynaxoloe/y,  by  W.  Goodell,  M.  D.,  ed.  1880,  p.  332. 
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most  painful  aud  exhausting  character,  which  thrilled  through  the  whole 
body  for  hours  at  a  time. 

A  third  symptom  is  painful  coition,  for  the  ovaries  are  now  so  low 
down  as  to  be  bruised  by  the  male  orgau.  A  fourth  is  gusts  of  pain 
radiating  from  either  groin.  Lastly,  there  is  usually  present  a  morbid 
state  of  the  mind,  accompanied  by  low  spirits.  I  have  seen  suicidal  tend- 
encies evoked  by  dislocation  of  the  ovaries  and  relieved  by  their  replace- 
ment. 

Diagnosis. — A  digital  examination  will  discover  in  Douglas's  pouch 
a  very  tender  almond-shaped  body  on  one  side  of  the  womb.  If  both 
ovaries  are  dislocated,  two  such  bodies  will  be  found ;  but  the  left  one,  for 
reasons  previously  given',  will  be  lower  down  and  more  easily  defined. 
Pressure  upon  one  of  them  produces  a  sickening  pain,  like  that  when  the 
testicle  is  squeezed.-  If  the  pressure  be  increased,  and  be  so  made  that 
one  of  these  bodies  8lii>s  abruptly  away  from  under  the  finger,  such  a 
thrill  of  indescribable  pain  darts  through  the  groin  and  down  the  side  of 
the  corresponding  thign  that  the  woman  screams  out  and  grows  pale  or 
becomes  nauseated. 

A  dislocated  ovary  is  sometimes  mistaken  for  a  pedunculated  fibroid 
tumor  of  the  womb  or  for  the  fundus  of  a  retroflexed  womb.  But  the 
uterine  growth  is  not  sensitive  to  the  touch,  and  the  flexion  of  the  womb 
can  always  be  told  by  the  sound. 

Treatment. — Whenever  the  dislocated  ovaries  are  congested  or  they 
display  signs  of  chronic  inflammation,  the  same  remedies  will  of  course 
be  useful  as  those  for  ovaritis.  In  addition,  pessaries  are  important 
adjuvants,  and  especially  in  tiiose  cases  in  which  the  womb  has  a  back- 
ward displacement.  In  t!ie  simple,  uncomplicated  cases  of  ovarian  dis- 
location, in  which  the  womb  is  in  its  proper  position,  a  pessary  often  does 
more  harm  than  good.  To  be  of  service  it  must  be  long  enough  to  oblit- 
erate Douglas's  pouch,  aud  the  pressure  on  the  rectum  or  on  the  sacral 
nerves  then  becomes  unbearable.  If,  on  the  other  hand,  it  be  too  short, 
the  ovary  slips  down  behind  it  and  gets  badly  pinched.  These  require- 
ments practically  exclude  the  resort  to  Hotlge's  pessary  or  to  any  of  its 
modifications,  with  the  exception,  perhaps,  of  Fowler's.  In  the  long 
run,  a  thick  elastic  and  sott  nng-pessary  will  do  the  most  good,  by  ofier- 
ing  a  broad  shelf  on  which  the  ovaries  will  sometimes,  but  not  always, 
lodge.  The  air-cushion  jjessary  aud  Gariel's  air-bag  will  often  answer 
the  purpose  better  than  any  other,  but,  being  of  soft  rubber,  they  soon 
become  fetid  and  soon  collapse. 

A  very  excellent  way  of  keeping  up  the  ovaries  is  the  knee-cliest  pos- 
ture devised  by  H.  F.  Campl>ell  of  Greorgia.  Two  or  three  times  a  day, 
or  more  frequently  if  needful,  the  woman  uiibuttons  her  dress,  unhooks 
her  corset,  and  loosens  her  underclothing.  She  then  kneels  on  her  bed 
with  her  body  bent  forward  until  her  chest  is  brought  down  to  the  sur- 
face of  the  bo<l,  while  her  head  is  turned  to  one  side  aud  the  lower  cheek 
supported  iu  the  palm  of  the  corresponding  hand.  Her  knees  should  be 
about  ten  inches  apart  and  the  thighs  perpendicular  to  tUe  bed.  The 
trunk  of  the  woman's  body  is  now  supi)orte<l,  like  a  tripod,  by  her  two 
knees  and  the  upper  portion  of  her  thorax.  If  she  now  refrains  from 
straining  and  breathes  naturally,  a  reversal  of  gravity  will  be  established. 
"With  the  fingers  of  her  free  hand  she  next  opens  the  vulva.     Air  will 


rush  in,  distendiug  the  vagina,  and  the  contents  of  the  nbdonicn  will  nt 
oiice  sink  toward  the  diajthragiu.  This  will,  of  course,  draw  tiie  womb 
and  tlic  di8plu<MKl  ovaries  nut  ul*  the  pelvic  biisiri.  As  it  U  nitlier  awk- 
wanl  for  II  woman  while  in  ihis  posture  to  free  one  hand  to  reach  the 
VTilva^  Campbell  advises  that  previously  to  takinj^  this  attitude  she  should 
ioiiert  into  the  vagina  a  small  glass  tnbe  opcu  at  each  eud  and  loii); 
CDOiigh  to  ]>roJect  exleruallv.  This  will  leave  au  atr-way  and  dispense 
with  the  use  of  the  fingere,  Af^er  Ktaying  in  this  posture  fur  a  few  min- 
utes, the  woman  removes  the  tiilxj  and  slowly  turns  over  on  her  •■ide, 
where  she  \s  to  lie  as  long  as  she  can.  Such  constant  replacements  are  of 
great  service,  for  they  lessen  the  tbrubbiug  and  they  give  the  lim[t  liga- 
ments a  chan(!c  of  shrinking  and  of  keeping  the  truant  ovaries  at  home. 

In  this  intraetahle  disorder  an  abdominal  brace  will  sometimtu  do 
good.  It  may  not  cure,  but  it  often  blunts  the  edge  of  the  aches,  and 
tbereby  gives  much  comfort.  By  presiding  the'  abdomiual  wall  upward 
and  inward  the  brace  forms  a  shelf  on  wliii^h  the  viwrera  rest,  and  llnis  it 
tgkm  off  a  jMirtion  of  the  load  from  the  womb  and  from  its  ovarie*!.  By 
virtually  narrowing  the  pelvic  inlet  it  lessens  the  space  into  which  the 
bowels  ieud  to  crowd,  auu  to  that  extent  protects  the  pelvic  organs.  By 
swinging  the  pelvis  backward  it  makes  the  axis  of  the  siijwrior  strait  lie 
more  obliquely  to  the  axis  of  the  trunk,  and  the  sum  of  the  visceral 
pressure  now  oonvergcs,  not  in  the  pelvic  basin,  but  on  the  portion  of 
the  abdomiual  wall  lying  between  the  symphysis  pubis  anil  the  umbilicus. 
There  ia  yet  auotJier  treatment  which,  coadiiutnl  with  the  knee-chest 
poeture,  I  deem  tlie  best  of  all.  Ft  is  Mitchell's  rest-cure,  to  which  I 
Lave  before  referred.  After  the  patient  iKrglns  to  improve  and  to  fatten, 
as  she  usually  does  under  this  treatment,  she  is  Uuight  how  to  rt^plaoe 
the  ovaries  by  atmospheric  pressure,  and  tlie  rrsnlt  is  timt  in  my  fxperi- 
enoe  they  finally  stay  up.  Thf  cxplanntion  is  as  follows:  By  this  treat- 
ment the  circulation  of  uerve-Huid  and  of  blood  is  equalized,  and  the  ova- 
ries, relieved  of  their  turgc^scenoe,  grow  lighter.  Then  the  increased 
dejMisit  of  fat  in  the  ahtUnuinal  walls,  in  the  omental  apron,  and  around 
the  viscera,  to  say  nothing  of  (he  needful  fnt-paddiug  in  all  the  pelvic 
nooks  and  crannies,  increases  the  retentive  power  of  the  abdomen. 
finally,  by  its  gravity  the  uow  fat-laden  and  overhanging  wall  of  the 
alxlouien  tends  to  draw  towanl  itself — that  is  to  say,  upward — the  mttv- 
able  floor  of  the  pelvis.  The  behavior  is  like  that  of  a  rublier  ball  half 
jrlled  with  air,  in  which  bulging  at  one  pole  causes  a  corresponding  cup- 
ping at  the  other.  This  cxjilaius  the  ascent  of  t)ic  womb  in  women  who 
get  fat  after  the  cliiuuctcrie. 

In  exceptional  cases  tlie  hypertrophied  glands  keep  heavy  and  refuse 
«ither  to  go  up  or  to  stay  up  uurier  any  treatineut  whatever.  Tlie  imly 
Jcnown  remedy  will  tlK;n  Iw  their  extirpatii»n^-an  operation  which  will  be 
vliseu&sed  under  its  apprupriate  heading. 


I 


Hernia  of  the  Ovary. 

This  is  usually  a  oongeuilal  di.^platx'ment,  imd,  aicording  to  Euglisoli,' 
is,  when  double,  almost  always  so.     The  ovary  is  then  found  either  in 

'  Jftw  Sydenham  Soc't  BUnniai  B^trogpcd.  1871-72,  p.  291. 
Vat.  IV.— IB 
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the  inguinal  canal  or  outside  of  this  canal  in  the  corresponding  labium 
majus.  The  oviduct  then  accompanies  it.  Wlien  the  hernia  is  acquired, 
the  ovary,  with  or  without  the  oviduct,  makes  one  of  the  contents  of  the 
sac  of  an  inguinal,  a  crural,  a  ventral,  or  an  ischiatic  hernia.  Of  these,  the 
inguinal  is  by  far  the  most  common.  Thus,  out  of  67  cases  observed  in 
9  years  by  Langlon  at  the  Truas  Society,  all  were  inguinal  with  1  doubt- 
ful exception.     Of  these  67,  42  were  congenital,  25  acquired. 

The  character  of  the  lesion  is  told  by  the  peculiar  tenderness  and  nausea 
following  pressure,  and  by  the  swelling  of  the  tumor  just  before  the  men- 
strual flux.  In  one  case  mentioned  by  Routh '  pressure  on  the  tumor 
produced  distressing  sexual  excitement ;  but  this  is  an  unusual  symptom, 
although  I  have  seen  it  produced  by  the  pressure  of  hardened  feces.'  It 
is  not  always  easy  to  decide  whether  the  displaced  glands  are  ovaries  or 
testicles;  and  repeated  mistakes  in  regard  to  sex  have  thus  been  made.^ 
So  difficult,  indewl,  is  it  stiraetimes  that  the  microscope  can  alone  settle 
the  question. 

Treatment. — In  a  reducible  hernia,  taxis  and  an  appropriate  truss 
comprise  the  treatment.  If  irreducible,  a  truss  with  a  concave  pad  may 
be  used  to  protect  the  ovary  from  injury.  If  the  ovary  be  fixed  by  adhe- 
sions and  it  give  much  discomfort,  it  should  be  removed  by  operation. 


Oophorectomy;  Battey's  Operation. 

There  are  certain  forms  of  diseases  of  women  peculiar  to  the  menstrual 
period  of  lift.  The  attendant  lesions  are  found  either  in  the  reproductive 
organs  themselves  or  outside  of  them  in  remote  organs,  but  with  such 
monthly  exacerbations  as  show  their  participation  in  the  catamenial 
excitement.  They  are  always  very  hard  to  cure,  and  often  prove  to  be 
wholly  unmanageable  until  the  climacteric  has  been  established. 

In  this  category  may  be  classed  fibroid  tumors  of  the  womb,  chronic 
pelvic  peritonitis  and  cellulitis,  chronic  ovaritis  and  ovaralgia,  ovarian 
msanity,  ovarian  epilepsy,  and,  in  short,  all  those  phenomena  or  those 
lesions  which  are  embraced  under  the  term  of  pernicious  menstruation. 

Fibroid  tumors  of  the  womb  are,  fortunately,  pretty  manageable. 
Usually,  the  womb,  like  a  generous  host,  hospitably  entertains  them; 
but  once  in  a  while  an  unwelcome  one  presents  itself  which  arouses  all 
the  resentment  of  that  organ.  If,  then,  it  stubbornly  resists  all  treat- 
ment, it  slowly  but  surely  destroys  life  by  the  ])ain  which  it  evokes  and 
by  the  loss  of  blood  it  gives  rise  to.  In  such  a  case  the  woman  is  vir- 
tually bed-ridden  from  her  fioodings  and  sufferings,  and  she  looks  for- 
ward to  the  climacteric  as  her  only  hope.  But  tlie  change  of  life  is  then 
always  postponed '  for  several  years  beyond  the  natural  term — oftentimes 
so  many  years  as  to  be  overtaken  by  the  death  of  the  patient. 

Then,  again,  there  are  those  cases  in  which,  despite  all  treatment,  the 
ovaries  remain  turgid  with  bloo<l,  acutely  neuralgic,  and  to  tlie  last  d^ree 
sensitive.  They  become  dislocated  and  lie  in  Douglas's  pouch,  or  irreme- 
diable tissue-changes  take  place,  attended  by  follicular  or  by  intersti- 

'  Tm-M.  Royul  Medical  and  Chir.  Sac.  Lanctt,  Jan.  28,  1882. 
*GoodeIl,  Lfswns  in  Gyncecology,  '2d  ed.,  chap.  xxvi.  p.  Ii32, 
■'Chambwa,  Tiviw.  London  ObiUH.  Sue,  ISSl. 
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tial  degeneration.  A  woman  with  such  u  lesion  is  ti.sually  a  helpless 
invulid,  racked  with  aiiocious  pains,  weakened  by  cxhuiLsting  mcuor- 
rhiigia,  auil  wholly  uiuible  tu  fulfil  lier  duties  ns  wife  or  as  inollier, 
Uaually  she  socks  rcHef'in  imutlynes  and  hei»me»  a  «)nfiruie<l  opiuiu- 

There  are  also  many  distressiuK  discs  of  salpingitis  or  of  pelvio  peri- 
ftoiittis  and  pelvic  cellulitis  whicb  uripple  a  womnu  i>aiit  all  hu|je  by 
xnonthly  exacerbations.  Siieh  ca^-s  ai-e  by  do  iueuu»  rare,  and  the 
"^roniao,  rechiced  to  skin  and  bone,  finally  ilies,  because  in  spite  of  all 
■trentment  the  inflammation  is  rekindletl  at  every  monthly  period. 

further,  ihcro  aix-  eases  of  epilepsy  which  seem  to  come  wholly  from 

Che  Hexuul  organs— ca.st»  with  vox  ovarian   aura,  st)  to  spoak.     The  fit« 

l_K^in  at  puberty,  verv  j^euerally  last  thruugh  life,  and  end  in  impair- 

■nc-nt  of  the  mind.     Often  the  first  convulsion  is  ushered  in  by  the  first 

xueustruation,  and  ever  after  it  is  around  uvutatiou  as  a  storm-centre  that 

future  eclamptic  attacks  revolve.     SucJi  an  epiJepti<^  is  the  terror  of  her 

:^h.iiiily  ami  a  valueless  member  of  society,     (jlenerally  she  dies  insane  or 

~^3Fith  enfeebled  mind,  and  if  she  marries  she  is  very  likely  to  transmit  her 

K  utiniiitioN  to  her  cliildrctj,  cither  in  the  same  form  as  her  own  or  iu 

Finally,  what  insane  asylum  does  not  hold  incurable  women  whose 
CDtal  infirmities  seem  to  depend  wholly  upon  the  act  of  ovulation? 
uaie  there  arc  who,  indeed,  never  exhibit  syiuptoms  of  iDSOoity  except- 
&  ngcluring  the  monthly  flux. 

For  th*»e  menstrual  atfectioTi!»  thi-re  is  a  renieily  which,  while  yet  in  its 
Sjjfiuicy,  promises  much — one  lii-st  proposed  and  performeil  by  R.  Battcy 
o»f    Itome,  Giwrgia.     This  :iljle  surgt-uii   reasoned  tluit,  >^inee  tiiesc  di.«i- 
t»nl«?rs  are  kept  up  bv  tin*  luouthly  afllux  of  IiIdoiI  to  tiie  sexual  appa- 
ratus, and  therefore  ]ncural>le  during  menstntal  life,  the  only  chance  of 
i.uiinediate  relief  lies  in  the  estabiishmeut  of  au  artificial  menopause.     To 
l3riiig  alwut  this  cliange  of  life  he  advocated  the  extirpation  of  both  the 
ovaries,  and  labeled  the  operation  normal  ovariotoinv.     Willi  this  name 
fault    has  been   found,  b(s::iuso  it  does  not  covea-  ilie  whole  ground,  for 
oA4;u  the  ovaries  themselves,  together  with  the  oviducts,  are  found  dis- 
eased.    Now,  since  it  is  importmit  to  distinguish  this  operation  from  that 
of  ovariotumy  proper,  aiiu  since  ttie  term  spaying,  which  technically 
defines  the  character  of  the  operation,  is  obnoxious  from  ite  associati<m 
with  the  lower  animals,  the  terms  OH.>phorc4_'toniy,  or  Battey's  operatiun, 
bavc  been  adopted. 

In  well-s4'!wUxl  cases  this  ojKrratioii  has  been  followed  by  wonderful 
lesultji;  but  it  hns  lieen  grcsitly  abused.  By  it  T  have  restored  to  perfect 
health  eases  of  otherwise  incurable  fibroid  tumors  of  the  womb,  cases  of 
dysmenorrhcea  and  of  menorrhagta,  aud  ni'^cs  of  pernicious  menstruation 
in  which  the  sufferers  were  rcKlucetl  to  the  last  degree  of  emaciation  and 
feebleness.  Out  of  6  cases  of  ovarian  lur^iiiity  I  have  also  i-ured  4  ;  the 
fifth,  wiiile  not  wholly  restort^l,  is  yet  ven*  much  better. 

This  operation  has  been  performed  both  by  the  vnginal  and  the  abdom- 
inid  s(x.tion.  For  some  years  I  was  a  warm  atlvoeatc  of  the  vaginal 
method,  but  I  have  wholly  given  it  up,  because  by  this  method  of 
operation  adherent  ovaries  oannnt  Iw  safely  dislodged,  the  ovaries  cannot 
always  be  reached,  the  vaginal  wound  euunot  be  dressed  autiseptically, 
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»i)(l  t}(ynii>((>  tti(^  nbtlaminnl  iiitxle  ii*  more  siniitle  anil  le*«  ilnii<;emn?^ 
Only  when  tlie  uviiries  are  (lisluc^aited  ami  low  (lown  in  Doiijrins's  pouch 
would  T  possibly  re-sort  to  the  vaginal  incision.  d 

11'  the  abtloiiiiual  operatiuu  be  performed,  tlu'  iucisiun  should  lie  tnade^ 
between  the  navo)  and  the  pub«i  in  the  median  line,  nnd  not  over  each 
ovary,  us  ajlvij*ed  by  some  authors.  One  great  mution  mnf^t,  however, 
be  olist-rveri,  and  that  is  not  to  wound  the  intostiiics.  In  ovariotomy  the 
eyst  is  in  front  of  tiio  intestines,  and  there  is  veiy  little  daufrer  of  injur- 
ia); tliL*  lattt?r.  But  in  cases  of  tM)phoiTOtoniy,  no  tunmr  bi^in^*  ])resent, 
the  lM>we]--*  lie  in  contact  with  the  wall  of  the  alxhinjenj  ami  aiv  very 
likely  to  be  wounded  by  the  knife  when  tlie  ]>critoncnm  U  inoise<I.  The 
iucisiou  should  be  ioug  euougli  to  admit  two  fingers.  Tliese,  beio}; 
jMissed  behind  the  wunib,  are  ctmducteil  to  the  ovary  by  gliding  ahing 
the  ovidiiet  as  a  guide.  Kadi  ovary,  together  wiifi  its  ovitluet,  is  in  turn 
broujjjht  up  to  the  f»[>ening.  It  is  then  seizeii  hv  a  fencj>trated  polypus- 
foreeps  and  its  stalk  transfixed,  tied  vu  cither  ^idc  witli  tine  silk,  cut  off, 
and  <ln)p{>ed  back  into  the  alxlomiaal  cavity.  Should  the  stalk  be  so 
short  that  ovarian  tisscic  in  left  behind  in  tlie  button  of  the  stump,  it 
should  l)e  destroyed  by  I^aquelin's  cautery,  for  it  is  astonishing  how  small 
an  amount  of  tLis  tissue  will  keep  up  uot  only  nienstruatiou,  but  evcu 
menorrhagia.  On  the  oilier  hand,  it  will  not  answer  merely  to  ligate  the 
pedicles  without  removing  the  ovarieji.  Tins  hnH  been  tried,  and  n( 
only  did  menstnmtioD  oontinuej  but  in  one  instance  pregnancy  (uul 
place.' 

The  dressiug  is  precisely  the  same  as  hi  ovariotomy,  and,  like  it,  thi 
operation  should  lie  jK'rformf<l  with  every  detail  of  antiseptic  surgery. 

In  the  vaginal  operation  the  vagina  first  should  be  thoiiiughly  cleansed 
with  a  solution  of  L-arbolic  acid,  and  the  jmticut  placed  t»n  her  hack   and 
not  on  her  side, 
lateral  poeilion  is 

opened  the  air  nishes  out  and  in  during  every  inspiration  and  expiration 
■ — an  untoward  cireuuislatice  which  cannot  hapjK.'n  in  the  doi*^l  }iosition. 
A  duekbill  .s|)eculuin   is  inli-oduc'cd,  and  the  perineum  pulled  duwnwanl. 
The  cervix  uteri  is  transfixwl  by  a  strong  threjid,  by  which  the  womb  is 
drawn  downward  and  forwaifl.     The  }iost-cervica]  mucous  mendjrane  is 
next  caught  up  by  a  uterine  tenaculum  and  snipped  open  for  about  an 
inch.     The  index  finger  of  |]ic  leil  hand  is  then  passed  in,  and  cach^H 
<)var>'  bnniglit  down  to  the  incision   bv  the  iinger-lip  hfHikc<l   into  tii«^| 
sling  made  by  t!io  oviduct.     The  ovary  is  seized  by  a  fenestratcil  forceps 
and  brought  into  tlie  vagina,  where  its  stalk  is  transfixed  by  iwissing  a 
ui!cdlc  armed  with  a  double  thread  bcttweeu  the  uvarian  ligament  nud  the 
oviduct,  and  each  Imlf  is  securely  tied.   Tlie  ovary  and  the  fimbriatetl  end^_ 
of  the  oviduct  are  then  removed,  the  ligatures  cut  off  at  the  knot,  and  tha^| 
stumpe  returned  into  the  pelvic  cavity.    To  close  the  vaginal  opening  one^^ 
or  two  stitches  will  be  needed,  and  finally  the  wound  is  eoverwl  with 
imloforin  and  the  vagina  gently  j^xicked  with  {ia<ls  of  carljulated  or  balic^^H 
latcnl  [H)tton.  ^1 

It  is  a  fact  worthy  of  note  rhat  during  the  week  following  the  ablation 
of  the  uterine  appendages  a  sanguineous  discharge  from  the  womb  usu- 
ally takes  place.     Ttus  is  iu  no  wise  a  menstruation,  but  a  metrostaxis 

>  Hurphy,  Brituh  Madieal  Journal,  Apriil  18,  18a,j,  p.  787. 
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Ltirooiic  uc'iu,  aud  tne  [mtieut  piaceti  on  iier  uacK   ana 
I  am  itouviiit^fd  I'rom  (-x)ierienee  tliat  the  usual   letb-af 
a  dangerous  one,  fi)r  as  siion  as  the  peritoneum   ia^" 
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set  up  by  the  irritation  of  tlie  ovarian  nerves,  caused  by  the  means 
ailoptixl  to  secure  the  pedicles.  Caniior,  however,  conijieU  me  to  siiy 
that  for  some  inexplicable  reason  the  removal  of  the  uterine  appendages 
^viz.  ovaries  umi  oviducts — does  not  alw-ays  briog  about  the  cliaiifje  of 
Jife.  These  caaes  are  exceptional,  and  they  are  ijupjwsed  to  l>e  due  tu 
either  the  presenre  of  a  third  ovary  or  to  some  aniall  portion  of  o\'anan 
stroma  letl  behintl. 

This  oiieration  in  no  \vi>c  unsexes  a  woman  or  changes  li(?r  ap|)curance 
or  chanieler.     It  simply  brings  ou  the  chaoge  of  Jiie  with  ita  attendant 
|fhi^nometia.     Her  instincts  aiul  affections  remain  the  Hnme,  her  Hexual 
^H  «K:^ns  continue  excitable,  her  breasts  do  not  wither  u;>,  aud  8.he  irt  no 
^^BJeBs  a  mother  or  a  wife.' 

^^  Extra-Ovarian  Cysts. 

W  There  is  a  class  of  tumoni  whi*'li,  while  not  ovarian,  lie  so  near  to  the 

I  ovarj'  as  often  to  involve  it,  and  itsunlly  need  precisely  the  same  treat- 

I  ■■■nent  as  cysts  of  that  oi^n.     In  their  extirpation  the  ovary  is  almost 

I  aalways  also  involved.    This  close  anatomical  rciattoushi[t  makes  it  needful 

I  ■fc-o  ilescribe  them  in  conjunction  with  (►varian  tumors.     They  comprise 

I  <Z>ysts  of  the  Parovarium,  Cysts  of  the  Oviducts,  or  Fallopian  Dropsy, 

I  ^nd   Orsta  of  the  Terminal  Vesicle  of  tlie  Oviduct,  often  called  the 

f  IHytlatid  or  Vesicle  of  Morgagui. 

^^r  Cysts  of  the  Parovarium. 

Thes«  are  formed  from  the  dropsical  distension  of  one  of  the  tubules 
<i>f  the  parovarium,  or  organ  of  Roacnmiiller,  which  lies  between  the  fnlda 
of  the  l)n*ad  ligament  and  l)ctween  the  Qvary  an<l  tlie  oviduct.  Usually, 
one  tuhnle  alone  is  affecte<l,  and  the  cyst  is  tlien  unilo4;idar;  but  excpp- 
'^ioual  ca«es  have  been  met  with  in  which  several  of  the  tubules  have 
l^ecoroe  diluted,  and  the  cyst  is  then  bilocular  or  even  multiloculur.' 
rrbt^se  cystd  are  often  called  cysts  of  the  broad  ligament. 

By  examining  t^sts  iu  their  early  stage  Albert  Doran  bus  demonstrateil 

t:bat  "  the  vertical  tubes  of  the  parovarium  are  lined  with  epitheliuoi, 

sometimes  (.-iliatod,  but  oftener  cubical,  the  orij^itial,  primitivt:  form  of 

the  tubes  of  ttie  Wolffian  Ixjdy.     From  these  tubes  and  fn>m  Ihc  hilum 

of  the  ovary,  full  of  WolfFiuu  relira,  spring  the  uniltilocuhir  papillary 

cysts  which  give  so  much  trouble  to  the  operator.     \i  the  onter  end  oi 

the  horizontal  tube  of  the  parovarium  is  a  cystic  dilatation  which  is  lined 

writh  a  structure  resembling  cudothelium.     Ajiart  fn^m  the  part>variuin, 

\>etween  the  folds  of  the  bro;id  lig:i,itit'nt,  minute  cyst^  are  frequeut.     It 

is   from  these  and  from  the  terniiiial  cyst  f>f  the  parovarium  that  tJio 

simple  unilocular  so-called  parovarian  cyst  arises.     The  terminal  cyst  of 

the  Fallopian  tube  never  attains  a  large  size,  and  no  ti*uc  cysts  of  the 

broad   ligament  apt>ear,   wlicn   voung  aud    minute,  to  arise   from  that 

tabe."» 

*  Lf»i»tiii  in  Gmaeotom,  by  Vfm.  UooJcH,  M.  D..  chap.  xxvi. 

*"Biinit!Dg  CjeiA  of  the  Abdomen,"  bv  Vfm.  Goodell,   TVaiu.  Ameriean  Ch/nov,  flott^ 
18S1,  p.  231. 
'  BrituA  Med.  Jmirwd,  Oct.  21, 1832.  p.  792. 
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These  cysis  are  nion;  roniinonly  fonnd  in  young  wnmeii.     From  t}i»1 
thinness  of  their  walls  ami  the  limptil  character  of  their  fluid,  they  yield 
\'ery  mnrketi  waves  of  fluctuation  ivhich  are  equally  distinct  at  every] 
point.     Tln:y  eaa  uiiually  bu  distiuffuislied  Iroin  ovitriun  cysts  either  by  a 
lack  of  that  tenseness  pn  di:inu:teristic  of  the  latter  or  by  varj'ing  condi- 
tions of  tenseness  and  flaoeidity,  as  it"  the  fluid  were  eomelimes  al)sorlw<1 
more  quickly  than  jit  other  times.     They  also  jri-ow  more  slowly  than 
the  ovarian  cyst,  and  do  not  exert  the  same  profound  ooustitutioua] 
iiuprcission.     The  fades  ovariaua  ia  aljsent,  and  the  health  of  the  woman 
may  in  no  wise  l)e  distur!>ed.    They,  indecflj  in  tlie  majority  of  casi's,  seeia 
to  do  no  harm,  and  are  merely  annoying  from  their  bulk.     The  flnid  they 
ooutfliii  is  with  rare  exceptions  as  limpid  and  clear  as  spring-water,  but 
with  i-cfnidivc  jMJwers  so  bijfh  as  to  magnify  the  fibi-es  of  the  woodeaJ 
pail  into  which  it  has  Ikhmi  drawn  ofi*.  ^ 

Owing  to  their  very  thin  walls  and  delicate  structure  these  cysts  on 
very  slight  provoaitiou  are  liable  to  bui-st.     On  account  of  the  blandncss 
of  the  coutaiaed  fluid  this  accident  is  rarely  followed  by  cullapse  or  byl 
peritonitis.     The  rRnt  heals  up  and  the  cyst  usually  refills  ;  but  in  a  lar^  ' 

f)ronortion  of  cases  it  does  not,  and  the  woniau  remains  permanently 
icaled.^     Sometimes  they  are  pedunculated,  but  often  they  lie  betwecaJ 
the  two  foULs  of  the  broad  ligann.-nt,  having  no  proper  st^ilk.  -^ 

Cysts  oi'  the  hiiKul  ligamiuit  must  not  Ix;  confoundetl  with  those  ovarian 
cysts  which,  in.stfa(l  oi'  growing  free  in  the  iK'ritone:d  wivity,  develop 
between  the  two  layers  of  the  iwritoneum—intra-Hgamentous  ovarian.! 
cysts,  as  Gurrigucs  very  aptly  calls  them  in  his  pa^xr  on  the  *'  Diagnosiaj 
of  Ovarian  Cysts."*  In  this  excellent  p;i|M!r,  from  which  I  hove  gleaned! 
nincli,  he  says  thai  sometimts  the  anatomical  relations  are  so  lost  thai 
nothing  short  of  a  microscopic  examination  of  the  outer  epitlielinm  can' 
dcterriiitiL-  the  character  of  the  cyst.  Thus,  "a  tumor  covci-wl  with  colum- 
nar epithelium  is  o\'arian,  antl  cannot  be  anything  else;  while  the  cyst^^ 
of  the  hri>ad  ligament,  l)eing  cuvored'with  peritoneum,  has  flat  peritoneoli^l 
eDdothelium.  In  cases  of  iutra-lIgamLntous  development  of  au  ovarian 
cydt  the  hnvcr  portion  is  tviverinl  by  pcritonctirn,  hut  the  upper  part 
lias  the  (V)hinin:ir  epilheliuui  clKiracteristic  of  the  ovary."  There  are, 
howcvi'r,  certain  mncrosmpic  chamcteristic-s  which  will  generally  tell  the 
nature  of  the  oysL  Fur  instance  :  usually  by  a  careful  examination  tl»c 
corresponding  ovary  will  Ik-  found  cither  stretched  out  and  spread  out  in 
the  wall  of  the  sac,  or,  what  in  ray  exjierience  is  more  ciimmon,  elongated 
and  forming  a  part  of  the  stalk.  These  cysts  are  in  the  vast  majority  of 
cases  nionocysts,  while  unilcw-ular  ovai-iau  cysts  are  very  rarely  if  ever 
met  with,  Their  walls  aru-  thin,  of  a  conjuxjctival  blue,  and  fretlcil  with 
a  delii'atc  network  of  blcfod- vessels.  The  oviiluet  is  usually  imbeilded  lo 
the  cyst,  and  by  transniittul  light  it^  fimbriffi  can  be  traced  out  in  thej 
cj'st-iwdls  in  long  fronds  as  delicate  as  those  of  dried  ami  pi-essed  sea-j 
weed.  Then,  again,  tlie  peritoneal  coat  Is  readily  slrijiped  olT.  On  lb©* 
other  hand,  in  au  ovarimi  tunnu-  the  ovlt]u<-t  Is  not  onlinarily  iiicorjK) rated 
iu  tlie  Lyst-wiiU  ;  in  fact,  a  niiwi-sjilpinx  usually  exists ;  an<l,  further,  the 
peritoneal  c^at,  being  nailml  down  to  the  cvst-wall  proper  by  the  cicatriceflij 
nf  ovulation,  is  not  aipable  of  being  stripped  oil*. 

' "  JluKting  Cysu  of  Uie  Alxlouien,"  bv  Wm.  GoDdeU,  7)-ajix.  Amerimn  Oyntenbtgieat 
Soaebf,  las!,  p.  226.  ■»Am  Joum.  c/  ObitOria,  April,  1882,  p^  SH. 
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Tbeatmknt. — Since  the-ie  cysts  do  imt  urdiimrily  affect  the  general 

henltb  or  grow  to  a  very  large  size,  they  ahonld,  as  a  rule,  l>e  let  alouc. 

Whenever  grounds  for  iuttrfereuce  arise  the  eyst  t»huuld  be  aspirated, 

for  sometimcii  afler  being  wholly  emptied  it  dot's  not  i-efill.     Sliould, 

however,  the  6tiid  return,  the  cyst  must  be  extirpated  in  precisely  the 

*.ime  way  as  an  ovarian  tumor.     When  it  is  wittiout  a  pedicle  it  will 

Jiave  to  be  carefully  enucleated  I'roni  between  the  folds  of  the  broad  lign- 

jitfDt,  wliioh  then  a)vcr  it.     If  this  cannt)t  be  done,  all  of  thf  (;yst  pcjssi- 

l>le  should  Ije  removeil,  the  edges  stitfihed  to  the  abdominal  wound,  and  a 

«:lrainflgc-tabc  put  iu.     This  is  the  advice  ordinarilv  given,  but  I  have 

mot  yet  met  with  a  cyst  of  this  variety  which  could  not  be  removed. 

AVere  sueh  a  one  to  oocur  in  my  pnietiee  I  should   be  tempted  to  remove 

■=  ill  of  the  cyst  poHsible,  and  to  ("lose  up  tlip.  adhcretit  portion  in  rlie  cavity 

«  »f  the  abdomen  witJiout  resorting  to  a  dniinai;e-tubf.     The  fluid  seci-eted 

■^v  a  parovarian  cyst  is  so  bland  that  I  believe  no  mischief  would  arise. 

*nrbe  late  Washington  L.  Atlee  was  accustomed  to  make  merely  a  large 

^can^ular  opening  In  the  cyat,  without  attempting  to  remove  it. 


Cysts  of  the  Oviducts,  or  Fallopian  Dropsy. 

Tliei*e  tumors  may  contjun  eitlier  fluid  or  jius.     In  the  former  case  tJie 

^orret  is  called  hydm-salpinx ;  in  the  latter,  pyo-salpinx.     They  are  caused 

^.  jy  salpingitis,  or  iuHammation  of  the  oviduct,  whk'li  exists  rarely  per  se, 

»  iiileiiss  of  gouorrhoeal  origin,  but  is  oue  of  the  sei|uels  of  pelvic  perilouitls. 

J'lifl  distension  i)f  tin*  tulie  is  due  to  the  oot-lnsion  of  eaiTli  of  itj*  en<ls. 

f  bus  by  pelvic  inflammation  the  fimbriie  l^eoome  glued  t-o  the  ovary,  sefll- 

■  ug  up  the  ovarian  end,  while  an  endometritis  closes  the  uterine  opening. 

M^n  addition  to  the  dropsy  of  the  tube,  I  have  I'epeatcdly  met  with  small 

■^^-syKtrt,  or  bladder-like  bodies  out?iide  of  the  tube  propar,  very  analogous 

"C^o  thofK  found  on  the  nmbilical  cortl. 

This  affection  is  by  no  means  an  uncorumon  one,  every  age  being 
1  iahlc  to  it,  and  it  is  often  the  utircreognized  cause  of  ill-health.  Siuce 
"Jait  fir^t  <ii!l*.'d  the  attention  of  the  profession  to  the  fnKjneuev  of  Uie 
« disease  and  the  means  for  it*  cure,  many  «uins  Imvo  bet»n  reported  in 
"v%-hicli  obscure  pelvic  symptoms  were  cureil  by  the  removal  of  the  ovaries 
^kjitl  of  the  oviuuct^ — the  uterine  appendages,  as  they  are  called. 

Diagnosis. — This  is  <lifnoult,  bocanse  the  symploms  arc  those  of  pelvic 
f>eritonitis  or  of  pslvi*:  celhditis,  the  diseasi*  of  tlie  oviduct  being  ut^uallv 
^Lssooiated  with  that  of  the  broid  ligament.  In  some  cascj*  the  womlj 
"N^-ill  be  found  movable,  with  a  sausf^^like  tumor  behind  it;  the  diagnosis 
\H  tUcu  ca-iy.  Usually,  the  symptoms  are  negative,  and  the  diagnosis  is 
l^n-^ecl  upon  constant  groin-pains  and  reinirring  attacks  of  }>e]  vie  iriflam- 
■uation. 

Tbkatment. — Like  hydrooole  of  NueVs  canal,  hydro-salpinx  ocu-a- 
eionoUy  hoaU  spontaneously,  but  more  frequently  it  will  need  aspiration, 
together  wJlli  itijeo-tions  of  iodine  or  of  carbulic  ujid.  When  ptis  is  pres- 
ent, abson>tion  pri>bably  never  takes  place,  and  an  operation  will  bu 
nettled.  If  the  symptoms  are  grave  nnongh  to  warrant  an  pxplonitory 
iDcision,  and  dropsy  of  the  tubes  be  discovered,  both  the  tube  and  ita 
ovary  should  be  extirpated,  for  in  the  great  majority  of  oases  the  cor- 
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responrliug  nvarv  will  have  nn<lergniie 


llicular  or  ii]b>rAtitial  dc^n- 

reaaoiis  for  adnptiiig  n  different 


eration.     LTnle.s5  tlierw  nre  very  good 

(X)urse,  botit  ovaries  and  tubes  ;<liou!d  lie  removed,  bt-cause  the  sound 
ovary,  tog^uthcr  with  its  tuhc,  is  liable  to  become  diseaswi.  The  luuisiou 
should  uhvavs  he  uhduuiliiul,  ami  not  larger  thau  to  admit  two  Gnger?. 
Tile  broad  ligament  is  translixetl  lietweeu  the  tnlie  and  the  ovarian  ligt"  ^ 
roent  by  a  <louble  ligature  aud  tied  on  either  side.  The  operation  is,  inH 
fiict,  analogous  to  that  of  oophoreetoiny.  When  the  tubes  contain  pus, 
tbey  arc  liable  to  become  adherent  to  tJie  si[!;uioid  flexui-e,  to  the  rectum, 
or  to  the  smail  inteatities,  making  their  removal  vitv  difficult^ — sonn!- 
tiraes,  indeed,  impossible.  The  separation  of  such  adhesions  requires  the 
greatest  care  and  deUoaoy. 


Oysts  of  the  Terminal  Vesicle  of  the  Oviduct. 

A  little  bladder-like  body,  not  larger  than  a  pea,  is  often  found  ban 
iug  by  a  thread-iiice  stalk  from  one  of  the  timbrite  of  tbe  oviduct.  It  i*' 
a  relic  of  fcBtal  life,  being  proUtblv  the  remains  of  the  Wolffian  body, 
and  sometimes  goes  by  the  name  of  the  hydmtid  or  vesicle  of  Morfraj^ui. 
The  walls  are  very  thin  and  covered  bv  peritoneum.  What  rOle  these 
vi?iietes  play  in  the  economy  is  uncertain,  but  they  have  been  fouud  to 
undergo  cystic  dcfreneration.  They  rarely  attain  to  a  size  larger  than  tfiut 
of  an  orange,  and  tJien  either  nituain  stationary  or  else  burst.  I  have 
met  with  several  examples  of  eysis  which,  after  reaching  the  above  siac, 
did  not  grow  any  larger.  I  have  also  met  with  one  case  in  which,  after 
attaining  the  hulk  uf  a  small  apple,  the  cvst  btirat,  and  innuediatelv 
refilletl,  to  burst  again  and  again  at  intervals  of  from  four  to  six  M'eeks,* 
The  culliipse  of  the  sac  was  altende<i  each  time  by  colicky  paius,  but  of 
great  severity. 

Other  sniatl  cysts  I  have  tntt  with  which  either  bui*st  under  the  prcssu 
of  the  exaiuining  finger  or  were  designally  hni-st  by  bimanual  pressure; 
These,  I  am  disposetl  to  think,  were  cysts  of  the  terminal  vesicle  of  tlie 
oviduct.  These  cysts  are  of  bnt  little  sui^ieat  importauce,  as  they  rarely 
need  operative  interference.  If  such  should  arise,  they  are  to  be  trentcti 
by  aspu-ation,  aud  if  this  fails  by  extir|)atton.  ' 


:s,* 

1 


Solid  Tumors  of  the  Round  Ligament. 

These  are  oi-casionally  met  with,  luid  (L«nally  mi  the  right  side.  Tliev 
belong  to  the  (vninective-tis.sun  j^rniip.  Inking  cither  myoma,  fibronm,  or 
sarcoma.  They  form  nt  any  point  of  the  round  ligament,  aud  may  there- 
fore be  cither  iutiti-peritoncat,  iutra-canalieuEar — tliat  Is,  in  the  inguinal 
canal — or  extra-peritoneal.  The  symptoms  are  those  arising  frttm  pi-es- 
8Ure,  and  are  not  at  all  diagnostic.  The  only  treatment  of  these  tumors 
is  removal,  hut,  as  their  growth  is  very  slow,  they  are  not  to  bo  touched 
unless  tJie  symptoms  bectmie  exacting.'  J 

'  "Biiwtmg  CvBta  of  tho  Abdominal  Cafitj,"  by  Wm.  Ooodell,  Tnnu.  Amtr.  Oyna«e^ 
See.,  1881,  p.  228. 

■  Mtdiaii  Tima  and  GmtOt,  Dec.  I,  IHSS. 
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Thk  murbtd  growtlis  of  the  ovary  are  amvouleutly  tUvided  into  tlie 
^ol  id  and  the  cystic. 

The  solid  ones  are  eiiher  benign,  under  the  form  of  fihmma,  or  malig- 
Ka<L<^t,  being  then  cither  earciiiumu  ur  san?oinu. 


I 


I 


Fibroid  Tumor  of  the  Ovary. 

fibroid  dcgeutiratiun  of  the  ovary  is  eo  rare  a  form  uf  dlnifase  as  to  be 
<i^«^ird  by  cxf^llent  authoritiw.  who  contend  that  all  the  cases  reported 
«an<3er  that  term  were  pedtinculatwl  uterine  fibroids,  which  had  so  grown 
a.T-t^iind  and  so  involved  the  cor rcsprm ding  ovary  as  to  be  raistalccn  for  an 
ov*i.Tian  fibroid.  Yet  while  such  niistJikt.'S  have  undoubtedly  Iweu  made, 
t.l"»ctre  can  be  uo  question  that  ovarian  fibnnd  docs  oraau'^ioniiUy  nrcHcnt 
it.«*^lf  as  a  rare  form  of  disease.'  Out  of  156  cases  of  ovariotomy  tlius  far 
f>«i«~fbnn«i  by  myself,  I  have  met  with  4  undoubted  cases  of  ovarian 
fi.l>r-oid.  The  tumors  wci^^hed  respectively  2,  3,  4,  and  15  pounds,  and  in 
si*»c?li,  with  the  exception  of  the  lirst,  aluloiniiial  drop^-y  wui*  (lie  prominent 
B^rxxaptom.     All  but  one  of  these  cjt*<s  prtttn]jt]v  reci»vere<l. 

-A-coordinj;  to  Fnincis*  Delafiehl,*  *'Tlie  structure  of  a  fibroid  of  the 
P'V-ii.Ty  resembles  that  of  the  ordinary  fibroid  tumors  of  the  uterus.  That 
's,  "they  are  comjxjeed  of  connective  tissue  and  smooth  muscular  fibre. 
TIks  tumor,  therefore,  is  a  myo-fibrf>ma.  Tliere  has  l)oen  some  question 
^l»^ether  ovarian  tumors  ever  contain  smooth  muscle,  bnt  the  best  author- 
iti^as  now  ailniit  that  it  does  sometimes  exist  in  such  tumors." 

CUocasionally  these  tumors  arise  not  from  a  general  hy[H!rtrt)iihy  of  the 
''•'*»t>le  ovary,  but  from  a  nodule  or  a  tumor  gn>wing  in  ami  from  the 
^^•■'otmi  of  the  ovai-y.  So3id  ovarian  fibroids  are  of  slow  growth  and 
'^^^■^ly  attain  a  lar^e  size.  When,  however,  they  arc  of  the  geode  variety, 
**''**-li  nuniei-ous  cy--*tic  caviticji,  lliey  grow  rapidly  and  may  rc:u;h  enormous 
P»"<^*orli<)nM. 

I->iAoyosis.— Thfl  only  other  abdominal  tumor  for  which  it  is  very 
'■-^ely  to  be  mistaken  is  a  pedunculated  fibroid  tumor  on  the  peritoneal 
*«J^»-facc  of  the  womb,  and  with  our  present  knowledge  it  seems  impossible 
^*^   t^ll  them  apsirt. 

When  they  float  about  in  .-Lspitic  fluid  they  often  give  the  sign  of  bal- 
^^^ttement  in  a  ven*  perfect  mcinncr.  From  earcinonia  of  the  ovary  they 
f^^ti   j^nemily  be  tuld  I>y  thuir  smooth  -sLirfttce. 

r*KOQNOSrs. — Fibroid  ttunors  of  the  ovary  grow  so  slowly  lliat,  like 
F*<^liiuculated  fibniid  t unions  of  the  w<»mb,  they  ordinarily  do  not  attain 
*■   vory  bulky  size.     When  the  climacteric  is  reached  they  tend,  like  the 
intt4?r,  to  stop  growing  and  to  undergo  a  calcareous  degcnomtiou.     More 
**^*?ii,  however,  they  cau.se  bv  their  prc-^ciice  a  flrnpsitajl  eflhslon  of  the 
*o«_ioinhial  cavity,  whicli  has  to  he  re[Hyitcdly  drawn  oil*;  and  it  is  for  iiiis 
^^a©on  tliat  they  uFually  have  to  be  extirpated.     Tiiry  are  removefl  pre- 
cisely in  the  same  way  as  an  ovarian  cyst,  and  the  prognosis  is  equally 

>  Brit.  Stfxt.  Jonm.,  March  18,  1S82,  p.  S84. 

'  Bfj^u  .V«;.  ««//  Sirs.  JoHTn..  N'l.v.  17,  1H8I,  p,  461. 
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good,  but  they  are  liable  to  have  short  and  broad  pedicles  which  need  to 

be  tied  very  carefully  in  aectious. 


Malignant  Diseases  of  the  Ovazy. 

These  affections  are  either  primaiy  or  secondary.  When  secondary, 
they  follow  analogous  diseases  of  the  womb  or  of  the  pelvic  structures. 
When  primary,  they  appear  under  different  forms,  as  in  other  portions  of 
the  body,  being  either  encephaloid,  scirrhous,  melanotic,  or  papillary. 
Colloid  cancer  of  the  ovary  may  be  priictically  excluded,  because  it  is  of 
extreme  rareness.  The  term  colloid  when  applied  to  ovarian  cysts  refers 
more  to  the  gluey  consistency  of  the  contained  fluid  than  to  the  question 
of  malignancy.  In  my  experience  the  most  common  form  is  that  of 
papilloma,  which,  however,  like  villous  growths  elsewhere,  is  not  always 
malignant.  I  have  removed  papillary  cysts  and  villous  growths  of  the 
ovary,  yet  the  subsequent  history  of  the  cases  proved  that  the  tumors 
were  benign.  The  only  macroscopic  distinction  between  the  benign  and 
the  malignant  form  which  I  have  hitherto  attempted  to  make  is,  that  in 
the  malignant  form  papillary  growths  will  be  found  in  patches  upon 
adjacent  structures,  or  else  the  womb  and  the  broad  ligaments  are  also 
involved  in  one  cauliflower-like  tumor.  But  Tait  observes  that  he  has 
had  two  cases  of  ovariotomy  in  which  he  left  large  masses  of  papilloma, 
fixing  the  womb,  yet  in  each  case  these  masses  wholly  disappeared,  and 
the  patients  are  both  in  perfect  health.^ 

There  is,  however,  no  question  that  malignancy  lurks  in  many  ovarian 
cystomata  which  present  to  the  naked  eye  an  innocent  appearance. 

The  patient  recovei-s  promptly  from  the  operation  for  their  removal, 
but  dies  a  few  months  later  from  cancer  of  the  peritoneum  or  of  other 
oi^ns.  Every  ovariotomist  has  met  with  such  examples.  In  one  of 
my  own  cases,  in  which  not  the  slightest  sign  of  malignancy  was  appa- 
rent, the  patient  wholly  recovered  from  the  operation.  Shortly  after  her 
convalescence  an  effusion  took  place  in  tiie  riglit  pleural  cavity.  The 
chest  was  tapped  three  times  before  her  death,  which  was  due  to  cancer 
of  the  liver  and  of  the  broad  ligament  at  the  site  of  the  ablated  ovary. 
In  my  first  case  of  ovariotomy,  one  in  which  the  clamp  was  used,  men- 
struation took  place  regularly  for  several  months  from  the  cicatrix,  which 
wltiiiu  a  year  became  affected  with  cancer. 

Both  ovaries  are  uf-ually  involved  in  cysto-carcinoma,  and  this  fact 
should  be  borne  in  mind  in  making  a  diagnosis.  From  the  marvellous 
chauges  often  produced  progressively  in  the  epithelial  linings  of  ovarian 
cysts,  by  wliich  they  are  transformed  into  tufts  of  villous  cancer,  Tait 
inclines  to  the  opinion  that  their  growth  is  associated  with  a  tendency 
toward  malignancy.  He  believes  that  tapping  hastens  on  tiiis  degenera- 
tion, and  that  after  an  accidental  rupture  of  such  a  cyst  the  peritoneum 
will  he  found  studded  with  jwtches  of  papillary  cancer.  Hence  he 
argues  that  ovarian  cysts  should  never  be  tapped,  and  that  they  should 
be  removed  in  the  earlier  stages  of  their  existence,  before  these  malignant 
transformations  have  taken  place." 

Diagnosis. — Since,  as  has  been  shown,  this  cannot  always  be  made 

*  Diseaaea  of  the  Ovaries,  4th  Am.  ed.,  p.  147,  '  Op.  at.,  p.  148. 
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out,  even  by  tlie  eye,  after  the  removal  of  the  cystji,  it  follows  that  in  n 

7."irge   pnijKirtinn  of  C3I»l''  t\n'   iimlii^naTit   chara^Tter  of  the  <:le;^nernti()n 

csknnot  be  reoignized.     There  ni-e,  however,  certniii  pyniptoms  pointing 

fo  malij^nancy  which  will  often  throw  much  ligliL     These,  in  the  order 

of    their  frequency,  are — 

(a)  The  prt'Senoe  of  a.4uitic  fliiltl  or  of  csdecua  of  the  lower  extreniitina 

wh<?ri  the  tumor  '\»  toosrimll  to  pnitltiw  sueh  pressure  symptoms. 

(^A)  Geiieriii  cachexia,  rajiiil  i^maciatiou,  and  grave  coDSti  till  ion  al  dia- 

tnrbance  out  of  all  proportiou  to  the  size  of  the  tuoior. 
(«)  The  har(luei5S  aud  solidity  of  the  tuniur,  together  with  its  nodulous 
and  irregular  9urfact>. 
<f)  The  concurrent  development  of  two  ovarian  croxrths. 
«)    The  n.'traction  and  btiryincr  of  the  cervix  in  the  Viiiriniil  vault. 
)  Pain  in  ritalw,  startiug  fi-om  the  groin  aud  ruuniug  dnwu  the  inside 
of  the  thigti.     But  pain  is  ni»t  a  lru-*twort]iy  FVmptom,  :w  it  ia 
ot\en  alR*ent,esi>ecially  iii  cyflto-carciuoma,  and  may  be  caused  by 
benign  growths  as  well. 
Trhatment. — AVhenever  nu  doubt  exists  as  to  the  malignancy  of  an 
o%ra.riuu  growth,  an  o|K;ratioii  lo<ikiiig  to  it*  removal  should  not  be  urged 
V>y    the  physician.     On  the  other  hand,  sinne  a  positive  diagnosis  on  tnis 
fx>int  is  nirely  attainei;],  and  since  cancer  of  the  ovary  tends  for  a  long 
time  to  remain  localized,  whenever  a  suspicion  of  malignancy  exists  ova- 
riotomy should  be  performed  early,  before  adhesions  have  been  contracted 
witlk  neighboring  structures.     In  such  a  case  I  nhould  incline  to  burn  ofl* 
tlie  fiedicle  in  preferenoe  to  using  the  ligature. 

In  thoee  coses  in  which,  on  account  of  adhesions,  no  operation  is  justi- 
fiu.l>lo,  palliative  trc:itnient  can  alone  be  ivsorted  to.  Tliis  comprises  the 
removal  of  the  ascitic  fluid  or  the  coutentrf  of  the  ryst  by  the  a-^pirator 
wlienevcr  the  piv-ssure  becomes  uncomfortable.  Symptoms  should  bo 
trx^ated,  and,  tliat  of  paiu  being  the  most  urgent,  opium  will  be  needed 
•^p    to  the  last  in  increasing  dose-s. 


Dermoid  Cyst,  or  PUiferous  Cyst  of  the  Ovary. 

■A.  dermoid  cyst  is  a  congenital  tumor  having  a  wall  com|)osed  of  ele- 

""cnts  like  true  skin,  M*i(h  it.i  ap[M_*ndages  of  bairrf,  aHlvat\eou8  glands,  etc., 

***^   contains  teeth,  hair,  bono,  cartilage,  muscle,  and  a  cheesy  matcriiil 

yory  like  vernix  caseosa.     These  cysts  are  solitary,  two  never  bein['  found 

'*?   the  same  ]»erBon,  and,  further,  they  are  always  unilocular.     Tlicy  are 

^>t-her  cxtwmil  or  internal — tijat  is,  they  afiect  either  the  surface  of  the 

^**^y  or  else  the  cavities  of  the  lM)dy,  as  "  under  the  tongue,  in  the 

pUarynx,  cp-sophagti-*,  cranial  cavity,  ]x?ritoneal  cavity,  lung,  ovary,  testis. 

"'Udcler,  and   kidney.'*'     No  tumors  are  more  curious,  and  none  are 

^'orG  puzzling  to  explain.     The  the<iric8  areounltng  ior  their  origin  wre 

y^ry   remarkable,  ana  are  as  follows:   Exceais  of  formative  nisus.      I'ar- 

tben(jn;en*wis,  or  virgin  birth ;  that  is  to  say,  imperfect  imitation  of  trans- 

•nitttBO  fertility — a  property  peculiar  to  many  inseetji,  by  which,  without 

*'jr    Tenewal  of  fertilization,  successive  geuenitions  of  procreating  indi- 

^duab  stArt  from  a  single  ovum.     Inclusion  of  abnormal  structures, 

*  Eisner,  ViUtlin  Journal  Malieni  Srieneai,  Ma^.  1S32,  {>.  3S0. 
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where  there  ih  a  dipplnp  in  of  the  epiblajjt  to  meet  the  liypablast  rluring' 
footftl  lifo,  and  the  ]>infhinc;  ofF  of  the  same.  Foetus  in  tcetii — viz.  the 
iinrliisioii  of  an  iniptrfwtJy  ti*-'Vch)|Kxl  ovum  wilhiti  imuthLT  whicli  niatui-cs 
perf<HTtly.  IIy|»crerfln.".«i.-i ;  which  nit'ans  that'*  the  ovnin  liaa  in  it  the 
orijjiii-bmlfi  iti'  nrlain  lissni!?*,  whii^li  under  exceptional  h\'pererchetio 
U(4ion  nmv  pn  on  to  the  ruiliniental  formation  of  tha-jc  tissues  without  a 
fusion  with  ilic  mule  perm.'"  Accordinpr  to  Klsner,  who  has  written 
lust  on  lhi»  subject,  unU  to  whom  1  uin  iutlebteil  fur  much  inforiuatiou, 
"dennoi<lrt  iK-x-iir  cxt4trn:illy  and  internally  in  jihut's  where  the  [>pihl:y<t 
dip!H  down  to  meet  the  hyjiobhiJit.  and  where  by  prooesses  of  grooved 
involution  new  luxlles  are  formed,  such  being,  first  in  order,  the  testicle 
and  ovary,  and  that  they  arc  therefore  all  (williout  exception]  cnibryoaal 
in  their  ^rst  btruclure."  ^m 

t^YsifroMS. — These  congenital  tumors  begin  early  in  life,  and  usiiall^^ 
remain  dormant  until  puberty.  Then  the  periodic  oongeations  of  men- 
struation usnaily  stimulate  them  into  growtn.  Sometimes  they  need  the 
increased  vas-ularizatiou  of  picijiianry.  They  ait-  more  liable  thau 
ovarian  cysLs  to  inflammation  uaiil  suppuration,  but  they  grow  much 
more  slowly,  and  very  rarely  reach  the  large  size  of  the  latter.  They 
Me  also  very  liable  to  contract  adhesions  to  every  structure  they  touch, 
mttking  their  extirpation  very  difficult  and  sometimes  imiK).«¥iblc.  OAen 
they  create  puJa  out  ol'  all  pnjportiou  to  their  size.  Occasiimally,  they 
break  and  empty  tlitMr  rontents  througli  fistulous  ■cMmmuninatioiiH  with 
the  intestines,  bladder,  or  the  abdominal  wall.  But  collapse  of  tlie 
usually  thick  walls  of  the  cyst  does  not  take  plaoe,  and  a  cure  result* 
far  less  fre<)Utintly  than  in  pelvic  abscesses,  which  empty  themselvea 
thrniigli  iinalogouH  chimnels.  The  cyst  ordinarily  does  not  lefiaen  in  size; 
siippiinuion  goei?  on  with  hectic  iev^r  and  exhaustion,  which  finally  carry 
od'  the  patient.  ^| 

DiAONOSiH. — Quiescent  or  sluw-growing  pelvic  tmiiors,  scmi-suUd  b^H 
the  feel,  and  firat  discovered  at  the  age  of  puhertv,  are  usually  dermoid 
cysts.  Their  small  size  is  also  an  aid  to  diagnosis,  for  thw  very  rarely 
reach  the  bulk  of  the  adult  head.  Ou  several  occasions  I  have  found 
them  in  Douglas's  pouch,  fig-sliapctl  aud  Hattcned  in  their  antcro-postcrior 
diamet-er.  From  its  attachments  to  neighboring  structui-i^-s  a  dermoid  cyst 
ifl  ver>'  liable  to  Ije  mistaken  for  the  cyst  of  an  extra-uterine  fretation. 
But  the  exclusion  of  the  history  of  pregnancy  and  the  slow  growth  of  a 
dermoid  cyst,  unless  suppuration  has  taken  place,  ought  to  distinguish 
tlie  one  from  the  other. 

TitKATMENT. — While  quEesceiit  the  cyst  should  not  be  touched,  as  it  is 
ver\*  vnlnerablc  and  liable  to  resent  the  slightest  injury,  even  from  the 
slender  trocar  of  the  aspirator.  If  suppuration  takes  place  and  the  tumor 
poiutd  to  the  surface,  it  should  be  treated,  like  any  other  abscess,  by  a  free 
mct.-^iun,  by  the  evacuation  of  its  content^i,  by  the  introduction  of  a  drain- 
age-tube, and  hy  the  injection  of  antiseptic  solutions.  Small  cysts  lying 
in  Douglas's  pouch  can  eometinics  1>p  cured  by  aspiration  ;  at  least  I 
have  twice  succeeded  in  obliterating  thetn  in  this  way.  The  operatifm 
was,  however,  foUowotl  by  .'iuppuniticm  of  the  cyst,  the  aUsoe^s  bursting 
into  the  vagina.  If  atlcr  au  explomtory  incision  an  abdominal  cyst  turns 
out  to  be  oerraoid,  it  should  lie  extirpateil.  Bat  if  extensive  adhesions 
•  DvKoaat^  Oforia,  by  L.  Toil,  4th  ed.,  p.  177. 
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«udh  an  nperatiuti,  the  ryst  shoiiM  be  opened,  evacuatetl,  uml 

xhlv  eJeaitsctl.     The  etlgw  of  the  opening  should  then  Iw  stitcliud 

tottosc  <»f  the  ulrJoiuinal  wuuiul  antl  n  dniliiago-tiilK;  put  hi.    The  atW- 

fnliiigm  of  such  a  cane  will  be  analogous  to  that  of  an  ovarian  cyst 

like  CQn(Ution»,  to  which  the  rentier  is  referred. 


Cystic  Tumors  of  the  Ovary. 

These  repreaent  bv  far  tbe  most  frequent  variety  of  ovarian  tn?iiors, 
tod  a*  sncu  detniuid  our  bcbt  attention.  They  consist,  iu  probably  ttie 
UttjoritT  of  cases,  in  a  dropsical  eulurgcmeDt  of  one  ovisac  or  of  mure — 
Ti*.  in  a  fuUieuIar  dropsy.  Indeed,  as  Cnzemix  \ran  aptlv  said,  the  ovi- 
ao»,or  GrB&fian  follicles,  are  ovarian  cysts  in  minintnre.  'Thrse  cysts  are 
^vidvd  into  three  classes,  which  dejMind  wholly  U|ion  the  number  of  ovi- 
MCB  ffivolvitj.  Thus,  a  single,  or  barren,  cyst,  tioiitainifig  merely  fluid,  is 
called  a  monocyst  or  unili>cular  cyst.  Such  a  lyst  would  l»e  due  to  the 
ibowiual  enlargement  of  but  one  ovisac.  It  is  extremely  rare — so  much 
•Q  that  it£  existenoe  is  denied.  The  probability  is  that  a  one-ohanibered 
ardoea  not  bt^tn  as  such,  but  it  bctromcs  so  tli  rough  the  breaking  of  the 
walk  of  other  contained  cysts.  A  multiple  cvst  i.-^  caused  by  the  siinul- 
lUNoas  growth  of  two  or  more  ovi?mrs,  one  of  which  nsuaSly  takes  the 
lad  in  grijwth  and  keeps^  tbe  others  dwarfed.  This  form  of  cyst  is  by 
bribe  nwat  oommou.  It  grows  with  great  rapidity,  and  may  reach  a 
««fht  of  over  one  hundred  pounds.  1  have  sucM.>s»fully  removeil  one 
vdgliing  one  hundred  and  twelve  pounds.  A  pmlifcrouscyst  is  a  motlier- 
w*  packed  with  iimumerable  child-cysts  of  varying  size.  These  endog- 
OMMk  cjratH  multiply  by  cxt^'uous  and  endogenous  growth.  The  pro- 
riftrtNM  cvKt  rurely  attains  lo  the  si7.e  of  tlic  multiple  cyst,  liut  surgically 
il  iia  aulid  tumrir,  because  it  tannot  l>e  emptied  by  tapping,  and  therefore 
^Aen  needs  a  long  incision  for  its  removal.  It  also  usually  possesbes  a 
voy  thin  wall,  which  is  liable  to  be  torn  during  the  needful  manipula- 
OMM  for  ita  removal.  Kaoemoe^  cysts  are  occsisionally  met  with.  They 
ooatiat  of  a  nnmU'r  of  iHi(late<i  cysts  of  varying  (size  attaclied  to  one 
aaamoa  stalk  like  a  bunch  of  grapes.  I  Imve  met  with  two  such  cxam- 
ptaL.  Tail  thinks  that  ihey  are  '*  pro»luced  by  the  retention  of  the  uva 
latfaeGn&fiaQ  follicles,  and  the  distension  of  their  cavities  by  a  coutiu- 
•umnorcion  of  the  liquor  folliculi." 

Tlw  pediole  nr  stalk  by  which  an  ovarian  cyst  U  attached  to  the  womb 
WBistsof  the  Ciirri-sponding  broad  ligament,  oviduct,  ovarian  ligament, 
■nJ  vewela.  Tin-  |)cdicle  is  sometimes  loug  aii<l  slender,  at  other  times 
i^m  and  broad.  There  is  one  form  of  ovarian  cyst  wliieh  has  no  prujier 
pB&dc  It  crows  between  the  two  layers  of  the  broad  ligament,  ami 
tndi  to  develop  downward  into  Douglas's  pouch.  It  is  ca1Ic<1  the  intra- 
liluMabHH  c>*st,  and  needs  careful  and  tedious  cuucleation  for  its 
nmoral.  Sometimi^,  indec<l,  extirpation  is  out  of  the  question,  and 
tW  c^  has  to  be  treated  by  the  dminage-tul>c,  as  will  hereatler  l>e 
•fcwrn. 

tht  nmtentA  of  ovarian  cysts  vary  very  greatly  in  color  and  in  corsist- 
^Of-  Id  tounocysts  the  fluid  is  otlen  linipid  and  colorless.  In  multiple 
c^  1)m  ttooteuta  are  usually  syrupy,  thiek,  aud  turbid.     SometitncH  the 
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color  iij  qiiilc  ilurk,  as  much  so  us  weak  coffee.  Tiie  surface  of  the 
after  !jtan<liii^,  will  be  covered  with  a  pellicle  of  cliolesterin  crj'stnis, 
whifli  itpurkle  iu  the  suulight.  In  proliferous  cysts  the  contents  mv 
usually  viscid,  sonK-tiracs  as  much  so  as  jelly,  and  to  tliiij  tJie  term  colloid 
Is  applied.  Foulis,  who  is  au  authfjrity  on  this  subjecjt,  slates  Oiat  he 
has  "  nnver  foiinil  thnt  an  ovarian  flni4l^  however  long  kept,  ever  depos- 
ited »  prei-ipitate  spontaneously.  Whereaa  verj-  frequently  in  the  case 
of  on  ascitic  fluid  such  a  spontaneous  precipitate  appeared  within  a.  period 
varying  tVoin  a  few  hours  to  a  few  days."'  Aguiu  he  ubaerves  :  **  Afier 
ten  years  of  observation  made  on  lUiids  withdrawn  by  the  aspirator,  I 
found  that  ovarian  flui<ls  never  throw  down  a  precipitate  of  a  fibrinous 
elianurter.  An  ovarian  Hidd  was  always  a  pure  cellular  seci'CtioD.  An 
ascitic  fluid  was  always  the  result  of  ol:>struction  to  the  circulation  or  nf 
ioflammatory  actioii  in  the  peritoneum,  oud  ascitic  fluids  allowal  to  stand 
for  a  short  tin»e  ne:irly  always  showed  a  prw^ipitate  xvith  the  cFiaracter  of 
felted  material  undf-r  the  microscope.  If  they  tappe<l  the  {laticnt  and 
subjected  the  fluid  to  ihts  test,  two  ur  three  days  would  suftioe  to  tell  in 
cases  ju  which  there  was  doubt.  The  dcp(>sit  lu  ovurJan  fluids  showwl 
celhilar,   not  tilirinous,  elements  under  the  rnicntseope."' 

Chemically,  the  contents  are  mucous  and  albumirutus,  the  albumen 
being  readily  detected  by  the  tests  of  heat  and  nitric  acid.  Microscop- 
ically, ovarian  fluid  is  found  to  contain  i'at-globules,  epithelial,  g^muular, 
and  pus-<^lls,  crystals  of  cholestcriu,  blotw-cxirpuscles,  and  compound 
gninular  cells,  alrso  t-alled  the  inflanmiaton,'  glnbtiles  of  Gluge,  ^H 

Whether  ovarian  fluid  contains  a  cell  or  corpuscle  peculiar  to  itself  i^B 
yet  a  moot,  (question.     Bryadale  contends  that  it  has  a  characteristic  cell. 
He  describes  it  as  "  an  albuminoid  body  contaiuiug  little  fatty  particles 
which  give  it  a  granular  ajipearance.     It  resembles  in  some  particulars 
many  other  granular  cells,  but  can  be  distinguished  from  all  other  celb 

ibuEid  in  the  abdominal  cavity The  }>rincipal  test  I  employ  is 

acetic  acid.  If  the  cell  is  ovarian,  the  acid  changes  it  but  little,  perhaps 
rendering  it  only  a  little  moi'c  tmngparent.  But  if  it  be  a  white  blood- 
cell,  a  lymph-corpuscle,  or  any  of  those  granular  cells  which  reeemble 
them,  it  will  nearly  always  take  on  a  difrcreut  appearance,  the  cells 
almost  vanishing  perlujis,  and  multiple  (,-— 5i  nuclei  appearing,  as  in 
the  pus-cell.  Then,  if  the  cell  lie  suspected  to  be  fatty,  degenerated,  or 
Giuge's  ocll,  ether  may  be  added,  by  which  the  tatty  ninterials  will  be 
dissolved  and  »lis;ip|>ear.  If  no  fatty  degeneration  be  present,  it  is  suf- 
ficient to  add  anrtic  acid."'  Gtirrigucs,  on  the  other  hand,  contends  thi 
the  ovarian  fluid  do«s  not  ctmtain  a  characteristic  cell.* 

If  X  am  not  mistaken,  the  opinion  of  the  best  microsrjopists  of  Phila- 
delphia is  that  the  Drysdale  cell,  while  notchttractcristic  of  ovarian  fluids, 
is  not  found  in  any  other  fluid  iu  sucli  large  numbers,  and  to  thai  ejctenfe 
it  is  of  diagnostic  value. 

Cadsation. — In  probably  the  \'erv  great  majority  of  taises  an  ovarian 
cyst  is  a  dropsy  of  several  ovisafs,  nut  the  cause  of  such  growths  has 
never  yet  been  asceitaiued.  In  the  majority  ut'  cases  it  secmii  to  depend 
upon  some  sexual  disturbance. 

Very  recently  the  relation  of  the  sexual  ouuditiun  to  disease  haa 
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'  Edinbvr<ih  Medical  JounMl,  July,  188-5,  p.  76. 
*  3Vufu.  Amer.  Gyntteoi.  Soc,  vul.  i.  p.  lOS. 
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ri3a«lc  the  subject  of  scientific  inquiry.     From  a  careful  examination  of 

^iie  ^e^islrar's  tables  for  Fnuice,  M.  Bertilloii  sbows  that  tnari'lag;e.  by 

iving  a  cfjiupanitive  Iiuuiunily  fnun  (lijuuses  of  tliu  st-xuiil  nrgana,  |hx>- 

ri:>ng8  life  in  butli  srxc-s.     Tiiis  Rttitenifnt  i«  confirmed  by  the  stalii>ti(si  of 

g-:^  •^■arian  tumor.     Of  liCe's  13G  case.",  88  were  marrieil,  37  were  unmar- 

wri^t  iHwl  11  were  widows.    Of  Sir  Spencer  WelU*»  firet  500  cases,  2(iO 

'«re  nmrriwi,  221  were  uamarricd,  aud  19  were  widows.    Out  of  105 

►mpletwl  cOfV^  of  ovariotomy  peribrnied  by  niysolf.  HI   were  married. 

^■^  were  sin;;le,  16  were  widows.     Of  the  married,  '24  were  sterile,  10  had 

(^  sue  rhild,  and  2(1  had  hut  two  cliildren,  and  several  ei.»ntbs=od  to  using 

r^  K— eveutive  measure?^.     Out  of  a  total  cii"  791  cases  of  ovarian  tnmor, 

tJ-B  «re  are,  then,  352  without  husbands  In  439  with   hnslMind.'^.     Now, 

^^  twin  one  considers   how  small  the   proportion  of  !*irij;le  women  and 

(>  f"   widows  is  to  married  women  wha-M}  husbands   are  living,  the  eip- 

ik  m  £(.-unce  of  the>ic  figures  goes  tu  show  that  childbcitring  women,  and 

c*-5  jiecially  the  pn)lific  ones,  are  U«w   liiible  to  ty^tic  dugeuenition  of  tlie 

ft  ■^.'-arieif,  and   that,  nide.4f4   the  cvcle  nf   i-epnxinetiou    is   <s)nipleted    in   a 

i«r<r»nian,  ehe  is  plaiidy  violating  some  law  of  her  Ijeing. 

•Symptoms. — There  are  no  syaiptoms  pathognomonic  of  this  affection, 
fo«T  thev  are  mainly  those  uf  pi-cssure,  and  thereilire  l>elcHig  in  uoinmuu 
tc»  all  diiiU  olleclion-4  in  the  alNloniinal  eavity.  But  in  pniportinu  im  the 
atxioinen  swelb  there  is  a  marked  emafiation  of  the  extremitiesi.  The 
li»-*nbs  waste  away,  the  faw  Nx-omcs  piiichc»l,  the  eyes  am  hnllnw  and 
sfc-^riug,  (Itvp  wrinklea  and  furruw^i  apjiear  ou  the  fort-hejid  and  :iround 
(tics  tiiouth,  and  tlie  noHtril.-t  .ire  witle  open.  Thiii  ia<:t:d  expression  is 
te«-jiied  the  facies  ovariana.  Sometime*,  when  both  ovaries  are  simulta- 
n^aonfily  affected,  hair  will  grow  on  the;  rhin  ami  on  the  uppur  lip. 

liLE  Natural,  Histokv. — The  natiind  eoui-se  of  an  ovarian  cyst  ia 
tf*  erow  rapidly,  and  in  about  two  v<^is  from  tlie  time  of  it.s  discovery 
to  «fcstroy  life  by  exhaustion  tlirongli  tJie  ombarni&sing  pres.surc  which  it 
"*«*.kc8  upon  the  oi^ns  of  reipimlioti.  rin-ulation,  and  nutrition.  Malig- 
itc^Kit  cviitji  gn^w  mure  rapidly  than  the  benign,  white  the  latter  will,  on 
l^^i  Otiier  hand,  O(?oai*ionally  remain  fur  yeai*s  in  a  state  of  quiescence.  I 
''^^ve  kept  smtionary  cysts  under  observation  tor  ton  years,  and  others 
"'^x.-e  been  reported  which  lastcil  twenty  years  without  change. 

_  -Aa  a  cyst  develoiis  it  is  very  likely  to  contrict  adhesions  to  the  oi^uis 
*  >t.h  which  it  lies  in  «>ntiict,  TIk!  luiMt  common  adhesion  U  that  of  the 
J^^^cfc-cntum.  Next  to  this  is  adhesion  to  the  abrlominal  walls,  Then  \vill 
''^Jripcn  more  rarely  adhesions  to  the  UiweLs.  womb,  bladder,  [lelvis,  liver, 
"^'J  f-tomach.  A  loop  of  intestiiK-  will  sometimes  be  found  listened  to 
'*^=  front  wall  of  the  nvst,  but  nsuallv  the  Iwwels  lie  packetl  behin<l  the 
I*  c-nor. 

ituplure  of  the  c\'st  sometimes  lakes  place,  cither  -^pmntaneoui^ly,  tliixiugh 

•^^^r-distension,  or  tbi'otigh  vi(denoe,  as  a  kick,  a  rude  l:iH,  or  from  being 

^'-*i»  over  bv  a  carriage.     This  atvidcnt,  if  the  fluid  happens  to  be  bland, 

''i**-^*  be  followed  by  a  cure ;  but  more  often  a  \*iolent  peritonitis  sets  in, 

*l*.  ieh  carries  the  patient  ofl"  in  a  t'v.\v  hours.     From  a  study  of  257  cases, 

^*^ouaon'  rates  the  fatality  at  41  jKir  cent. ;  l>ut  without  (pic^tititi  the  very 

gT'^tot  nuijority  of  cases  of  bm-sting  cysts  of  tlie  abilonien  in  which  this 

looident  was  followed  by  a  cure  were  cj'sts  of  the  parovarium,  which  being 

*  American  Journal  of  Obttetriat,  Nov.,  1883,  p.  1210. 
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thin-walled  are  likely  tn  burst,  and  whioii  toiitain  a  bliind,  nnirritating 
fluid.  Bursting  of  the  sac  can  l>e  recognized  by  more  or  by  less  collnpse 
and  psiiu,  by  the  disnppcai'auee  of  the  cyst,  aud  by  tlie  lesA-ucd  size  of 
the  iibdonica.  If  the  |iatient  dcies  not  at  once  succumb,  excessive  diuresis 
U81e:iIIv  iHirurs. 

It  hiip])ens  occasionally  that  the  inuer  cyst-wall  inflames,  dlher  spon- 
taneously or  in  <Njug<!qucnoo  of  being  topped  or  from  other  injury.  Sup- 
puration then  talcL-s  j)lace,  the  euntaiued  Uuid  liocomes  fetid,  and  ofleiiisivc 
ga#(?s  are  generatwl  winch  give  a  tympanitic  sound  t«i  jven^ussion.  Tliere 
will  be  fi-eeping  ehills,  a  red  tongue,  niglit-sweals,  a  frequent  pulw*,  a 
general  rise  in  the  tcmpemtui'e  with  evening  e.vacerbatinn!<  -.  in  one  worti, 
all  the  well-knuwu  symploius  ut'  blood-poisouiug  will  be  present  in  n 
gnsiter  or  less  degre*?.  Unless  the  cyat  be  at  once  removed  the  woman 
will  speeilily  die. 

UleeratioD  of  the  cyst,  with  perforation  of  its  wall,  may  also  occur. 
The  decomposing  contents  will  then  be  dist^hai-ged,  eitJior  into  the  jwri- 
tuneal  cavity  or  iuto  aoy  viscus  to  which  the  cyst  nmy  have  coutraeled 
adhesions.  In  thij<  way  thf  punilrnt  rontents  of  an  ovarian  cyst  liave 
been  disohai^'d  through  the  bowels,  the  bladder,  the  vagina,  and  even 
into  the  womb  through  the  oviducts. 

Hemorrhage  within  the  sac  is  an  occasional  accident.  Wheu  it  takes 
plane  the  tumor  nipidly  enlarge.-*,  great  abdominal  pnin  is  «m.'*ed  by  this 
sudden  stretehing,  the  tumiplexion  gr<jiws  pale,  the  fesituri'S  bet^ome 
pinched;  there  will  be  collapse  and  all  the  symptoms  of  internal  hem- 
orrhage. If  the  blewiiug  does  uot  slop,  the  patient  M'iil  die  in  a  few 
hc>ur».  On  the  other  hand,  if  ?he  survives  the  immediate  danger,  she  is 
liable  to  sncciinib  later  to  septicceraia,  which  nrises  from  the  decomposi- 
tion of  the  now  bloody  fluid.  The  immediate  removal  of  the  cyst  gives 
tlie  woman,  then,  her  sole  chance  of  life. 

Twisting  nf  the  pefUnle  of  an  ovarian  tumor  by  axial  rotation  ig  another 
serious  comph'«itton,  which  lends  to  its  strangulation  and  gangrene,  with 
consequent  fatal  jieritonitis.  The  chief  faeture  of  tlib*  uecident  are,  prob- 
ably, the  filliug  and  emptying  of  the  bladder  and  rectum,  which  may 
rotate  an  nnadherent  cyst  with  a  long  stalk.  The  gi»*mptomB  of  axial 
rotation,  as  carefully  noted  by  Tait^  and  Aronson,'  are  sudden  accession 
of  severe  abdominal  pain  and  teudLTnefcs,  a  rapid  increase  In  size,  aud 
ince&sant  vomiting,  the  matter  thrown  up  soon  bi'CH'ming  green.  The 
jjulse  risej*,  but  the  tempenitun;  is  not  always  aflei-ted,  and  rigors  are 
absent.  Such  a  train  of  symptoms  should  lead  at  once  to  the  abilominal 
section. 

Diagnosis. — The  diagnosis  of  ovariau  cysts  is  often  beset  with  so 
many  difficulties  tliat  very  humiliating  blunders  have  been  made  by 
the  best  surgeons  of  the  day.  Liyjirs  of  Edinburgli  performecl  lajia- 
rotomy  on  a  woman  in  onier  to  remove  a  suspected  ovarian  cyst,  and 
found  nothing  but  fat.  Others  have  done  the  same  thing,  and  to  their 
dismay  have  discovered  uiei'tly  an  neeunmlation  of  wind  in  tlic  intes- 
tines. The  great  Dietfenliaeh  Dm*  opemtl  the  lielly  of  a  woman  for  sup- 
posed extra-nterine  pregnancy,  and  Jbiind  neither  fat  nor  wind^nnt  even, 
mdccd,  a  trace  of  a  tumor.     Once  an  enormonsly  distended  bag  of  MUtere 

'  Ijondon  OhiieL  Traat.,  vol.  xsii,  p.  ft7. 

''  Ama-iean  Joumil  of  Obsiet.,  K.iT.j  1S83.  p.  1211. 
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broke  just  an  a  <Ieiervcdly  emiucut  British  surgcjn  liu<i  rulled  up  his 
sleeves  and  was  about  U*  whvi^l  Iiia  luitieut  into  uii  lunpbithfjLtn;  crnwilod 
with  spectators  to  witne-vs  an  ovanolomy.  A  surgwjn  of  whom  Great 
Britaio  can  well  be  proml  onoe  Urovo  his  trocar  into  the  slionlder  of  a 
f(Ettis  under  the  idea  thai  he  was  tappiiif;  oue  uf  these  cvslii.  Thtsu  tucts 
£how  the  importannc  of  knowing  how  tt>  mukii  uu  exaiuiiLatiou  fifr  a  aus- 
pected  ovarian  cyst,  and  huw  to  di^^tin^uish  euch  a  cysi  from  otlier  tumors 
and  other  fluid  collections  in  the  abdominul  cavitr. 

The  usual  history  of  an  ovarian  cyst  is — a  tuiuor  first  discovered  in  oue 
grvo'iUt  rapidly  enlarjriny:,  without  leuderness  or  sorcntiis.  jriving  uu  iua>a- 
v-cni<.Mioe  save  from  it^  hulk.  The  j^uftml  liiadtii  remain'*  j^ood  iiittil  the 
CUiDor  bq2;in?  to  diateud  the  abilnmcn ;  tiien  emaciation  takes  place,  the 
strength  becomes  iai))aircd,  and  the  features  begin  to  assume  that  piuclied 
oxprussioD  dcs<:ril>ed  on  a  precL-ding  page  as  tlic  facita  ovariana.  By 
ixjr5|>ection  and  ]>alpatiou  there  will  l>e  found  an  elastic  but  somewhat 
ii-i-eij;ular  tumor,  \-ielding  the  sense  uf  fluctuation.  By  percuawion  a  dull 
aotxnd  will  be  elicited  at  every  point,  except  in  the  Hank?,  which  are  more 
or  leas  rei^nanL  If  the  couttuls  of  the  tumor  are  eolloid  or  the  tumor  is 
'tli.ick-walled  or  very  tense,  t\m  scuae  of-  llurluation  may  he  eitlier  obscure 
or  vrantiug.  Sometimes  a  feeling  like  that  of  fluctuation  is  conveyed  by 
a  fat-laden  wall  of  the  abdomen.  To  muffle  this  fat-thrill  the  ulnar  edge 
oF  the  hand  of  an  assistant  is  laid  along  the  Uuea  alba  while  tlte  surgeon 
potxsosses  the  alxlonien.  The  j)ressur(i  thus  exertwl  art.";  pnrisc^ly  like  the 
oauiper-w^j^  of  the  piauo-tnner,  which  rnutflc!^  llie  s<.iuud  of  one  etring 
^vhile  its  fellow  Is  being  tuncil.  By  these  means  fluctuation  can  be 
detected  and  the  diagnosis  of  u  uollectiou  of  fluid  unhesitutiugiy  made 
out. 

Ry  the  amount  of  solid  and  fluid  portions  of  a  c>-st  ourrcot  diagnosis 
<^n  often  be  made  out,  whether  it  is  simple  or  multiple,  et>nip(jund  or 
proliferouti ;  but  this  is  a  matter  of  conipanitlvtily  little  practi»^il  import- 
loe,  becaurie  when  once  a  growing  tumor  has  lx>en  a.s<!ertainod  to  be 
'ovarian,  its  removal  must  follow  as  u  miutcr  of  course. 

There  are,  however,  certain  enlargciaeuta  or  tumors  of  the  abdomen 
■whit:!!  are  very  liable  to  lie  niistakcu  for  an  iivarian  cvst,  and  to  these,  in 
the  onler  of  tiicir  frpq^iionry,  we  shall  «dl  attention. 

Ascites. — Wlien  the  fliii»l  is  not  encysted,  but  free,  as  iu  ascites,  it  w  at 
liberty  to  go  to  tlu!  mo>t  dependent  iHirtlons  of  the  botly.  Hence  changes 
|w  tlie  posture  of  the  woman  will  make  currespontling  changes  in  fclic  level 
of  tlie  fluid.  These  lcvel-diaug&4  arc  made  evident  by  penai-jsion.  When 
ll»e  woman  lies  ou  her  Ixick  tlie  intestines  float  up  to  tlie  surface,  aud  the 
fluid  gravitates  to  the  flanks,  making  tlu^m  bulge.  In  other  wcM-ds,  (>cr- 
<^u^iou  in  the  dorsal  iHisition  elicits  u  clear  note  in  tlic  umbilieal  region 
iwd  a  dull  note  in  each  flank.  In  this  picture  the  front  surface  of  the 
•Women  is  symmetrical  aud  somewhat  flattened.  But  when  the  woman 
sit*  up  the  belly  becomes  convex.  Further,  ascitic  fluid  is  displac^able 
°y  preaeure  on  the  abdomen.  But  even  these  signs  are  not  always  tru^ftr- 
^rt.liy,  because  the  iiiK^stincj^,  glued  ilown  by  adhc'sinns,  may  not  float 
"P-  and  there  will  be  duluuss  over  tlic  front,  of  the  alxlomeo,  or  a  dia- 
'*in  Jc>d  colon  may  make  (;a<!h  flank  rc^^uant.  For  instance,  I  have  known 
"  l^I>illary  eancer  of  the  omentum  attended  with  drujisy  of  the  abdominal 
•^vit-^-to  give  such  signs  of  ovarian  cxtit  asdulne.^s  in  front  and  resonance 
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in  tliu  Hanks.     When  the  fluid  is  a.'^'ilic  tlic  fluiiting  ur  fnl^  ribs 
pushc*!  (lutwanl.     Thu  womb  is  ustially  low  down  and  movable;  tht-re 
will  also  1«'  inorp  or  Ibss  uf  biilgjing  in  Douglas's  ponch. 

On  the  otlicr  liand,  In  an  ovariun  cyst  the  womb  is  ujiuftlly'  not  very 
movable,  and  it  is  dis|)lace<l  to  one  side,genendly  b'.'biud  llie  cyst.  While 
the  wonmn  lies  cm  her  back  the  iront  surface  of  the  abdomen  is  onnvex 
and  unebanijed  in  form.  Tlie  flontinn  ribfi  bulge  out,  making  the  cho8t 
conical.  There  will  also  be  dulness  in  the  front  wall  over  the  tumor,  but 
usually  more  or  less  resonance  in  the  flanks  and  over  the  region  of  the 
stomach :  this  elcsiruess  on  i>ercussiou  hua  been  aptly  termed  coronal 
resnnance.  The*4e  aiT^Ls  of  nnlness  and  o^  resonance  remain  constant 
whatever  the  posture  of  the  woman.  Yet  in  snppnrating  cysts  or  after 
a  careless  tapping,  or  in  cysts  communicating  with  the  intestine,  tlic 
sac  may  oont:iin  gas,  which  will  give  a,  tympanitic  sound  over  all  the 
elevated  portions  of  the  al»domiual  surface. 

It  must^  however,  be  borne  in  mind  that  ascites  may  exist  concurrently 
with  an  ovarian  c}-st,  and  especially  if  the  tumor  be  mali^^nant  in  cha- 
racter. Tiiis  aiu  usually  be  detected  by  deep  palpation,  when  the  cyst 
will  be  reache<l  and  recognized  by  the  fingers;  or  by  pressing  lightly.and 
then  more  firmly  during  percussion,  an  upper  and  a  lower  stratum  of  fluc- 
tuation will  be  detected. 

Pn^juaucy. — The  question  of  pregnancy  is  a  very  serious  one,  for  it  is 
Bomecimes  a  nmst  dihicult  one  to  decide,  esjwcially  when  di*opsy  of  the 
amnion  (hydnunnirj^)  exists.  Tn  making  a  diagnosis  nothing  must  be 
taken  for  granted,  not  even  the  woman's  statement.  She  may  be  mis- 
token,  or,  indeed,  slie  may  be  wilfully  deceiving  in  the  liot>e  of  having  a 
cheap  abortion  iniluced  l>y  the  examination.  She  may  be  pregnant  and 
yet  menstruate.  On  the  other  hand,  an  ovarian  tumor  will  sometimes 
arrest  menstruation.  A  healthy,  ruddy  complexion  cocxi.stcnt  with 
abdouiiiial  enlargement  sliouJd  always  excite  a  .suspicion  of  pregmmcy. 
There  is  sometimes  a  jadeil  look  iu  pregnancy — the  fiicses  uterina — bat 
never  the  facies  ovariana. 

The  various  signs  of  pregnancy  should  be  searched  for,  especially  bal- 
lottement  and  the  fietal  heart -sounds.  The  cervicid  region  Hhould  be 
most  rarnfnlly  examine<l  per  vaginani.  A  goiwl  brnad  rule  to  remember 
is,  that  when  the  womb  is  gnivid  the  cervix  is  as  soft  as  one's  lips;  when 
it  is  empty  the  cervix  is  as  huwl  as  the  tip  of  one's  uose.  In  all  doubtful 
cases  any  operation  should  be  postponed  auti[  time  has  revealed  the  true 
condition  of  things.  Of  course  the  iiLtr(Klucti<m  of  the  sound  will  settle 
the  question  of  pregnancy,  but  this  procedure  is  not  to  I>e  thought  of 
wheti  any  doubt  exists,  and  it  is  therefore  useless  as  a  diagnostic  agent 
An  ovarian  tumor  may  coexist  with  pregnancy,  and  may  have  to  be 
tapiMnl  or  he  extirpateil  before  the  delivery  of  the  wcmian.  The  histiiry 
of  the  ca.se,  the  unusual  size  of  the  alxlomen,  the  sulcus  between  tlic  tWi 
tumors,  will  generally  reveal  Ihc  condition. 

Fibroid  Tumors  of  the  Womb. — Thcw;  tumors  often  i^each  a  very  la 
size,  and  if  of  tlie  sofl  variety  give  an  obscure  sense  of  fluctuation  which 
60  closely  resembles  that  of  a  i-otl<jid  ovarian  ryst  or  of  a  ten^a;  thicJt- 
walled  cyst  as  to  make  the  dit^ei-ential  diagnosis  very  puzzling.  The 
haiii  myoma  gives  no  sense  of  ituctuation,  but,  on  the  otiier  hand,  if 
pedunculated  it  can  be  very  readily  tidccn  for  a  solid  ovarian  tumor. 
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tumor  of  the  womb  cau  ver>*  generally  be  toM  by  the  history  of 
liajpji,  by  itH  slow  growth,  by  the  iiteriue  souffles  and  colics,  by  the 
flAocncDt  of  the  oervix,  aud  by  the  tiitiiur  beitig  fett  to  be  contiuuoiu 
with  the  cervix  and  inseparable  from  tlie  wnmb.  Tiien,  agntn,  women 
bttrdened  with  a  fibroid  tumor  so  far  from  losing  Hesh  usually  become 
MMort  &t,  uiid  iJu-ir  complexion,  like  that  of  many  prc£;nant  wonien^  is 
oialtled  with  [latt-hed  of  urown  pigniieut.  Further,  iim  uterine  aivity  'ia 
mullr  much  longer  than  nattir.il,  and  when  the  tumor  is  moved  frnra 
■deloiidc  the  motion  is  commuiiieale<l  to  the  sound  pa£sed  within  the 
<mvTiy.  But  every  rule  has  its  exceptions,  for  when  an  ovarian  cyst  lias 
a  duae  attachment  to  tiie  womb  the  latter  may  become  elongated  aud  also 
fellow  the  movement!!  oommunicatt^l  to  the  tumor. 

The  positive  diagtiusis  between  an  ovarinn  cyst  and  a  fibro-cj'stio  tumor 
of  tiie  womb  is  impoesiblc,  but,  fortunately,  the  latter  disease  is  cxc^ed- 
ioglj  rare.  The  existence  of  the  latter  may  l)e  inferretl  if  the  wumaii'a 
mat  has  a  jaded  appearanre  and  i»  dUGgured  by  brown  patches — the 
fades  tttcrina — if  the  growth  of  the  tumor  has  been  very  slow,  and  if 
tlM  womb  is  implitaitevl  with  it.  After  tapping  there  will  t^  a  partial 
eolhpae  of  tbe  tumor,  and  the  fluid  wilhtlniwu  is  usually  bloody  and  it 
wmiUfiH  on  l)eing  ormletl.  Atler  an  exploratory  iuc^iKJon  tin;  tumor 
iraeatt  to  the  eye  a  dark-blue  and  vascular  capsule  covered  with  inter- 
wdtiff  fibrous  bands. 

Reittl  Cyfita-^-Cy»ts  of  the  kidney  arc  very  c-ommunly  mistaken  fur 
4Viriaii  Cf^B,  I  have  made  thi^!  mistake,  anil  it  wius  not  until  afVcr 
Itlkiuft'  up  a*lhe>iou8  and  emptying  the  cyst  that  I  dise^jverod  the 
Auwttxt  of  the  tumor.  It  wa.s  succcssfnllv  reuiovctl.  Renal  cysts 
Hirt  fmrn  bclnw  the  floating  riba  and  extend  downward  aiul  forward, 
wlule  aa  ovarian  cj^t  bt^ina  from  lielow  and  grows  upward,  Tlie 
fanatt,  ttetng  generally  caused  by  impaction  of  a  calculus  in  the  ureter, 
an  BsuaUr  aawKiated  with  urinary  disturbances*.  They  also  push  ihe 
ittllma  M&re  chcm.  which  give  a  restxiaut  sound  on  pcrcus:^ion,  wliile 
Uk  cootniy  holda  good  with  an  ovarian  cy^t.  Sincv  the  transverse  colon 
lie»  beCwflcn  th«  cyst  and  the  liver,  the  line  of  resonance  cause!  by  it  will 
dwwiJuit  ihc  c\-jit  ia  not  hepatic.  The  fluid  withdrawn  from  a  rcjinl  cvst 
fBtaia*  unv  and  tlie  other  constifueuts  of  urine,  but  the  urinous  (xlur  will 
faidtlier  very  &int,  or,  as  in  my  ca^e,  wholly  alisf^nt.  It  may  as  wrtl  be 
tfand  here  that  when  renal  cysts  present  great  difficulties  in  the  way  of 
dmrraBBOval.  they  had  better  be  treated  by  a  lai-ge  drainage-tube. 

A  flnating  kidney  may  be  mistaken  fur  a  small  ovarian  tumor.  But 
th^  btter  bos  u  pelvic  attachment  and  can  readily  be  pushr^l  d{)wn  into 
Ifc*  hwn.  while  the  former  is  kept  from  being  pushed  very  low  <1owd- 
»inl  b%-  an  upjjer  atlachmcut.  Again,  the  floating  kidney  usually  keeps 
iupendiar  !Jm|ic,  aud  it  is  frcipiently  lost  by  ulipping  from  under  the 
thfu-  -   natural  bed   in  the  flank. 

Sj'i  1  ^^iningc  as  it  may  seem,  this  spinal  cyst,  when  internal 

<•  affOQQot  of  tk  ilc(icicm?y  in  the  anterior  parietes  of  the  lower  vertebrte, 

L*,  Ir,  n  'ni^lakcu  for  an  ovarian  or  a  |>iirovarian  cyst.     1  am  eognizant  of 

•TOTH  of  diagnosis  mmlu  by  two  distiiiguLslKHl  g^'necologista.     In 

Nptieil  by  theiHpirator,  aud  tJie  p:uienl  pcriBhe<i  .shortly 

lUie  kind  of  tH-n-bral  symptoms  which  fullnwlhe  sud«len 

.1  of  tht^  Buid  irom  the  cavity  of  an  extonial  spina  bifida. 
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Phantom  Tumors. — In  tlie  diagnosis  of  an  ovarian  cyst  one  md« 
on  gunrd  not  to  mistake  for  it  a  phnutora  tnmor.  In  this  imaginary 
kiuu  of  luiiior,  Avhieh  hysterical  uuaion  Jmve  the  knack  of  creatin^^,  the 
whole  iM'lly  will  l)e  umibrmly  distendefl  to  the  hize  of  the  graviti  womb 
at  term.  This  is  cniiaed  [wtrtly  by  flatus  and  fat,  and  partly  by  the 
arching  forward  of  the  spinal  cohinin,  with  the  recti  muscles  drawn  so 
tcuse  that  they  cannot  be  indented.  I  have  frequently  liad  patients  with 
thid  kind  of  abdominal  enlargement  sent  to  me  from  a  distance,  under 
the  impression  that  it  wjls  due  to  some  kind  of  tumor.  But  tlie  iliaji- 
noeis  i.s  easily  made  from  the  uniform  re.sonance  all  over  the  belly;  if, 
moreover,  the  pflticnt'e  attention  be  engaged  by  couversatiou,  the  rigidity 
of  the  rwTti  nuisdes  disappeai-s,  the  abdomen  becomes  flaccid,  and  the 
hand  can  lie  ma<le  to  sink  in  so  as  to  feci  the  spine.  In  very  ner\'ous 
women  it  may  be  needful  to  atlminister  an  amedthetic,  when  all  the  tokens 
of  a  tumor  will  promptly  disappear. 

Olx'jjity. — A  large  accumululiuu  of  fat  ou  tlie  abdominal  wall  and  in 
the  omentum  has  freuuently  given  rise  to  the  suspicion  of  the  existence 
of  an  ovarian  cyst.  This  twndition  occurs,  usually,  at  the  climacteric, 
and  on  ijcrcussion  the  vibratile  thrill  of  the  fatrladcu  wail  of  the  abdo- 
men eonvevH  a  very  misleading  itiipression  of  fluLluatiun.  Further,  to 
add  to  the  difficultv,  if  tlio  layer  of  l;it  Iw  a  very  thick  one.  the  abdomen, 
instead  of  being  resonant  on  percu&sion,  yields  a  dull  note.  But  in 
obesity  the  fitt  is  not  limited  to  the  abdomen,  for  the  breasts,  face,  and 
limbs  |Hirtuke  of  the  general  enlargement.  The  abdomiual  wall  liongs  in 
folds  when  the  sitting  posture  is  assumed,  and  the  iimbiliiHis  is  indented 
and  not  protuberant.  My  own  method  of  mulciug  the  diagnosis  is  to 
gnLs])  ihc  abdominal  wall  with  both  hands  and  iiscertniu  the  amount  of 
fat.  When  this  amount  is  ext-luded,  there  will  not  be  found  nK>m  enough 
behind  it  for  a  tumor  of  any  siase,  and  the  enlargement  will  thus  be  satis- 
factorily accounted  for. 

A  dllatetl  stomach,  cystic'  tumors  of  the  omentum,  and  encysted  ab- 
ecessea  of  the  peritoneal  cavity,  and,  ludeed,  of  tlie  alidominul  wall,  have 
been  mistaken  for  ovarian  tumors;  but  these  are  very  exceptional  casbS. 
In  all  doubtful  ("ases  an  exploratory  incision  should  be  resorted  to. 

StJRQiCAL  Treatment  op  Ovarian  Cysts. — In  the  cousideratiuu 
of  this  subject  it  may  be  divided  into  the  palliative  ireatmeut  and  the 
radina]  treatment. 

Palliative  Treatment. — Tapping  either  by  the  trocar  or  by  the  aspira* 
tor  comprises  the  only  i>allintive  treatment  of  ovarian  c^'stsj  yet,  hs  & 
brumi  rule  with  but  few  exL-eptions,  an  ovarian  cyst  should  not  be  tapped. 
The  objections  to  this  operation  are — that,  slight  as  it  may  seem,  it  is  by     , 
no  means  devoid  of  danger.     Even  when  tlie  smallest  hollow  needle  of 
the  aspirator  has  been  used  inflammulion  of  the  cyst  may  follow,  which 
will  compel  the  ituinediatt;  resort  to  ovariotomv  and  very  greatly  i-ompnv- 
ntise  the  sufx^sa  of  this  radiral  operation,^     Tliis  hxvr.  repeat*Hl]y  happontd 
— once  in  one  of  my  own  cases,  in  which,  however,  the  removal  of  th© 
cyst  saved  my  patient's  life,     Fui'thcr,  the  fluid  of  a  polycvst  is  usuaUy 
acrid — so  much  so  sometimes  as  to  irritate  the  hands  of  tlie  opt^mlor — — 
and  the  estajw  of  a  few  drops  into  the  lavity  of  the  peritoneum  may  set^ 

>  Amerieati  Jowmal  of  Obttetrica,  Nov..  IS8S,  pp.  1 16^  and  USS ;  also  TranmuiionM  A 
(■an  (hfnaeola^ual  Socuiy,  vol.  ii.,  1877,  p.  270. 
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a  vioI«DC  and  rapidly  fatal  peritonitis.  Then,  a^raln,  a  liital  henior- 
aay  take  place  from  some  woumlcd  vet!.sel,  either  in  ilie  uyst-wall, 
m  ibe  Adherent  omentum,  or  in  the  vascular  pwHole  whii^h  may  lie 
*ta>iul  out  in  front  of  the  cyst-wall,  or,  indeed  in  the  abdominal  wall 
the  veaeels  here  are  often  variodse  from  impeded  clreuhition, 
1.;  ill--  iiiurth  place,  adhesions  are  very  likely  to  form  after  luppiuf^. 
f  ifthlv,  innumerable  child-^Tsts,  which  were  very  amiill  before  tht<  htp- 
ingt  wing  now  rp|irve<l  fnini  pressure  are  liable  to  take  on  rapid  yi-owtli 
IMiDake  the  tumor  more  ^oHd;  and  the  more  solid  the  cyst  the  longer 
iJjt  incision  ncetJed  for  its  removjil.  Sixthly,  in  |>olycysts  not  only  are 
tlK  diUigers  attending  the  operation  enhanced,  but  the  cy^t  rapidly  rudlls, 
mud  the  woman  lieoomes  exhausted  by  the  drain  on  her  system.  At  the 
very  best,  2  per  cent,  of  cases  of  tapping  in  polycysts  are  fatal,  even 
vVMa  performed  bv  the  most  skilled  specialista.  Seventhly,  a  cyst  ouce 
ttwiaJ  npidly  refills,  and  suou  needs  rejtctitious  of  the  ctp^raLioii.  This 
dflUB  oo  the  sy»i(*^m  quickly  tells  U[K>n  the  woman,  and  Hue  is  sometimes 
left  l4X>  vreak  to  have  the  radical  operation  performed.  The  first  tapping, 
iadeed,  greuly  hastens  on  this  crisis,  aud  it  should  thcrdorc  be  put  on 
M  long  a«  poaaiblc.  Kighthly,  a  cyst  emptied  by  tappiug  tends  to  rotate 
oa  its  mxiBi  and  torsion  of  the  pedicle  may  result,  enning  in  i^aiigrene  and 
pwritonitifl.  Ninthly,  repeated  tappings  tend  to  convert  beni^'n  papillary 
BDWths  into  maliguant.  Finally,  L^wson  Tait'  draws  attention  to  the 
■Ml  that '*repe;itc«l  tappings  deprive  the  blood  of  some  eleiueut  or  ele- 
iucluded  in  tlie  infinite  \'ariety  of  albuminous  aubstanji^flB  found  in 
cyst*,  the  deticiency  of  which  predisposes  to  coagulation  of  blood." 
I'HraoB  tficr  the  removal  of  tlie  cyst  deaths  havo  been  "due  to  the  fornia- 
of  a  firm  white  clot  which  started  from  the  pinnt  of  ligature  of  the 
lc[,and  slowly  traversed  the  venous  system  until  it  reached  the  heart, 
aksahig  in  tVom  thirty  to  forty  hours  after  the  operation.  The 
■rmptoiEts  which  precede  death  are  swelling  of  the  U^,  rapid  rise  of  the 
|ni1k,  and  it^  di.snppcanince  from  the  extremities  some  time  before  death, 
•■od  hrcaUakasnew,  ending  in  suffocation  and  slight  HeHrium."  He  has 
with  wrend  such  cases  of  venous  thi-ombosis  starting  from  the  pedicle, 
■nd  they  all  ooctiired  in  putieiiLs  wh>>  hud  been  i)reviou:>ly  tup[M?d.  TEiere 
ace  bonreverfCasea  in  which  l:tppiiigc:ninollKMlispcusctl  with;  furiuMtanct^— 
1.  Silany  women  willi  ovarian  tumors,  having  hcai-d  of  cases  of  alxlom- 
iaal  cflusion  or  of  c\'Bt  in  which  tapping  was  t'ulluwed  by  a  cure,  will  not 
ntoit  to  the  radical  operation  until  rcpcato<t  tappings  have  proved  to 
tfaan  tJ»c  futility  nf  the  trfx-:ir. 

X  CjratA  of  the  |Ninivarium  aud  of  the  broail  ligament  lieing  often  cured 
hy  thB  UM  of  the  irtx-ar,  it  i-s  proper  to  try  the  otfect  of  one  tapping  in 
d'^iw-'.Tfiwinjr.  unil'X-ular,  thiuneti-walled,  and  flaccid  cysts,  which  diua 
f»«  clu'cf  charucterisliea  of  these  cxtranivariau  cysts. 
•  K  V.  nva  an  <jviiriun  cvst  develops  during  the  later  months  of  pr^- 
QMicT,  it  will  nftx^n  be  brat  to  rtsort  tn  tapping  ia  order  to  relieve  the 
•won  from  the  pn-ssnre  of  two  growing  organs  and  enable  her  to  go  to 
fuSi  term.  Sometimes  latvir  ts  made  impossible  by  the  presence  of  a  cyst, 
viicii  will  tlieo  have  to  be  cmiilied. 

4.  la  verr  targe  tumors  winch  by  pressure  interfere  witli  the  functiona 
tf  th»  IddueyA,  bi-iirt,  and  lungs,  thereby  causing  albuminuria,  oedema,  or 

>  MOwt  Mtdieal  Soatty,  Lancet,  Feb.  IB,  1842. 
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dyspnfEa,  tapping  is  n  useful  preliule  1o  ovariotomy.     By  the  relief  from 

firer-sure  atronkil  (o  these- orgnns  not  only  will  the  lialillity  to  shock  be 
essoned,  but  also  to  hemorrhage,  for  vessels  pi-eviously  vanoose  will  now 
couti-at't  to  their  uatural  calibre, 

5.  In  «isra  nf  (l<ml)tfiil  tliagnnsis  or  in  tha>M;  in  whidi  from  mali^unncy, 
from  formidable  adhesions,  or  from  other  cimumstiinees  the  radical  up^ra- 
tion  is  deemed  impracticable,  tapping  iii  the  first  case  may  clear  np  the 
diagnosis,  and  iu  the  latter  ones  will  prolonjr  the  patient's  lile.  But  it 
must  always  be  borne  in  mind  that  in  a  few  weeks  tlic  fluid  will  macru- 
mulate,  and  the  operation  will  fiave  to  l)e  repeated,  rapidly  exhan^tin^f  the 
patient  by  the  drain  on  her  system.  It  is  well,  therefore,  to  put  off  the 
first  tapping  as  long  as  possible. 

Tapping  may  be  performed  through  the  abdominal  wall,  thnmgh  the 
vagina,  or  through  the  rectum,  but,  fijr  reasons  which  will  presently  be 
given,  the  fii-st  mode  is  decidedly  the  best. 

Tapping  through  the  Abdominal  Wall. — For  this  operation  either  the 
aspirator  may  be  used  or  ebe  Wi^Us'a  trocar  with  a  long  rubber  tube 
attaciiment.  Of  the  two,  I  much  prefer  the  former.  In  aspiration,  after 
the  bladder  has  been  emptied,  the  woman  lies  on  her  back  close  to  the 
side  of  the  bedstead  witli  her  abdomen  exposed.  The  preferable  site  of 
puncture  is  in  the  liuea  alba  midway  between  tJie  navel  and  the  symphysis 
pubis;  that  is  to  sav,  at  ff  point  where  the  tissues,  being  tendinous,  are 
most  free  from  bl owl- vessels,  and  where  the  omentum  is  most  out  of  the 
way.  Tint  if  at  this  point  the  tumor  feels  solid,  or  an  underlying  knuckle 
of  intcstiuc  is  discovered  by  pei-cusaion,  or  the  vessels  look  varicose,  any 
otlier  place  iu  the  abdominal  wall  may  be  selected  wliere  flurtuation  is 
most  manifest,  provided  it  lies  below  the  level  of  the  navel.  The  reason 
for  choosing  a  low  site  for  the  puncture  is,  that  if  tlie  hollow  needle  Ije 

{ilunged  in  at  any  point  alnjve  the  navel  it  will  slip  out  of  the  cyst  as  the 
atter  (x)llapsRs  and  l)cfore  it  is  wholly  emptied.  The  skin  is  now  thor- 
oughly cleansed  with  soap  and  water  and  washed  with  a  5  per  cent,  solution 
of  carbolic  acid.  The  painful  part  of  the  operation  being  the  penetration 
of  the  skin,  tlie  selected  place  for  puncture  should  either  be  irozeu  with 
t}ie  ether  sprav  or  be  benumlHHl  by  a  lump  of  ioe  dippnl  into  some  table- 
salt.  After  the  aspirator-jar  has  been  exhausted  of  air  the  hollow  needle 
or  canula,  armed  with  its  stilctte.  Is  lubricated  with  carlwlated  oil  or 
vaseline,  and  rapidly  plunged  deeply  into  the  cyst.  Should  the  cyst  not 
wholly  collapse,  the  canula  has  prihlxdily  U'come  obstructetl,  and  it  should 
be  cleared  out  by  one  of  the  blunt  stilcttes  which  are  made  of  diifcrent 
eizes  to  fit  the  diuercnt  conulas.  Sometimes  the  fiaccid  walls  of  the  sao 
OS  it  becomes  empty  are  sucked  up  into  the  end  of  the  canuta,  and  the 
flow  of  fluid  is  suddenly  arreste*!.  Ttns  at^-ideut  is  rcaiguizeil  by  a 
peculiar  valve-liko  vibration  commnnicated  to  the  instrument,  and  is 
overcome  by  raising  up  the  end  of  tlie  canula  or  by  directing  it  to 
anotlier  part  of  the  cyst  Should,  on  the  other  hand,  otlier  cyste  present 
themselves,  they  can  be  emptied  without  witlulrawing  the  canula  by  reiu- 
tiwlucing  the  stilette,  and  by  directing  its  point  to  each  c)*st  in  succession. 
When  tl."  fluid  ceases  to  flow  the  fore  finger  and  tliumb  lirmly  compress 
the  fold  of  tlie  abdominal  wall  behind  the  canula  as  it  is  witlidrawn,  so 
as  to  avoid  tiie  entnmce  of  air,  and  tlie  small  puntrture  is  covered  by  a 
piece  of  adhesive  placer.     A  pad  of  cotton  wool  in  now  laid  over  the 
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acaphoid  abdomen  and  a  flnunel  binder  applied.  These  afford  a  cratefiU 
ieeling  of  suj>purt  aud  tuke  uway  that  seusc  of  goucucss  which  is 
-likely  to  ixx-ur.  To  avoid  all  rialu  of  iailaminatiou  the  patient  muijt 
keep  her  bed  for  thi-ee  or  four  daya  and  eat  sparinfjiy. 

When  Wells's  or  any  other  large  trocar  is  uaeil,  the  operation  should 

"3)e  performed  under  the  spray  and  with  every  antisepti*^  precaution.    The 

-^■Jviu  sliould  be  previously  in<:iised  with  a  lancet,  and,  le.st  uir  should  bu 

-^aeuckcil  up  into  the  sae,  the  free  end  of  the  ruhl>er  tubinjr  sliuuld  touch 

~^[te  Itottom  of  the  bucket,  so  as  to  be  always  immei'sed  in  the  cjiicapinjj 

^^rtuid.    This  rubber  tubing  acts  as  a  syphon  with  fi;reut  suction  power,  and 

~^^he  c>st  is  more  rapidly  emptied  by  Wells's  trotair  than  by  the  ajtpiiutor. 

Yet  i  cannot  help  Irclicving  that  llK;  latter  by  its  small  size  i«  by  far  tlie 

"     _;ifer  iustrumont,  and  I  always  use  it  when  a  simple  tai>ping  is  aimed  at. 

-^S^hould  any  stubborn  blcwling  follow  the  i-cmoval  of  the  cauula,  a  hare- 

— tep  pin  may  be  passed  across  the  wound  dee}>ly  enough  lo  get  beluw  the 

""^rounded  vet^el,  and  compi'eAsioii  made  by  a  turn  or  two  of  silk  ligature 

^^iround  the  pin.    Tlie  same  means  are  to  be  adopted  to  stop  the  oozing  of 

^tf  uid  which  sometimes  takes  plaec  when  a  cyst  with  colloid  contents  can- 

^^Riot  be  wholly  emptied  by  the  trt*car.     For  it  is  highly  prudent  under 

■^Such  cireutu.'^t.'UKXis  U^  stop  the  ocizing,  as  some  of  the  fluid  is  sure  to  rat 

into  the  cavity  of  the  j)erit<ineuni,  with  very  genendly  fatal  effec-ts.     In 

*5uch  a  case  the  pin  ought  to  include  the  lips  of  the  wound  in  the  cyst, 

"So  avoid  as  much  as  pufeslble  the  escape  of  irritating  nvariau  fluid  into 

'die  cavitv  of  the  abdomen,  the   cyst  when  tap}>cd  should  always,  if 

»xissible,  he  wholly  emptied.     This  is  a  rule  w-ithont  an  exception.     It 

»3  therefore  very  bad   practice   U)   remove  even   witli    the   hypodermic 

■syringe  a  few  drops  tif  the  fluid  for  microscopic  examination.     Several 

^^ases  of  death  from  this  cause  have  l)een  reporte*l.^     I  lay  stress  on  this 

2>oint  because  in  my  Lessons  in  Gyncecology  1  advocate  tlie  practice. 

Tapping  through  the  Vagina. ^This  operation  is  sometimes  a  very 
'Cejuptiug  one  to  perfortn  when  one  of  the  cysts  of  a  polvcyst  is  pressing 
<lo\vnwanl  behind  the  bladder  and  causing  dysiiria.  lint  it  w  by  no 
-vi)Ciin>4  ao  safe  as  the  supra-pubic  mode  of  tapping.  The  reasons  fur  thia 
«ire — («)  The  vessels  are  larger  and  lie  closer  together  in  tlie  lower  wall 
of  the  cyst  near  the  stalk;  (b)  in  a  polyeyst  the  larger  cysts,  growing 
"^vhere  they  have  most  room,  nsnally  develop  in  the  alxlominal  cavity, 
'while  the  more  solid  jxirtion  remains  below  in  the  pelvic  region  ;  (c)  other 
<:>r|^ns,  such  as  the  bladder,  womb,  aud  rectum,  are  liable  lo  become  dis- 
lucatcil  and  He  in  the  tracli  of  the  trocar;  (</)  the  rcwf  of  the  vagina 
responds  to  every  respiratory  movfiraent  of  the  diaphragm,  ami  a  cyst 
\ovr  down  is  not,  from  pelvic  adhc-sions,  so  likely  to  collapse  when  tapped 
^is  one  higher  up :  hence  the  cyst  in  liable  to  act  as  a  pair  of  bellows,  suck- 
iu^  in  air  and  fomng  it  out.  This  iucvitably  causes  suppurative  inflam- 
xiiatiou  with  all  its  attendant  evils.  For  theise  reasons  this  mode  ai'  tap- 
jiing  is  never  resorted  to,  except  in  cases  of  pelvic  adhesion  or  in  those  in 
"wliich  the  cyst  starts  from  the  lower  .side  of  the  broad  ligament  and  grows 
•downward.  Even  then  it  is  done  only  to  relieve  the  distress  caused  by 
"l-he  double  prensure  upon  bladder  and  rectum.  In  such  cases  the  aspirator 
should  be  used,  as  it  lessens  all  the  risks.  Should  suppurative  inflamma- 
^ioD  set  in,  the  sac  must  be  again  emptiLnl,  the  wound  kept  open  by  a 

*■  American  Jownal  of  ObtUtria,  .\pril,  1S76.  p.  l-lf>. 
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drainage-tube,  and  the  cavity  thoroughly  cleansed  by  daily  injections  of 
antiseptic  fluids. 

Tapping  through  the  rectum  has  long  ago  been  abandoned  by  the  pro- 
fession, as  it  ought  to  be,  except  in  some  very  rare  oases  of  atresia  vaginae. 
It  was  at  one  time  supposed  to  possess  advantages  over  the  vaginal  method, 
because  the  subsequent  offensive  dischai^es  could  be  retained  at  will  like 
the  other  contents  of  the  bowel.  But  the  cavity  of  the  sac  always  became 
distended  with  fecal  gas,  and  fatal  septicsemia  was  pretty  sure  to  set  in. 

Radical  Treatment. — Tapping,  followed  by  the  injection  of  iodine  into 
these  cysts,  has  sometimes  been  rewarded  with  a  cure,  and  at  one  time 
this  mode  of  treatment  had  very  warm  advocates.  After  the  cyst  is 
wholly  emptied  by  aspiration  the  action  of  the  instrument  is  reversed, 
and  from  two  to  ten  ounces  of  the  officinal  tincture  of  iodine  are  thrown 
in.  The  tincture  is  used  of  full  strength,  because  the  residual  fluid  in  the 
cyst  will  be  enough  to  dilute  it.  The  cyst-wall  is  next  kneaded,  and  the 
patient  made  to  turn  from  side  to  side  and  from  back  to  chest,  so  that  the 
tincture  may  come  in  contact  with  every  portion  of  the  secreting  surface 
of  the  cyst.  The  fluid  is  then  pumped  out,  but  all  cannot  be  brought 
away ;  enough  usually  remains  behind  to  produce  some  slight  constitu- 
tional disturbance.  W^hile  the  cauula  is  being  withdrawn,  in  order  to 
prevent  the  escape  of  any  of  the  irritating  injection  int«  the  abdominal 
cavity  the  thumb  and  fore  finger  are  made  to  grasp  the  fold  of  abdominal 
wall  at  the  puncture-site  and  to  press  it  firmly  down  on  to  the  collapsed 
(^strwall.  Gk>od  and  lasting  cures  have  followed  such  a  treatment;  bnt 
since  they  can  happen  only  in  monocysts,  which  are  almost  always  par- 
ovarian, and  not  ovarian,  it  is  probable  that  the  mere  emptying  of  the 
cyst  would  have  done  as  muoh.  In  polycysts  such  a  treatment  is  not  to 
be  thought  of,  for  it  would  be  attended  with  far  more  hazard  than  even 
the  operation  of  ovariotomy.  At  the  present  day  injections  of  iodine  are 
practised  only  by  physicians  who  do  not  operate ;  ovariotomists  never 
resort  to  them. 

Tapping,  followed  by  enlarging  the  wound  in  the  cyst,  stitching  its 
edges  to  those  of  the  abdominal  wound,  and  permanently  keeping  it  open 
by  tents  or  by  a  lai^  drainage-tube,  has  frequently  been  attended  with 
success.  But  since  extensive  and  prolonged  suppuration  must  inevitably 
ensue,  this  operation  has  proved  to  be  a  far  more  dangerous  one  than  that 
of  ovariotomy.  It  should,  therefore,  not  be  resorted  to  excepting  in  cases 
of  cysts  which  are  too  adherent  to  be  removed.  The  after-treatment  con- 
sists in  treating  the  case  precisely  as  if  it  were  an  abscess.  The  cyst  is 
kept  empty  by  draining,  and  sweet  by  such  deodorizing  agents  as  solu- 
tions of  iodine,  carbolic  acid,  potassium  permanganate,  and  the  liquor 
sodiB  chlorate.  Early  tiiis  year  I  had  one  such  case,  a  patient  of  C. 
A.  Cnrrie,  in  which  the  cyat  was  wholly  adherent  to  all  the  pelvic  or^ns 
and  structures,  and  had  besides  a  wmmunication  with  the  bladder.  Not 
daring,  under  sucli  circumstances,  to  remove  it,  I  treated  it  successfully 
by  incision,  di"ainage,  and  disinfecting  injections  ;■  but  it  was  a  long  time 
before  the  drainage-tul)e  could  be  removed  and  the  woman  be  released  from 
her  l>ed.  Cases,  indee<l,  have  occurred  in  whi(;h  six  months  elapsed  before 
the  drainage-tube  could  be  taken  out  and  the  woman  pronounced  well. 

Another  exception  in  favor  of  this  operation  may  be  made  in  the  case 
of  small  cysts  growing  downwanl  and  bulging  out  the  hind  wall  of  the 
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It  may  then  be  ailvissable  to  follow  Nocggcrnth's  plnn.  He 
?n  the  vagina  tmnsvor&ely  behind  the  cervix  to  the  h*ug(ii  ui'one 
ioeh,  ttud  makes  a  uon-espondiug  illation  in  liie  cyst-wnll.  The  edges  of 
the  two  incisions  are  theji  stitrBed  tofrelher  and  a  drainage-tube  put  in. 
Thn?,  the  eyst  is  left  with  a  free  and  permanent  opening  into  the  vaginn, 
through  which  such  anti«;ptie  solutions  as  liave  been  \miv<\  above  are 
thrown  up.  In  time  the  uollu^^ied  (yst-walls  adhere  to  one  another  and 
cease  to  swcrete. 

Electrolysis  baa  of  late  also  been  lauded  as  a  sure  and  harmless  remedy 
for  these.cvi^.  But  a  careful  examinaltou  of  the  subject  matle  by  Mund^ 
shows  that  tliis  agent  lias  btn^u  greatly  nvornited  aa  a  sjiceiltc,  and  tliat  it 
"can  in  no  wise  supplant  ovariotoniv/" 

Rupture  of  ovarinn  c\-stg  has  occasionally  taken  place,  either  through 
OTcrKlistcu&ion  or  thr<jugli  such  violence  its  a  rude  iiill  or  an  upset  fi-om 
I  carriage.  This  accident,  if  the  tumor  were  a  monocyjit  or  if  the  fluiil 
happened  to  be  bland,  sometimes  etidwl  in  a  lasting  cure.  The  hint  was 
not  thrown  away,  and  several  snrgoons  cut  circular  openings  into  the 
OTSt  to  establish  a  permanent  cummuuiciitioii  with  it  and  the  abduiiiinal 
cavity.  But  this  practice  was  soon  given  up,  he<3iuse  it  w;is  found  that 
the  intrusion  of  ovarian  fluid  into  the  serous  cavity  usually  set  up  a 
violent  and  rapidly  fatal  peritonitis.  For  such  an  accident,  when  followed 
by  inflammation,  there  is  but  one  remedy — the  immediate  removal  of  the 
cyst  by  ovariotomy.  Desperate  as  this  remedy  aeema,  it  h.as  rpiM-atedly 
been  tolloweil  by  suooess.  The  only  cyst  in  which  it  might  be  held  war- 
rantable to  establish  a  communication  with  the  abdominal  cavity  is  that 
of  a  cyst  of  the  paroviiriuin  recurring  after  reptsited  tappings,  and  so 
bound  d(>wn  by  adhesions  or  so  Rovered  by  the  nroiul  ligament  as  to  Iw 
irremovable.  The  fluid  it  contains  is  so  limpid  and  bland  as  not  ordi- 
narily to  inflame  the  i>oritoneura. 

Ovariotomy. — The  term  ovan'otoniy  comes  Imni  Mfitnov^  ovary,  and 
ro/fl^,  an  incision.  It  is  a  IjarUirons  comjiound  of  F/itin  niul  Greek, 
which  is  (breed  into  meaning  the  operation  for  the  extirpation  of  an 
ovarv  on  account  of  some  di;w}:i.sc  of  its  own  structures  whiuli  ciiusea  it 
to  increa^  tn  hulk.  A  fibi'oid  or  a  sarcomatous  degenemtion  of  this 
organ,  as  has  been  shown,  will  snnietimej*  happen,  but  cystic  degenera- 
tion is  by  far  the  most  oomnion  form  of  disease  to  which  the  ovary  is 
liable.  Wlien  both  ovaries  are  enlarged  and  removed  the  operation  is 
Galled  double  ovariotomy.  The  terms  ovttriotomy  and  iiopliorci-tcKuy 
{ntotfonou  and  ixzifii'd},  to  cut  out  the  ovary)  really  nu'an  the  s:une 
thing,  the  latter  word,  indeed.  Ix-ing  the  mure  appropriate.  But  by 
modern  usage  the  former  is  limited  to  the  operation  for  the  removal 
of  an  ovary  greatly  enlargetl  by  some  intrinsic  disorder.  By  oophorec- 
tj)my  is  now  mc-ant  thi-  opctration  for  the  removal  of  both  ovaries  for  the 
pnipose  of  bringing  on  the  menopause,  and  thus  curing  disca-si^s  kept  up 
or  causc<l  by  the  fuiictioual  existence  of  those  organs,  while  they  tliem- 
aelves  may  or  may  not  be  dis«iscd. 

Before  the  eighteenth  century  the  openition  of  ovariot<jniy  as  a  nidii^il 
cure  ba<I  been  suggested  by  a  number  of  physicians,  but  ha*^!  never  been 
put  into  practice.  Later,  John  Hunter  and  .Juhn  Bell  both  aJvodiitefl 
the  operation,   but  ni^ither  vetiturcd   to  perform   it.      TJiis   honor  was 

^  TVoiuaefwiu  Amenean  O^aaeulojieai  Sfiii^j,  vnl.  ii.  p.  435. 
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reser\'cd  for  Ephraim  AfcDowell,  a  Virj2;inian  practising  in  Kcntaclty, 
wlio  liad  allouutxl  BelTs  course  of  locluies  ilelivcrw]  m  Kilinburgli  in 
1794,  and  liail  imUil>e<i  the  opiuimiy  tif  liis  t«icrh<?r.  He  rptiiniwl  to 
Kentucky  in  1795,  and  Wgan  at  once  to  practise  his  profw^ion,  but  it 
was  not  until  1809  that  he  first  mot  with  tlte  opportunity  for  pcrform- 
ing  ovarioloiny.  The  operation  was  f-ucocssful,  his  palitut  Laving  lived 
t}]irty-two  years  lougtr  and  having  diud  at  the  end  i)f  lier  M'Vfnty-eighth 
year.  Before  iiia  own  dr:ith,  w]ii<'h  occurred  Jnne  25,  1830,  in  the  fifiy- 
ninth  year  of  his  age,  McDowell  liad  perfumieil  13  ovariotomies,  with  S 
i-coovciics.  ^M 

In  spite  of  McDowell's  success,  and  iu  gjHte  of  a  large  ami  growing™ 
(lercentago  of  recovencs  repart«l  hy  Atlee,  Clay,  and  Sjwncer  "Wells,  this 
operation  was  condemned  so  violently  by  the  profession  that  its  advocntcs 
were  fairly  ostracised,  and  fifteen  years  have  liardly  c]a])scd  since  it  lias 
been  put  upou  as  (inn  a  basis  as  any  other  wipital  u])eratiou  iu  sui^ery. 
"Ill  184.1,  I)icffcnl>iici],  the  Imldat^t  of  all  surgeons  then  living,  wrote 
that  ovariotomy  was  raunler,  and  that  every  one  who  ])erfonuocl  it 
ahonld  be  put  into  the  dock.  Now,"  writes  Nussbniim,  "we  save  lives 
with  it  by  the  humlrcd,  and  tlie  omission  of  Its  jierfurmaucc  in  a  proper 
ca«e  would   in  these  days  be  looked   ujxm  as  culpable   negligeuee." ' 

The  nuajit  common  ciiuses  of  death  after  ovariotomy  are  sejiticipinia  or 
septic  peritonitis,  traumatic  or  frank  peritonitis,  shock,  exhaustion,  and 
hemorrhage  ;  and  it  is  against  tiicso  f(xjs  that  the  operator  must  from  the 
first  aim  all  his  elforts.     iu  no  uther  opei-aliou  does  the  issue  depaid  so 
largely  on  the  exi>erieuce  of  tlie  surgeon.     Ever)*  ovariotomist  finils  thabH 
his  success  grows  with  the  number  of  his  cases.     Of  1000  successive  ov&^l 
riotoniics,  Wells  lost  34  out  of  the  fir.>t  group  of  100  eaties,  and  but  11 
out  of  the  last  gmuji  of  100.     Out  oi'  his  firet  50  ovariotomies,  Lawson 
Tait  had  19  deaths.*    Tlie  mortality  of  his  last  313  cases  was  as  low  as 
4.76  per  cent."    Keitli,  who  began  witli  a  mortality  of  about  20  per  oent^^^ 
lately  had  a  series  of  100  cases  with  07  n.-coveries;  70  of  these  M'erc  sutHH 
cessive.     Schroeder  had  in  the  fii*st  100  of  his  Berlin  cases  17  deaths  ;  ini^^ 
the  second   100,  18;  and  in  his  thiol  100,  8  deaths.*     Of  my  own  first 
eases,  I  lost  about  1  in  every  3.     Out  of  my  last  22  cases  there  was  but 
1  death,  and  that  <)«;urred  in  a  lady  oj>erated  on  at  her  home,  too  distant 
for  me  to  see  her  aguin.     In  July,  1884,  Pcrnzzi  collected  statistica  uj»  to 
date  of  Italian  ovariotomists.     Out  of  the  fii-st  series  of  100  cases,  they 
lost  61.     In  the  second  100  there  wore  36  deaths,  but  in  the  iJiird  series 
only  2G  died.* 

TJic  statistics  of  the  leading  ovariotomists  up  to  Jmlua^^',  1883,  arc  as 

follows:' 

c«-«.         ii«o,r«d,        nw.  ^^l^^l' 

Clar 93  61  29  31.11 

Sir'Spcnoer  Wells 1088  847  241  22.16 

Keith S81  340  41  ia76 

Knovraler  Ttomton     ....  328  283  3.5  10.67 

LawBon  tait 226  199  27  11.94 

1  Jirili^  MedicnlJcumnl,  Oh.  26,  1878,  p.  SI". 

'  Mtdieai  Record,  Jan.  li,  l»8o,  No.  2,  and  liritUh  Medical  Joumai.  ApTt]  15, 1882,  p.  &i4. 

'  Meiliad  Jiaeord.  .Ton.  3,  ISSo,  p.  2,  nml  Amrrimn  .humaio/  Oixtariei^  July,  1882, p.  6i7» 

*  Maryland  MfdUnl  Joiirnnl,  Julv  1,  1882.  p.  110. 

'  Briiith  MMiml  Jmimtii,  SepL  I'C,  18S2,  p.  o2S 

•Medical  JVhM.  Jan.  27,  188a,  p.  UT. 
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of  gciienil  liospituls  u.re  by  no  means  so  good.  In  tlie 
il  ITo>ii>itaI  iliirine  X\w  yt-jx  1881  "ovarintoiny  \va8  pT- 
fbnned  64  times,  writn  38  complete  recoveries,  25  deaths,  and  1  vroimtn 
wif  discharged  Mrith  marasmus.'"  Tukiii);  tiic  protosstoD  ut  large,  out 
of  5153  caaea  of  os'ariotumy  collected  liy  Bauiii,  there  wii8  a  moi*lality 
of  29.13  jieroent.'  Out  of  2023  cases  wilJwtetl  hy  Yniinkin,  the  mor- 
tality was  27  per  cent.'  By  oi>crative  ski)],  by  clcanlinesj*,  hy  wise 
ic  measures,  and  probably  hy  the  use  of  nniisfpiic  prenautinns, 
frtalitr  may  bo  said  to  have  been  reduced  by  skilled  spi^cialisti  to 
^Mat  10  pvr  cent.;  which,  coiisiilering  the  tiize  uf  the  wound,  the 
iiDportanoe  of  the  jrarta  involved,  and  the  delitacy  of  tJie  (fxposed 
tfnictnre^  w  a  remarkably  low  average.  The  average  is  indeed  better 
thao  that  of  amputations.  Before  18G9,  Sir  James  Y.  Simpfson  stated 
tbtt  the  average  mortality  of  amputations  of  the  c-strcmities  was  39.1 
par  cent.  In  the  Glasgow  Royal  Infirmary  the  average  mortality  has 
uvea  25.5  per  cent. — viz.  of  thigh  aises  th^ro  were  380  wuieji,  with  1 13 
dealhfl  =  29.7  per  cent,;  of  the  leg,  182  cases,  with  54  deaths  =  29.6 
per  eenc  ;  of  arm  cuses,  167,  with  33  deaths  =  19.7  per  ceut. ;  of  fore^ 
am  caaes,  93,  with  12  deaths:  mortality  =  12.9  per  cent.* 

Thb  brings  up  the  nii&stion  of  simple  or  of  aseptic  ovariotomy — a  very 
impnnaDt  f|n.^tion  ann  one  not  yet  fully  settle*!.  The  ohjeotiouH  to  Lis- 
tcnsm  art.'^that  it  is  very  troublesome ;  that  it  is  liable  to  poison  the 
pttieut  fatally,  um  well  as  to  injure  the  health  of  tlic  operator;  that  it  is 
ludeai,  indeed  merelv  a  surgical  craze;  and  tliat  it  is  not  the  carbolic 
aad  which  does  good,  but  the  rlfanllness  enforced  by  this  Hystem.  But 
dMR  is  no  doubt  that  since  the  introduction  of  antiseptie  surgery  the 
nortftlity  has  been  much  leasened  io  every  bnd.  For  instance,  "  in 
Qcnuany,  where  the  success  of  ovariotomy  has  not  been  so  good  as  in 
Other  CDUntrie^i,  the  mortality  by  means  of  the  antiseptic  treatment  h:is 
beoa  r«du(%-d  from  90  to  20  per  cent,"*  From  an  analysis  of  all  the 
CMM  of  ovariotomies  performed  by  American  surgeons,  "  the  percentage 
ofnooveriea  is  overwhelmingly  in  favor  of  Listerism."*  During  the 
Tttr  1881  in  the  Samaritan  Ht>spital  two  of  the  surgeons  used  the  «ir- 
mataxl  »pniy  of  a  strength  of  1  in  40,  and  followod  out  every  detail  of 
■aturptio  aorgcry.  Tliey  had  a  mortality  of  7  per  cent.  A  third  sur- 
paa  of  that  institution,  after  gmduallv  ie^i^cniDg  the  strength  of  the 
omy  until  water  was  alune  uiied,  fmally  gave  even  it  up  altogether. 
He,  however,  for  purposes  of  cleanliness  alwaj's  covered  tlie  instruments 
in  th*-  tniy  with  water.  The  mortality  of  his  operations  showed  the  high 
We  of  30  prr  cent.  The  hou.<e  committee,  a  body  of  laymen,  thereupon 
"exprcMod  a  Mamg  opiuitm  against  the  performance  of  ovariotomy  for 
(he  nunre  without  full  anti>^^ptic  prc<':iulioii>4." ' 

On  the  other  boml.  Tail  of  Birmingham  and  Keith  of  Edinburgh,  with 
%  rami  mortality  carJi  of  only  3  per  oeni.,  have  alwindoned  the  spray. 
The  Utter  chums  now  "to  get  as  good  results  without  it,  and  better 
namltt  Uun  any  cue  has  yet  got  with  iL'"    My  own  practice  is  to  adhere 

'  JUni/  Xcwi.  Dec.  90, 1882,  ji.  745.  •  Agwuf*  Sarffny.  vol.  ii.  p.  811. 

'1U  Sm  r<irk  J/Wraf  Bmrd  Nov.  II.  I8S2,  p.  660.  *  LantO,  8epL,  18S2. 

*Ajma'M  Si^yoTf,  vol.  U.  p.  SOU. 

'ILC.  mnlow.  jliMruanJiNinut/o/  06aMriei,  Julr,  1882,  p.  S51. 

*  A«iJ  M^Uitt  Jounui,  M«f  20. 1882,  p.  747.        '  Itrii.  .Vk  Joum.,  Mfty  27,  p.  790. 
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to  the  spray  and  to  every  detail  of  antiseptic  surgierv ;  and  I  fully  ogre® 
witii  Bigolow  tiiflt  '*it  would  be  a  grave  error  to  abiiudou  a  practice  which 
liaa  ucbioved  brilliant  results  until  SDniecJiing  simll  be  bniut;nt  forth  wliich 
shall  l>e  as  thoroughly  protective,  and  in  ifie  use  of  which  there  may  !« 
no  possible  daugeit-.  Time  alone  can  demonstrate  satisfactorily  the  rela- 
tive values  of  IJst«rism  and  of  perfect  cleanliness  without  Listcrism. 
The  results  of  a  large  numlx;r  of  cases  iu  which  cleanliness  and  attemioii 
to  detail  have  nioiie  l>cen  used  are  tlie  unly  criteria  upou  which  we  csiii 
strike  a  judicial  balance."' 

Contmindientions  for  Ovariotomy. — An  operation  should  be  declined 
in  lar-advuiic(xl  tuberculoi^is,  in  ciiucer  of  the  ovary  or  of  any  oilier  part 
of  the  body,  in  crave  structunil  lesions  of  any  of  the  vital  orgaus,  in 
ascites  if  caused  by  disease  of  the  heart,,  the  liver,  or  the  kidnev,  in  gas- 
trio  ulcer,  or  in  any  serious  disease  of  the  alimentary  canal.  Extensive 
adhesions  should  not  count  as  a  contraindication,  nor  should  age,  since 
young  girls  and  very  old  women  have  been  successfully  opemtcd  ou. 
Albuminuria  is  often  due  to  the  pressure  of  the  tunmr  on  the  kidneys, 
and,  unless  it  existed  before  the  appearance  of  the  tumor  or  is  positively^ 
known  to  be  caused  by  Bright's  disease,  should  not  preclude  the  oper^fl 
lion.  Extreme  debility  dependent  upon  the  ovarian  disease  ntakes  the 
prognosis  grave,  but  it  siiould  not  prevent  a  resort  to  ovariotomy.  I 
have  indeed  had  several  rocxiverics  when  the  patient  was  so  reduced  in 
strength  as  to  make  it  a  very  anxious  and  diflicult  task  to  keep  her  from 
dying  on  the  table.  ^B 

Indications  for  Ovariotomy. — This  operation  should  not,  as  a  rale,  be™ 
IM-rtiirnied  when  the  cyst  has  first  been  dist'ovefeil,  hut  when  it  lias  growir 
so  larj^o  as  to  distend  the  belly,  and  when  the  woman  has  become  thin 
and  her  licalth  ha.--  begun  to  fiiil.  The  it-asons  for  waiting  are — that  the 
woman  will  have  lived  longer  should  the  operation  turn  out  in  lie  a  fatal 
one;  that,  the  abdominal  w.ili  having  become  ihiuner  both  by  being  over- 
stretched and  bv  the  absorption  of  fat,  the  incision  will  be  nropoitionatelv 
shorter  aud  shallower;  that,  the  patient  being  now  le?®  full-blooded,  both 
hemorrhage  and  inflamnnition  will  not  be  so  likely  to  (K-cur;  that  the 
bowels  are  crowd<Ml  away  frttm  the  line  of  incision;  and  that  the  pressure 
and  nibbing  to  which  the  periloncuni  bus  been  for  3ome  time  subjected 
will  make  it  less  \njlnerable,  ami  therefore  leas  likely  to  take  on  inflam- 
matory actiou.  When,  however,  a  woman  broods  over  her  condition  and 
is  anxious  to  have  the  tumor  removed,  the  operation  sliould  t>e  performed 
much  earlier,  especially  if  tlic  surgeon  Ik*  experienced.  ^m 

Again,  when  an  ovuri:in  cyst,  is  c(jmprLcate<l  with  pregnancy  it  is  besV^ 
to  perfonn  the  operation  in  the  first  half  nf  tlie  perio«l  of  gestation  ;  for 
in  the  last  half  the  broad  ligaments  receive  a  large  supply  of  blood,  and 
all  the  pelvic  vessels  l)ecome  varicose.  Pregnancy  is  indeed  no  bar  to  the 
owrdtluu,  the  prognosis  Iwing  favorable  both  to  the  mother  and  to  the 
child,  ScliroeJer  and  Olshansen  performed  21  ovariotomies  ia  pi-egnant 
women,  with  only  2  deaths.' 

Wheu  septic  peritonitis  sets  in  ;  when  the  contents  of  the  sac  become 
purulent,  as  they  aometimos  do  either  spoutaneously  or  after  an  unpro- 
tected tapping ;  wheu  the  cyst  bui-sts  and  serious  syniptnnis  arise ;  when 
torsion  of  the  pedicle  occurs  or  when  a  free  hemorrhage  into  the  sac  takt 

'  Am.  Joum,  of  ObtUrtria,  July,  18S2,  p,  fiSl.        ■  Bnl.  ifat  Jovrn^  Dec.,  1880.  p.  1027. 
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place, — the  radical  operation  should  unhesitatingly  be  performed,  and  that 
without  any  delay. 

Preparatiou  ot*  the  Patient  fur  the  Oi>cratioii. — The  o|K'ratioii  having 
been  tit^cided  upon,  every  precaution  njuft  he  talceu  to  ensure  u  lavomble 
result.  The  patient  shoulil  avoid  all  expo-iui-c  to  cKintagious  or  to  xynu)t\c 
diseases,  and  she  should  be  put  in  the  very  Ix'st  condition  ot*  liealth  pos- 
sible under  the  cireiiinstanees.  If  iJio  kidneys  be  inactive  luid  the  urine 
highly  conixininited,  deptisiting  mixed  unites  iu  abuudauoc,  it  will  Iw 
well  for  the  pjitient  to  make  use  of  warm  baths  and  to  take  saline  r^thar- 
tics  in  quantities  sufficient  to  secure  n  daily  notion  of  the  Ixtwels.  The 
alkaUuc  carbonates,  lately  diluted,  will  also  prove  beneficial,  luid  so  will 
abo  the  effer\'esceut  citrate  of  lithiu.  Stiiuetimeij,  ami  espL-cially  when 
anaaarua  and  oedema  of  the  legs  occur,  it  will  he  advUtbk-  tii  rtdieve  the 
presBure-conge^iou  of  the  kidnevs  by  a  prelimiuun,-  tapi>injr.  Oilier 
organs  will  also  be  relieved,  and  valuable  time  for  tiie  action  of  medi- 
cines is  often  gained  by  emjityiiig  the  cyst.  Touica,  iron  iu  the  form  of 
Baahani'd  mixture,  a  generous  diet,  and  fi-cHh  air  may  Ix-  needed.  A  trip 
to  the  seashore  or  to  the  ^.-ouutry  ivill  often  do  much  good  iu  preparing  a 
broken-down  patient  for  the  operation.  If  the  patient  coraes  from  ti 
muhirial  district,  from  Iweuty  to  thirty  gniius  of  quiuiu  should  be  given 
during  the  twentv-fonr  hours  for  two  or  thi*ee  d;ivs  Iwliin!  the  op(!ration, 
and  ten  grains  a  few  hours  before  the  time  of  the  operation.  If  this  be 
not  done,  a  severe  explosion  of  malarial  fever  after  the  operation  may  put 
the  patient's  life  iu  jeopardy. 

An  operation  of  election  sliould  not  be  undertaken  during  a.  monthly 
period.  It  should  be  performetl  either  about  ten  days  before  one  or  about 
a  week  allcr  one.  The  very  best  time  is  midway  between  two  fluxes. 
When,  however,  through  wirae  \eAum  or  some  accident,  immediule  i-elief 
is  demanded,  no  regard  wha;over  should  be  paid  to  the  fac^tor  of  men- 
Btruatiou.  Some  surgeons  uj>eratc,  IndL-ed,  in  any  case  whether  the 
woman  is  menstruating  or  not,  and  profess  to  find  no  dilTercnue  in  the 
result.* 

For  several  days  before  the  operation  the  bowels  should  be  kept  open, 
and  the  diet  should  consist  largely  of  milk,  <^gs,  rice,  and  of  wholesome 
and  casily-dig(!stcd  food.  On  the  day  preceding  iJiat  of  the  o|K'ralion  the 
upper  j>orliou  of  the  pubic  hair  ahcMild  be  cut  off'  and  the  ulwlomen,  if 
hairy,  sliaved.  In  the  evening  the  patient  takes  a  warm  Hoap-bath,und  is 
washed  perfectly  clean  by  her  nurse,  who  must  be  an  experJeniicd  woman, 
able  to  pass  the  catheter  and  lake  the  temperature.  She  then  put.s  on 
clean  clotiiing  and  goes  to  bed,  where  .slie  Htavii  until  the  hour  fixed  u[>on 
for  the  operation.  To  ensure  sle-ep,  I  am  in  the  habit  of  giving  at  bed- 
time thirty  grains  of  potassium  bromide,  combined  sometimes  with  opium. 
Early  next  morning  a  dose  of  castor  oil  is  lulministercd,  mid  it  in  tnuch 
more  easilv  swallowed  if  tIi.Mguiwed  in  some  vehi<;le  and  brought  to  the 
patient  without  any  previniis  warning.  When  oil  cannot  Ix"  tiikcn,  I  give, 
at  bedtime  of  the  previous  evening  and  in  one  dose,  two  compound 
catliartic  mid  two  Lady  Webster  pills.  To  avoid  cdicr-vouaiting,  bi-eak- 
fast  should  ounsisi  merelv  of  one  piece  of  drv  toai>t  anil  a  c:up  of  tta, 
or  of  a  cup  of  boef-tca  or  of  a  goblet  of  milk,  and  a(\erwurd  she  must 
«at  DOthiug  more.      To  calm  the  nerves  another  thirty-grain  dose  of 

)  T.  Savage,  Srii.  Mai.  Joum.,  April  14, 18.13,  p.  712. 
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potassium  bromide  may  be  given,  with  or  without  opium  as  the  case 
may  be,  aud  especially  if  the  womna  be  at  all  agitated. 

A  very  fio'xl  time  lor  ojier.iting  is  from  uooa  to  two  o'clock  in  the 
afternoon,  fur  by  that  time  the  oil  will  have  arted  and  the  light  breakfast 
will  have  been  digested.  Some  surgeons  operate  as  early  as  nine  and  ten 
o'clock  in  the  morning,  in  wSiich  case  the  cathartic  will  have  to  be  admiu- 
tstered  iu  the  aflernoon  of  the  previous  day.  At  the  hour  fixed  iipuii  for 
the  operation  the  woniaii  puis  tin  a  flannel  sacque,  ■warm  stockings,  and 
drarvcrs,  and  hor  nurse  tlien  passes  the  catheter. 

The  bedstead  on  which  the  womau  is  to  He  after  the  operation  should 
have  u  borsc-hair  luattress,  ami  should  be  wide  enough  to  permit  her 
atteiidunls  to  move  her  on  a  dRiw-»lic^>t  froru  one  side  of  tt  to  the  other. 
I  formerly  placed  mv  patit*nfct  on  narrow  single  bedistt'ads,  so  that  they 
could  be  ixiached  and  be  waited  npon  equally  well  from  either  side ;  but 
I  found  that  an  uuehangcable  position  on  the  back  soon  became  intolerably 
irksome.  Next,  Iiiilecd,  to  the  ihii-st  fullowing  the  oiH?ration,  my  patient* 
comrilaiii  mostly  of  the  supine  posture  whicli  they  are  compelled  to  assume. 

The  room  in  which  the  operation  is  to  take  plat*  ought  to  be  a  separate 
fine,  so  that  the  lady  can  be  etherized  iu  her  sleeping-room,  and  may  not 
be  unnerved  by  witnessing  the  needful  preparations.  Several  davs  bcforc- 
haiui  the  carpet  of  the  operatini;-n)om  should  be  taken  up  aud  tlic  cur- 
tains taken  down.  Every  useless  piece  of  furniture  should  he  removed, 
the  closets  and  bureau -drawers  emptied,  and  the  whole  room  thoroughly 
cleansed  and  veutilated.  Several  hours  before  the  time  of  the  operation 
tliis  r<M>ni  ought  to  Ije  heated  tt>  a  temjwnttnre  of  75°,  and  the  air  disin- 
fectnl  and  made  moist  by  a  solution  of  rarl)olic  acid  kept  Imiling  in  a  dish 
on  the  stove  or  over  an  alcohol  lamp.  Let  me  here  ^Jiy  that,  if  possible, 
this  oiwratiou  should  not  bo  Mrformtxl  M-ilbiu  the  walls  of  a  crowded 
general  hospital  nor  in  inihealthy  l(K-alttic.-^,  but,  as  stati.sliix  well  show,  in 
private  hniisc-s  or,  far  preferably,  in  small  special  hospitals. 

Articles  Needed  for  the  Operation. — The  following  articles  should  be 
provided  by  some  member  of  the  {nitient's  family.  Following  the  example 
of  the  laic  Washington  L.  Alice,  I  liavc  a  printed  list  of  them,  which  is 
Bent  to  the  family  physician  some  days  before  t}ie  operation  : 

One ynril  of  rubl>er  plaster ;  two  rofls of  ra wcottoti,  made  aseptic  by  lieing 
bake^^L  in  the  ninge-ovcn  just  before  the  ojx-ration;  two  yards  and  a  half 
of  fine  white  llannel,  for  two  biudera  ;  six  nne^rain  rectal  suppositories  of 
tlic  watery  extract  of  opium  ;  two  pounds  of  the  best  ether  ;  two  gallous  of 
a  5  jH-r  cent,  solution  of  the  liest  carlwlir  acid,  made  at  least  two  days 
beforehand  ;  four  ounces  of  Monsel's  solution  of  iron  ;  twelve  onnce*  of 
undilutn-d  alcohol  for  the  spray-produoer ;  some  old  whiskey,  with  cup, 
s]HMjn,  and  sugar;  a  nail-brush,  basin,  and  soap;  a  piuHrusliion,  with 
large  pins;  tAvo  kitchen  tables,  or  tM'o  di*essing-lables ;  one  small  stand 
for  tilt.'  spray-pivwluccr ;  one  small  table  for  tlie  Ijasins  and  spitngea;  one 
cliair  M-itliout  a  back  for  a  bucket  of  hot  water;  two  new  tin  basing  and 
one  tin  cup ;  a  new  bucket  and  a  jug  of  hot  water;  a  kettle  of  boiling 
water,  rc:idy  on  the  range ;  a  snuiU  tub  and  an  empty  bucket ;  six  bottles 
filleil  with  hot  water  and  tightly  corked ;  an  empty  wine-botlle  for  the 
aspinitor;  a  rubber  ice-co]>  or  two  pig's  bladders  for  holding  ice;  a  rub- 
ber-eluth  ouc  yard  and  a  ([uarter  square,  with  an  oval  hole  in  the  centre 
six  inches  wide  and  eight  long ;  one  kitclicn  apron  for  the  operator ;  one 
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ckao  blanket  for  the  patient's  lower  extremities ;  two  lat^e  platters  or 
two  nK«t-disbcd,  to  be  used  as  trays  for  the  instrumeuts;'  deaa  towels, 
dean  ^reta,  dean  blankets,  clean  comfortables,  and  cic-aii  pillows. 

iDstraments. — In  simple  cases  very  few  instruiiieuta  are  nt*(!«lj  but 
Hooe  never  knows  beforehand  what  conipHcadon?  may  bo  met  with,  it  is 
bol  to  be  always  prepared  for  every  eraergemT.  One  must  therefore 
have  on  hand  every  inatruraeiit  likely  to  be  wanted  id  the  mo^t  forEiiidublc 
operation.  The  followiug  li^t  (*ornpriscH  all  the  instruiiient-s  aud  tithcr 
articles  that  I  carry  with  me  in  my  npcni ting- bag,  but  it  will  not  t^uit 
ererjr  auxgeon,  who  will  after  a  few  operations  choose  his  own  favorite 
iaatnuneats : 

One  Bteam  Fp ray-producer,  wliich  will  wurk  two  liuur^;  ossoiteil  silk 
ligatQiea  on  spools ;  Ijistcr's  antiseptic  gauze  or  (ailit-ylated  cutttm ;  two 
doieu  straight  sai^eon's  needles;  assorted  nee<l]es  with  varying  curves; 
two  tai^  ueedleii  for  transfixing  pedicles ;  an  aneurismal  needle ;  one 
acedlis-holder ;  oue  hyiKHlerinic  syringe ;  two  dozen  assorted  pressure- 
bmn;  one  nterine  tenaculum;  assorted  hair-lip  pins  :Lnd  acupressure 
Medics;  one  grooved  director;  two  snalpels;  Bakor-Brown's  cautery 
damp;  tea  fine  surgeon's  sponges  of  different  sizes;  two  long  aud  flat 
nxmgea ;  oue  wire  ^nuteur  ;  oue  wire  clamp  or  Koeberle's  9cn*c-nGeud  ; 
Paaadin's  cautery  or  three  cautery-irons;  one  Wells's  trocar  with  rubber 
tubing;  one  aspirator;  two  Nfilaton's  cyKt-forceps ;  one  straight  pair  of 
riinnr  i .  one  pair  of  scissors  curved  on  the  flat ;  one  righi-nngled  pair 
of  icisBOls;  Alli.s's  improved  ether-inhaler;  one  flexible  iimic  catheter; 
three  giam  draiimgc-tubes  of  dlflerent  si/fs  and  lengtlis,  together  with 
the  ruuber  8be»'ting  and  the  sponge  ueeil  with  tliera. 

The  twenty-four  needles  should  be  threadt'd,  two  on  one  thread  of  fine 
talk  eighteen  inches  long — viz.  Xo.  1  or  2,  of  au  exoellent  qimlity  furni.shed 
br  Mcssra.  J,  H.  Gerarig  &  Sou  of  Philadelphia.  To  keep  these  threads 
from  becoming  snarled  tney  are  rolled  up  in  a  strip  of  muslin  gauze,  each 
pair  of  two  needles  with  their  threail  being  covered  up  by  one  fold  of  the 
gutae.  The  two  i>edicle-ueedlcs  should  also  be  tlircuded,  but  with  stouter 
thnad  (No.  4)«  fully  two  feel  long.  All  these  armed  needles  uliould  be 
pat  into  a  5  per  cent,  solution  of  carlmlic  acid  for  several  hours  before 
the  opemtiou.  ^Vssorted  needles  of  varying  curves  come  occasionally  into 
9ttf  and  it  is  always  well  to  liave  seveml  very  fine  needles  on  hand, 
lOgetber  witli  the  fiucst  Chinese  silk,  in  order  to  close  a  wounded  viscus, 
not  as  the  blailder  or  the  bowels. 

As  an  aid  to  the  memory  it  is  well  to  have  invariably  at  every  opera- 
tioa  tbc  some  number  of  sponges  and  the  same  number  of  pressurc-for- 
orpa.  lor  thcaa  are  the  only  articles  likely  to  be  left  behind  and  c]o8e<l  up 
b  tut  abdnminal  laivily.  The  unite ry-inms  should  Iw  wedge- siinpe«l ; 
tilt  iron  Hprwuler  used  by  apothecaries  in  making  pla-sters  forms  an  exoel- 
Icol  Mbstituto.  It)  my  bands  tite  licst  pre««urt--roree[js  is  Koeberle's. 
lift  pointMl  beak  aitchea  tlic  tissues  tar  better  than  that  of  Wells's  fur- 
«(■,  which  lookfl  like  a  crocudile'H  muzzle.  The  ordinary  hiemoslatic 
boIUog  clips,  or  the  aenrs-lines,  must  on  no  account  be  iLsed,  because  if 

'TliMK  |>JKlicr*  ftre  imtallx  too  Rhallow  u>  hold  a  Bolution  of  carbolic  acid  deep  enongh 


E  IHKlICI 


i^iiiiHy  Idt  til' 


irKiits.     It  woiiM  ihcix'lurc  lie  well  to  h&ve  a  tin  tnir  made 
tttjiutiritix  iiinetfi^n  ttn-liM  li>nK,  twelve  wide,  and  tlirui- deep; 
V.U1  be  carried  in  lti«  upcrntor'*  db^. 
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they  should  lose  their  bold  and  drop  into  the  abdominal  cavity  they 
would  be  too  small  to  be  readily  discovered,  and  might  indeed  be  hope- 
lessly lost  in  the  coils  of  the  bowels.  Long  strings  atbtched  to  each  one 
would,  however,  overcome  this  objection. 

The  ten  sponges  must  be  of  the  best  quality  and  about  the  size  of  one's 
fist.  Two  of  tuem  should  be  flat,  long,  and  thin,  such  as  are  called  by 
the  trade  potter's  sponges.  When  first  bought,  sponges  almost  always 
contain  sand.  To  rid  them  of  this  they  are  beaten,  then  soaked  for 
twenty-four  hours  in  a  3  per  cent,  solution  of  muriatic  acid,  and  after- 
ward washed  out  in  clear  running  water.  Sponges  should  never  be  put 
into  boiling  water,  which  destroys  their  elasticity,  shrivels  them  up,  and 
spoils  them.  After  every  operation  tlie  sponges  should  be  thoroughly 
cleansed  in  cold  water  and  immersed  for  forty-eight  hours  in  a  solution 
of  washing  soda  (sodii  carbonas)  containing  four  ounces  to  the  gallon  of 
water.  They  are  then  rinsed  out  in  running  water,  and  placed  in  a  5 
per  cent,  solution  of  carbolic  acid.  At  the  end  of  a  week  they  are  to  be 
taken  out  and  hung  up  in  a  bag.  Instead  of  a  solution  of  soda,  some 
prefer  an  8  per  cent  solution  of  sulphurous  acid,  in  which  the  sponges 
are  soaked  for  from  two  to  four  hours.  This  bleaches  the  sponges,  but 
does  not  cleanse  them  so  well  as  the  alkaline  solution. 

Only  three  assistants  are  needed — two  are  enough  if  they  are 
experienced — and  they  and  the  surgeon  should  take  a  soap-batb, 
add  not  see  on  that  morning  any  patient  ill  from  a  zymotic  or  a  con- 
tagious disease.  Their  clothes  should  also  be  scrupulously  clean.  To 
ensure  still  further  protection,  each  one  takes  oflp  his  coat,  waistcoat, 
and  neck-tie  if  they  are  of  a  material  which  cannot  be  washed.  The 
nurse  must  also  wear  clean  clothing  which  can  be  washed.  A  few  by- 
standers may  be  permitted,  but  they  should  wear  clean  clothing  and  take 
off  their  overcoats.  They  should  also  be  cautioned  not  to  visit  before  the 
operation  any  case  of  contagious  disease. 

Upon  arriving  at  the  patient's  house  the  surgeon,  together  with  his 
assistants  and  the  nurse,  proceeds  at  once  to  get  everything  in  readiness. 
Tlie  two  tables  may  be  arranged  in  the  form  of  a  T,  covered  with  several 
thicknesses  of  quilts,  and  with  a  pillow  on  the  cross-table.  When  the 
tables  are  thus  arranged  a  third  one  will  be  needed  for  the  instruments 
and  the  spray-producer.  In  order  to  economize  room  and  furniture,  I 
am  in  the  habit  of  putting  one  table  at  right  angles  to  the  other — viz. 
with  its  short  arm  to  the  left  instead  of  to  the  right,  thus:  J.  The 
woman  lies  on  the  long  arm  of  tlie  J,  with  her  feet  directed  to  the  short 
arm,  and  on  the  projecting  and  free  portion  of  the  table  forming  the 
short  arm  are  placed  the  tray  of  instruments  and  the  spray-producer. 
As  it  takes  time  to  get  up  steam  in  the  necessarily  large  spray-producer, 
hot  water  should  be  poured  into  the  boiler,  and  it  should  be  one  of  the 
first  things  attended  to.  In  order  not  to  chill  the  patient,  the  spray  solu- 
tion of  carbolic  acid  should  also  be  heated  before  it  is  used.  The  edges 
of  the  oval  hole  in  the  rubber  elotli  ai*e  next  smeared  with  some  adhesive 
preparation,  but  a  plaster  suitable  for  all  seasons  of  the  year  is  not  easy 
to  devise.  Keith's  formula  is  the  following,  but  it  will  not  always  stick : 
^.  Emplastri  saponis,  Siv ; 
Emplastri  resinie,  Siij; 
Olei  olivse  opt.,       3'.     M. 
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Jifter  many  trinls,  W.  T).  Rnhinson  of  PhiJiwIcIphia  hiis  suroeetled   in 
znaking  lor  me  a  verv  gtioti  piaster  awonling  to  the  tbllowing  iurmula: 
E^.  Emptastri  sapouU,  3ij  ; 
Hosiiint',  ovi ; 

Tt'n!iiiitliinffi  allKP,  ;5iJ.     M. 
T  must,  however,  adil  that  I  now  verv  r  ■  this  ruhbor  cloth. 

Not  all  the  instruments  in  one's  \ya^,  l   ;r    i     .  ilio«i  likely  to  be  needed, 

are  now  pluuni  in  the  tmy  or  in  the  jilattci-s,  and  covcnd  over  whh  IhmI- 

in^  water^  to  wliirh  in  a  few  niiniilPH  in  aihlnl  the  8aine  qnaiitily  of  a  5 

per  cent,  solution  of  eflrl>olic  acid.     The  Imst  plan  would  perhajig  be  to 

Ijour  into  the  tray  a  Iwiling  2.5  per  cent,  sohition  of  rjirbolio  acid.     Into 

the  same  tray  is  also  laid  the  roll  uf  g^uze  containing;  the  threaded  iteeclle:;. 

^^\^  its  side  on  the  table,  and   within  ea.sy  r«wh,  is  pla«Hl  a  small   Imttle 

filleii  with  a  5  per  cent,  carlxtliiteil  wilutton  in  wliteh  are  kept  two  small 

spools  of  Nos.  1  and  2  sillc.     The  adhesive  or  nibbor  i>lnstor  is  cut  into 

strips  of  appropriate  length,  ami  llic  antiseptic  drc^^iu^:  put  in  readiue^ 

The  Iroitir  with  tnhing  atlaclu*il  is  hnng  cm  a  nail  near  Uy.    The  sponp'-s 

»re  carefully  etmnted  anil  ]>laeed  in  one  of  two  basins  arran^l  eiile  hy  wide 

on  a  table  to  the  left  of  the  |\itient.     The  other  basin  is  one-thii*d  fillwl 

with  a  3  |H.T  (.vnl.  Mdiition  of  carbolic  acid,  which  later  on  is  rcdncotl  by 

the  addition  nf  pure  hot  water  to  a  strength  of  2.5  jiei*  cent.     On  a  clnur 

m  platvd  a  bucket  of  clean  wann  water. 

lA't  me  here  say,  once  for  all,  tliut  thrmighnnt  the  operation  the  assist- 
ant who  looks  ftfler  the  sponges  attends  t*)  them  in  llie  fulluwiug  way : 
Ever.-  soiled  ypua^e  returnwl  to  him  is  tiivt  eh'yiie*!  in  the  bucket  of 
warm  water,  next  rinftc<l  in  the  carholated  solntion,  then  sqneexcd  out 
mid  placed  in  the  empty  basin.  This  wtjuence  must  l>c  rigidly  olwcrvcd, 
l>e<:au>c,  if  the  soiled  snonf^r  lie  phui^il  Jii-st  in  the  carbohitetl  water,  the 
blo«>il  and  iRTimi  wliicli  it  contaLii.H  will'atomi!  cnagnlate  in  itn  nie?^hc8, 
and  become  liable  to  be  di:*loilf5(Hl  in  ilie  abdominal  cavity  as  foreign 
bodiefl. 

Meantime,  the  woman,  in  another  room^  has  Itcen  inhaling  llie  anjesf- 
ihctit^ — the  he-it  hciug,  in  mv  opinion,  the  ciher  (brlri>r  of  onr  leading 
mainifjutun'ng  druggist**.  It  should  he  a<lministered  by  Allis's  inhaler, 
which  largely  dihites  it  with  air.  Wells  and  Thornton  em|)loy  the  l)i- 
ehloride  of  methylene;  Keith  uses  pure  etlier ;  Bantock  rtaortiJ  to  cliloro- 
fopm,  and  Tait  to  a  mixture  of  two  piirts  ttf  I'tlier  ar»l  one  nf  (■hlor<iform, 
given  by  nieanfi  of  Clover's  apparatus.^  When  the  patient  is  wholly 
unronscions  her  water  is  ilrawn  utf,  and  she  is  csirried  into  tlie  opeiuting- 
room  and  laid  on  the  tabic.  To  this  tabic  jshe  is  strapind  down  by  ii  belt 
over  her  thtgh.s,  and  her  hands  are  also  secured  to  the  s:ime  Ik^Ii.  ITer 
k^  are  wr.ipi)ed  in  wann  blankets,  and  her  clothes  are  drawn  up  out  of 
the  way.  Her  chest  and  IkxIv  are  then  covered  by  the  ruhlM-r  sheet,  but 
the  edges  of  its  oval  opening  are  made  to  adhere  to  the  skin  from  ju^t 
above  the  navel  tu  (he  jmhic  Juiir,  thus  exposing  only  a  ]iniite<l  p<irfiun 
of  the  ulxh)nicn.  Aller  this  tlie  spray  is  Inrni^l  on,  and  the  5  per  cc-nt 
solutiim  of  Kirlmlic  acid  in  the  tray  and  in  the  basins  is  diluted  with  hot 
water  down  to  2.5  per  cent.  The  opt-rator  and  his  as.sislants  now  take 
iitV  their  riitgs  and  cleanse  their  handu  very  cai-efnlly  with  cjirlMilated  ^nap 


amd  a  nail-brush. 


vot.  rr.— SI 


They  may  clean  and  |»arc  their  nails  with  a  penknife 
>  7^  ^Minti  Reaml,  Jaa.  3,  1886,  p.  2. 
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before  tl 


if  tho 


-!>niH>i,  hut  not  after.  Wniise  the  knifo  not 


Hoes  not  roniove  all  dirt,  but  it  looi^ons  up  tliat  wliich  runiains.  Arrang- 
ing thcniBoIves  in  their  places,  the  operator  standi  to  t!ie  rij^lit  uf  the 
woman,  his  chief  assistant  tu  her  k-fl,  the  ime  who  gives  the  ether  at  her 
heailj  while  the  other,  who  attends  to  the  sjMtnj^'Sj  lakes  liis  place  ne;ir 
the  basins*  at  the  side  of  the  chief  a^fitstant.  The  nnrye  holds  liei-self  in 
readiness  lo  hand  towels  when  o;dIcd  for,  and  cspeeially  to  see  that  a  third 
basin  always  contains  warm  ^vuter,  scj  that  at  auy  stage  of  tlie  opcratiuu 
the  hurgeon  can  wasU  his  hands  without  dehiy. 

Wlien  everything  is  i^eady  the  door  is  locktxl,  and  the  exposed  jwrtion  of 
the  alxiomen  washeti  with  the  solution  of  carbolic  acid.  An  incision  about 
three  inches  in  length  i^<  made  witii  a  free  hand,  and  not  by  uieks,  in  the 
nietlian  line  lielow  the  uavi;!,  where  the  blood-vessels  arc  few  iu  numlter. 
It  shouhl  end  al)ont  one  inch  and  a  half  ahove  the  pnlx.'s  ;  tliat  is  Ut  sav, 
low  enough  for  the  pedicle  to  be  easily  reached,  but  high  enough  to  avoid, 
cutting  the  fold  of  peritoneum  reflected  from  the  bladder  to  the  ulxloiuiuol 
wall.  The  brown  line  running  below  the  navel  is  the  surface  guide,  but 
afler  cutting  through  the  skin  and  fatoneennnot  always  hit  tin;  linea  allui 
Iwnealli.  When  titcc^vst  is  large  the  recti  mns<'les  have  become  separated 
from  one  another,  and  there  is  no  ditticuky  in  keeping  within  the  wide 
tendinous  intci'spuce.  But  when  tlic  ev->it  is  ^niall  ihe  liuca  alba  is,  as  ita 
name  indicalcs.  a  mere  line,  and  the  knife  will  fifteu  go  astray  into  tliu 
anterior  shcjith  of  one  of  (he  recti  nniscles.  The  red  nuiscular  fibres 
pouting  out  of  the  opening  will  Iw  the  danger-signal  of  one's  having  got 
oil"  the  track  into  more  vascular  regions.  To  i*ceover  it  a  probe  is  pa.ssed 
in  across  ihe  muscle  to  tJie  right  and  to  the  left,  ami  the  nearest  iw)int  of 
arrest  will  note  the  linea  alba.  The  disadvantages  arising  from  the  wan- 
dering from  the  liaea  alba  ait — that  the  .sheath  of  the  rectus  muscle  being 
cut  rtj»en,  or  the  muscle  it.self  being  wouudetl,  there  results  liernorrhiige; 
that  tiie  wound  is  more  jagged,  and  thorefon;  h«s  easilv  ixraptated  ;  that 
suppuration  in  the  sutnro-tracts  is  more  liable  to  take  ]dace;  and,  finally, 
that  iu  eases  of  small  cysts  with  but  little  abJotniunl  enlargenicnl  a  spas- 
modic conlracliou  of  ihe  wounded  musi^Ie  is  vcr)-  likely  to  eml>arni>is  the 
ojH'rntor  Ixjfh  in  removing  the  cyst  ami  in  introilncing  the  sutnrvs. 

Again,  one  cannot  on  a  groovcil  director  cut  mnouically  thrrnigh  the 
ditferent  layers  of  tissue  described  with  so  mucli  precision  iu  the  text- 
l)ooks.  On  the  contrary,  all  that  one  needs  is  to  know  when  tUv.  knife 
is  approiiching  the  (wriloneum.  An  exwllent  landmark  is  the  thin  layer 
of  tat  overlying  the  peritonenm.  ;So,  ofnr  pinching  up  the  al>ilominaI 
wall  to  estimate  its  thickness,  tlie  surgeon  tun  boldly  cut  down  through 
tlie  skin  and  its  underlying  fat,  but  somewhat  cautiously  through  the 
apmenrotic  structures  until  the  second  layer  of  fat  is  reached.  Prac- 
tically, therefore,  he  need  n^garil  but  the  following  layers:  skin  with  its 
underlying  fat,  the  intermeiliate  tendiuons  or  muscular  structures,  the 
supra-|R-rUoneal  fat,  and  the  periltmeum. 

Before  the  abdonnual  aivitv  is  ojfcm^l  all  bleeding  is  stopiK-d  by  the 
use  of  pressure- forceps,  of  which  one  dozen  will  sometimes  dangle  from 
the  wound.  AVheu  the  liemorrhage  has  been  wholly  stayed,  and  not 
until  then,  the  peritoneum  is  Inwked  up  by  a  delicate  uterine  tenaculum 
and  nickcil  ojK.*n.  On  a  bnwid  gitM>viHl  dlrcetctr  or  on  the  finger  this 
opening  is  slit  up  for  a  distance  of  about  two  inches,  either  by  a  right* 
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fif  soi«sors  or  by  ft  probe-pointed  bistoury.  A  litllc  pcnim 
¥»  and  the  nacrtrous  wall  of  the  tyst  wmas  mxu  view.  This 
istalkx)  an  «xi)lomtory  inc-isirm,  for  by  it  the  cliaj^nosif-  Ls  coiifiriiifHJ,  the 
|ifegmcc  of  odliwions  atyvrtnintH],  ami  the  possibility  nf  fonipV'tln^  the 
•ptnrion  dett-rriiiinxl.  Wliou  it  lias  been  decided  to  go  "^"*  "'*''  t'*G 
,  more  working;  t^hum  will  !«  m-cdeii.  aud  ihe  wound  is  thcrc- 
T-rti.\  by  the  i*ci>«ors,  the  (Inger  b<'in};  used  as  a  {^iiiile  to  prevent 
iujary  to  the  onientiiin  or  to  any  chance  kniieklc  nf  liowel  that  in.iy  lie 
in  ihe  way.  The  size  of  the  incision  will  depend  upon  the  character  of 
ilu"  cve-t  and  <ttt  the  niindwr  of  Itn  adhesioos.  IIcnL-e  it  may  niiige  from 
alciqrfh  of  three  iuelics  to  the  distanee  from  eiisifonn  eartilii;;e  to  i^yni- 
phni^  pabirt.  An  incision  containwl  between  the  iinibilicuH  anil  syniphysia 
paW  in  ti-chiiitjally  called  a  short  incision,  and  one  extendctl  above  rlie 
ttBihiliiriu  a  long  iueii^ion.  Shouid  it  l>c  Ibund  needful  to  prolong  the 
vuand  to  n  point  aluve  the  iimbilietis,  the  incision  is  usually  c:)rrie<l  to 
tlw  left  of  the  navel  and  bronchi  back  in  a  curved  line  to  the  linea 
tlfaft.  This  is  done  to  avoid  the  round  lignmeut  of  the  liver  and  its 
VMH-b>.  which  winie  in  there  fn>ni  the  rieht  side.  Keith,  however,  cuts 
dnvrtly  tlir<.Hi:;1i  the  njtvcl;  and  I  find  this  struighi  incision  to  hv  srii>e- 
rior  in  cver\'  rfvp<d  to  the  curved  one.  Other  tliinj;:s  Inmuk  equal,  the 
nhiirt  incision  is  safer  than  the  long  one;  but  it  is  a  pjod  rule  to  Imve  an 
opmitiK  laq^r  emuigh  for  easy  manipulation  and  for  the  easy  withdrawal 
of  Ibu  crvrf.  Kor  in!*l:ui(v,  a  large  monocyst  without  adhesions  aller 
beiiy  emptieii  can,  like  a  wet  nij;,  Ite  pulled  out,  hand  over  hand, 
tkroQtfh  a  very  'imall  itpeniuf:,  whereas  a  nnu'h  smaller  polyeyst,  which 
ouoifl  l>e  wholly  eiuplitHl,  and  which  is  more  or  \gs»  adherent,  will  hixhI 
a  liiD|;  inoihion.  I  once  removed  an  oHgo-cyst  weiKJiinj;  one  hundred 
nd  twelve  ponndB  thmupb  an  incision  liarcly  admitting  my  hand; 
while  I  batl  to  open  the  abdnminal  cavity  from  ensiform  cartilage  to 
^mpliy>itv  iniUi<<  in  onler  to  remove  a  soliil  ovarian  fibniid  lumor  weigh- 
ioe  bat  ('i>:iiieen  [MHtnds.  Ilfith  patients  re<-overetl,  but  the  cbanccM  weiT, 
of  Ooor>«»,  nmn'  aj^inst  the  woman  with  the  lonp  inci?<inn.  To  avoid  the 
CKipe  into  the  abdominal  cavity  of  any  blood  from  the  woumi,  aud  to 
pRVcnt  lite  Miilini^  of  the  opemtor'H  handn,  a  clean  napkin  wetted  with 
ifae  mrfaaUteil  water  is  iloubknl  over  «irh  efljL^e  of  tliu  incision. 

Wbene\*er  ihe  cypt-wall  in  the  line  of  tlic  incision  xn  pined  by  ndhe- 
mam  to  ihc  |Kirietal  (leritoueum.  the  latter  is  liable  to  be  mistaken  for 
tbe  (brmrr,  and  a'xi)nlingly  lo  Ih;  slrip|«tl  off  from  the  alwlominal  wall. 
To  arniil  this  very  eerious  ernir,  either  ]>rtM'ee<l  willi  llie  <'uttiuj^  until 
.1 ., ,..  -1  Mali  unmisTnkflbly  comes  into  view  or  is  oi>cne<l,  or  else  extend 
■n  upwani  until  a  point  is  reached  where  the  cyst  Is  free  fTOm 
>j  -  i  :.-,  AilhoiouH  binding  the  cyst  to  the  ubilominal  wall  are  of 
ii.ijxrt.iiwv  onlv  from  Ihe  troul)lesi>me  oozini^  their  nipture  <irtei>  gives 
n«  ca  To  leewn  this  risk,  they  are  to  be  sundennl  by  the  finjr<T  when- 
fwr  powible.  Should  the  s^-issora  be  use«l,  the  adhesion  tmiids  nuist  be 
ttippBd  dose  lo  the  surfaiv  of  the  cyst,  and  not  to  that  of  the  alKlominal 
wwi  Tlinfl,  a  fn^^  end  Is  ^lined,  which  may,  if  nwHlfiil,  Ik-  siilisopiently 
tiod  or  io  which  the  dan^lini;  bhxM  I -vessels  may  the  nutre  re:idiiy  (X)n- 
itriap*.  All  tlitck  and  long  band**  of  adhe.sion  'ibould  t>e  tie<l  in  two 
flmv  schI  Ijc  dividol  lietwecn  the  ligatures.  Thes('  ligatures  should 
dtJier  of  very  fine  nilk  ur  of  gut.     For  isolated  vessels  the  latter 


324 


DISEASES  OF  TffB  OTAJiTES  Al^D  OVWUCTS. 


are  the  twtter  oupa,  but  Ihe  silk  ia  more  !>uitablc  for  tying  en  masse  ••' 
f^oup  of  hhH^iling  vessels  or  fnr  pursing  up  an  oozinw  Biirface  by  an 
in-aml-oiit  Ptiteh.  A  verj'^  impurtnnt  nile,  on  the  obscrvanoe  of  which 
one's  success  greatly  dejiemls,  is,  never  to  let  a  bleedinir  (loiut  or  an 
oozing  surface  tet  out  of  sijfbl.  It  uiu.Ht  either  be  li|raturL\l  at  nntv, 
or  else  eauglit  l>_v  jtresfiurc-iorcepB  anii  tied  l:iter  if  nee<lful.  If  tha 
delicate  omental  a])roii  Ik>  found  ghieti  to  the  cyst,  it  t-hould  He  ciire^ 
fully  detacbe<i  with  as  little  tearing  and  gjilittiitg  as  jK>ssibIe,  lor  eachi 
shred  will  bleed,  and  so  will  the  fork  of  the  split.  It  sliould  iheu  lift 
turned  nut  of  the  alxlomin.il  cavity  on  a  <rteaii  nnjikin  wetteil  with  the 
taii'bnliited  fohition.  If  its  bletnlin^  vessels  be  ft-w,  eaeh  one  may  Ite 
lied  with  gut;  but  if  they  nrc  many,  the  turn  portion  of  the  omentum 
should  be  tied  eu  masse  or  in  sections,  and  t!ie  li^rutures  cut  ofl*  clo^e  to 
the  knot.  All  shreda  .ind  nigged  cuds  of  onientnui  mu»^  be  trimmed  a^y 
and  it  is  then  returned  to  the  peritoneal  cavity. 

When  nil  the  adhesions  within  reach,  and  those  that  do  not  demand 
great  fonxr,  have  becu  severeil,  it  will  be  liiue  to  tat>  the  eyst.  This 
should  }h'  done  with  a  largc-sizod  trocar,  hucIi  as  Wells's,  winch  is  fui^ 
uif^hed  wtfb  spring  teeth  (ojireveiit  it  from  slipping  out  of  the  <-yst.  Any 
troear  will  do,  provided  it  has  a  large  bore,  so  that  the  vent  may  be  free 
and  that  none  of  the  aerld  fluid  can  i.^':i)>e  along  its  side  into  the  abdom- 
inal eavitv.  In  order  to  .save  time,  neither  iSchn>etler  nor  Martin  use  a 
tnK'ar.  They  incise  the  cysl,  and  trv  by  pressiirn  and  the  lateral  positiotf 
to  direct  the  contents  externally.  Frerpiently,  however,  some  of  the  fluiti 
escapes  inio  the  nbdomiiinl  cavity,  but  they  contend  ihat  if  antiseptic  pro- 
cauttourt  be  tJiken  no  harm  accrues.'  Although  dissenting  from  this 
opinion,  I  must  conft^s  to  having  had  the  contents  of  the  cyst  efira])e 
repeatedly  into  the  alKlominal  cavity  without  doing  any  harm  what- 
ever. Always  tap  at  llie  upj>er  au^le  of  the  wound,  i«xiui?<;  as  the  cy.' 
collapses  the  (itK-jir  is  <lr:nrn  dowiiwani  toward  the  lf)wer  atigle.  Hence, 
were  the  trocar  entered  tow  d<twn  it  could  not  Irnvt'l  wilh  the  colla]>«ing 
cyst,  which  would  ihei-efore  sli)»  off.  While  the  fluid  is  flowing  flat 
sponges  should  Ix;  jwcked  in  l»etweeu.  the  alxh^niinal  wall  and  tlie  cyst, 
and  the  edges  of  the  iueision  should  \te  pressetl  firndy  against  them,  so 
that  the  jK-ritonoal  cavity  may  not  receive  a  single  drop  of  that  which 
frequently  escapes  along  the  side  of  the  trocar.  To  avoid  this  accident — 
wbi<*li,  without  being  a-very  serious  one,  is  yet  not  to  be  iuvili'<l — some 
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ovariotoruifits  In-fore  lajniing  turn  the  woman  well  over  itn  her  Indlv  and 

if  the  tabic  ;  hut  this  is  liable  to  cause  a  protnision  of  i)ie^| 
bowels;  which  is,  in  faet,  a  more  dangcnms  accident  than  the  entrance^' 


over  tlie  edge  of  the  tnl 


of  -some  of  the  fluid  into  the  abdomen.  Itasenl»ach,  indeed,  reporls  that 
during  the  extra<-tiou  of  biliary  cah'uli  through  an  alKlominal  laeihion  a 
cure  n-«ulted,  although  sevcnd  calculi  were  lost  in  the  peritoneal  cavity.' 
Should  the  UKithpr-cyst  not  rollap^^e  on  .lecount  of  its  contniuing  a  tew 
other  largo  cysts,  the  point  of  the  trocar,  without  being  withdrawn.  c:m 
be  matk>  to  enter  each  one.  But  if  the  child-cysiB  are  many  and  small, 
the  trocar  is  withdrawn,  thc!  o|K'ning  enlargwl,  it'^  wige  snimi  by  scvc 
pressure- forceps,  and  the  hand  iiitriMlnced  to  break  u])  these  cysts. 
Before  this  baud  can  again  be  uscil  lor  sejtumting  adhesions  it  must 
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carefully  cleaniwl  witli  Htmp,  anil  dippixl  into  the  carlx^Iutcil  fliilution  !u 
U»e  tniy  of  instrumeiitj?. 

The  empty  cyst  is  next  gently  pulled  out  throiiph  the  oMomiual  wound. 
It  i&,  huwever,  su  fJippery  thiit  thig  eauiiut  unliuurily  be  doue  with  the 
bands  alone.  A  stwntr  forctp.-*  witli  ii  finu  y:rip  is  needed,  and  one  of 
Uie  best  is  Xeliiton's.  W liile  fliR  cyst  is  lijeinj;  witlidmwn  the  bowels  are 
sheltered  from  tlie  nir  und  (he  f*pmv  hy  one  Inr^re  flat  sponge,  and  the 
abdominal  Liivity  must  iilso  Im;  [Miekcd  with  smaller  ones  at  every  exposed 
puiut ;  and  one  of  tliem  sliould  always  U;  plai%d  between  the  womb  and 
tlie  blad4ler. 

In  the  raojority  of  eases  there  is  not  much  difficulty  in  freeinp;  the  ryst 
fnjiu  its  oiilinury  attaehinents  and  in  it-aeliinf;  iti>  pedicle.  But  should 
adhasions  bind  the  eyst  In  llie  U'ljacent  vistxira,  matters  will  not  go  oa  so 
smoothly.  Siieli  aithesioiis  lu  bhidder,  liver,  IwwcIhj  or  to  other  import- 
ant organ.s  sometimes  prest-nt  difliciiltie.s  wliieh  are  insurmountable.  The 
problem  here  is  to  sever  these  bands  of  adhesion  without  injuring  the 
viscera  to  which  they  are  altaehed.  WJion  tlicse  adiiesiuus  are  nunierous 
or  very  firm,  much  a<lvanta!^  will  be  gainc<|  by  having  the  assiHtaiit  put 
his  Iwnd  within  the  <y^t  un<l  stretch  its  wall  while  the  opemtor  sevem  the 
adhesions  over  it.  By  this  means  the  n^lhcsions  can  be  Ix'tter  broken  oil" 
dose  to  the  cyst,  wbich  is  the  all-impttrtaut  course  to  pursue  in  visceral 
Sttanliments.  Somelinias  it  will  \w  niHsltid  to  |>eel  off  the  outer  and  non- 
secretinjj  layers  of  t!ie  cyst  and  leju'e  tliem  l>eliinH — f-ometimes  t<»  <'Ut  off 
the  ailhcrcnt  portion  of  the  cyst  and  sonipe  off  or  strip  otf  the  swn-tiiig 
6urfa(;c.  Whenever  the  stalk  of  the  tumor  can  be  reachiil  l>eft>re  all  the 
adhesions  are  severotl,  it  will  Ire  well  to  catch  it  with  tmv  or  two  ]>re.ssnre- 
forceps,  or  even  to  tie  it  and  cut  it  oil'  between  two  lij^itures,  like  the 
umbilical  cord.  TiiLs  will  prcveut  bleciling  fnim  tJic  torn  surfacw  of  the 
cyst.  When  the  cyst  is  closely  adherent  to  the  ed^>;es  of  the  aixlominal 
incision,  either  extend  the  woinid  npwanl  until  a  fret^  point  is  reached, 
and  work  downward  oji  the  adhesions,  or  else  cut  into  tlic  cyst,  eni[»ty  it, 
and  seize  with  i^lrouc;  luivcjs  its  inner  surface  just  Ik-vihuI  where  the 
adhesions  be<riii.  The  sac  is  then  invei-ted  by  traction,  which  will  bi-eak 
up  ita  adhesions  to  the  alKlominal  wall,  the  last  portions  to  l»e  fn-cti  l)eing 
those  attache"!  to  tlie  edj;ps  of  the  incision.  This  prevents  the  strippiug 
up  of  the  peritoneum.  Should  the  appendix  vermif<irniis  lie  so  adherent 
to  (he  cy»i  a.s  not  to  lie  detuduN],  it  must  be  li^ated  in  two  places,  l)et  ween 
which  it  is  to  be  cut,  in  ortler  that  its  contents  may  not  escape  into  the 
alvloniinal  cnviiy.  The  fecal  pluj;  in  each  distal  end  slioidd  alsti  be  cape- 
fully  squeciwd  out.  Double  ovarian  cysts  S4jmettmes  fuse  together,  aud, 
rupturing  at  the  point  of  fusioti,  form  apparently  one  cyst.  Such  a  cyst 
will  have  two  |)edic]es,  and  will  be  very  puzzling  to  the  inexperienoed 
opfrator. 

When  the  cyst  has  been  freed  from  its  attachments  and  ttirticii  nut  of 
the  woun>l,  (he  very  important  question  eonws  up  of  the  trpatnu-ut  rffthe 
stalk  or  |>edicle.  Shall  it  l>e  secured  bv  a  clamp?  shall  it  l>t'  buruL'd  oft* 
by  the  actual  cautery?  or  shall  it  lie  ti«i,  cut  off,  and  dropped  back? 
The  fir^t  is  callcl  the  extra-peritoneal  metliixi;  the  others,  the  intm-peri- 
loneal.  For  many  years  the  dump  claimed  the  most  advi«-ate*,  but  it 
has  hwL  gi*umnl  on  account  of  pus!<essing  the  f^rllowing  disadvantages: 
By  keeping  the  wound  open  it  prevents  a  strictly  antiseptic  treatraeDt; 
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ihc  si:ilk  wiiiirfiniesi  sIoupIiH  Ix-'low  the  Hnc  of  constnrtion  and  ronvpys 
imtrilagc  into  the  nlKtoniiiial  r-nviiv  ;  t!ie  stalk  always  Ijwonie*  united. 
to  t]ie  alximninal  wall,  hence  when  it  i?  sliorl  the  womb  is  disl(»cnted  or 
it  i^  loo  tiHii'h  dniff^ej  iipuii.  Th(.-ti,  aguiii,  iu  oiit'-third  uf  the  cu»es  the 
tfvidm-t  has  a  trii'k  nf"  rfiiiaiuinjr  (>|k'I1,  and  the  Wdniaii  will  mciifilniate 
inilelinitely  fmni  the  alHloiuiiia!  i-ic-.urix.  Tliis  is  nwiujj  to  tlie  faft  tltat 
the  damped  portion  slouffhs  oil"  too  enrly  for  a  firm  plug  of  eicairicial 
tiasiiL'  to  be  lurnted,  and  the  oviduct  is  thereibi-c  liable  to  stay  o|>eu.  Iu 
my  tirst  case  of  ijvari'Uniuy  tluH  liap|M-'iiL>i],  and  one  year  later  the  eicalrix 
dej^enerjiled  ititoa  inaliicnant  j^rowth  ^vhi(■h  destroywl  the  lifeofniy  patient. 
It  is,  linwevcr,  probable  that  in  this  instau(«  the  cystic  disoaso  of  the 
ovary  was  malignant,  altliou>;h  the  «ac  did  Dot  look  so  at  the  time  of  its 
reninvuh  Auothcr  disadvantujj^'  urisinjr  frunb  the  u.^e  of  tho  clamp  h  the 
8tib<<erpu>nt  wt'fl.kiu^Hii  ol'the  cicatrix  at  it.*  nitr,  :uid  the  liability  of  venlral 
heraia  to  form  there.  These  ar»*  the  objections  to  the  clamp,  and  ttier 
arc  so  valid  that  at  the  prcscut  time  nil  distluguishcd,  ovariotuiuists 
have  aljuuduned  itii  use. 

The  acnial  raulcry,  i>erfornip<l  by  Paqiielin*9  instrument  or  by  plat- 
iniiin-lippL-^l  irtMis,  wliich  do  not  siide  otV  or  discolor  the  ti»sue.«,  is  the- 
ori-iically  the  very  U^t  way  of  dealing  with  the  stalk.  Xo  forei^'n  h*x\y 
bcsiile:^  the  chant-d  purtiuii  ui'  the  stalk  is  k-A  withiu  tltu  abdominal 
cavity;  bnt,  on  the  other  hand,  it  cannot  alwavs  lie  trusted  to  close  the 
vessels.  On  this  awomit  it  is  IrMikwl  njvui  with  disfavor  by  all  ovariot- 
oniisls  with  the  oxci'plion  of  Keitli.  liis  nielho«:I  is  as  follows:  The 
jKtlicIc  is  spread  out  evenly  within  Baker-Bi-owu's  clamp,  w)  as  to  get 
eqnable  comjtressinn.  The  cyst  u  rut  oil",  Icavinj;  a  ftnmp  nbont  an  incJi 
in  liLijfht  above  the  clamp.  To  pmteel  the  jians  from  li«it  o  folded 
napkin  welted  in  the  airbolatcil  solution  is  tm-ked  under  the  clamp. 
The  stump  is  next  carefully  dried,  and  then  burneil  slowly  down  to  the 
level  of  the  eljim]>  by  w<'<lp'-shaped  wmtery-inma  at  a  brown  heat.  They 
give  off  a  whistling  sound  tluriu;?  xho  pnvrcss.  The  thick  end  of  the 
stump  eau  Ik.'  mare  (piiekly  burned  down,  but  the  thin  end  shouKI  be 
burned  very  slowly,  and  the  blatlcs  of  the  damp  by  pntl<in;!:ed  ftontacfc 
with  the  rautery-inai  nmst  also  Ik?  made  hot  enouj»li  to  i\ry  up  and 
shrivel  that  portion  of  ti.ssne  which  they  comjUTss.  In  order  not  to 
disturb  the  stump  after  it  has  been  cauterized,  it  is  best  to  clean  out  the 

f»eril4>ne:il  cavity  tir^l,  and  to  leave  this  Iceattuent  of  the  |MNlicle  for  the 
ant  thiiijr.  IJel'orc  innovinir  ihe  ctamp,  \*'hi('h  is  to  Im-  nu.sereweil  verv 
slowly  and  earefiilly,  one  side  of  the  pedit-le  is  neiztMl  by  a  prc^nrc-for- 
cops,  by  which  it  is  kept  in  sij^^ht  and  out  of  harm's  way  if  the  jicritoueal 
cavity  needs  fuitlier  dcansinj;;. 

The  plan  of  treatini:  the  [vedide  most  in  vo<;ue,  and  the  one  which  I 
adnpt,  is  that  of  the  lijratmv— one  of  fine  rjirlMilatnl  silk,  the  finest  com- 
patible \v\{\i  «ifety.  The  ends  are  cut  otf  cltwe  to  The  knot,  ami  the  stump 
IS  dropjied  into  the  iK'ritoncal  cavity,  where  the  silk,  being  aitinial  tissue, 
will  in  lime  U-ooiin'  disintegnileil  and  absorbol.  Now,  when  I  sjiy  silk, 
I  mean  .-ilk,  and  not  silver  t»r  iriit  litratni-e.  Silver,  Iwiufr  jndaslii-,  can- 
uot  bind  a  shrinkinjr  stalk,  while  the  jE^it  is  a  tPenclieTOUS  lijratiii'e,  and 
will  sijoiier  or  later  bring  one  to  prief.  It  slip  in  the  tyinij,  it  is  liable 
to  untie,  it  gives  instead  of  shrinking,  and  it  is  too  short-Hved  ibr  the 
obliteration  of  lartre  vesuels. 


The  reasuuablc  objcotiuii  has  lx*n  ui-j^icil  that  siiieo  the  dxioiniiml  eica- 
Irix  leil  by  the  UHe  at'  the  t-laniii  i.s  liubU'  tt)  rt:cii)eii  every  luoiitii  U)  give 
vent  to  ni<?n>itrii}i1  thiul.  the  itjinie  pliecximpnon  wiil  Uy  tU'in  intnt-jiprito- 
neai  incthoti  happen  within  the  abdominiil  ctivity  and  ex]>ijse  tlie  wnnian 
to  nil  the  risks  ot  a  haimatooelc.  But  tact  is  hei*c  opposed  to  tfumry,  tor 
it  h:ui  boL-ii  Ibiiiid  that  eitlii-r  ttiu  oviihi^-t  iu  the  btuiup  utii>pliic.s  into  uu 
iiuiKTvious  rnnl  oi'  iiljrotus  tifwiii',  t>r  that  its  raw  cud,  hv  umtmcting 
adhesions  with  the  surroimdiny;  li**iiCf<,  becomes  heriiiotitfllly  seeded.  It 
ruij^ht  also  be  supposed  that  the  distal  cud  of  the  lictitured  stalk  would 
sloujrh  and  oxikjsc  the  wuiuau  to  scplic  peritonitis,  licit  such  slouching 
nuviy  happens,  and  for  the  following  reasons:  Kroni  shriukage  of  the 
stump  tlie  eou*ttrintioii  ih  h^scttinl,  and  the  c^ipiltary  eirenlation  is  re-es- 
tablished ;  or  tiie  peritoneal  siirfaoes  on  eaeh  side  of  the  narrow  and  deep 
gutter  made  by  the  tine  silk  will  bulge  over  and  touch  one  another. 
Adhesion  then  takes  place  between  the  two,  and  the  blood-vesseU  which 
shoot  over  from  the  nnixttual  or  uterine  fiide  of  llie  ligjiturL-d  stump  will 
carr\'  life  iuti>  the  distal  end;  or  Ivrnph  oxtaled  hv  tiie  irritation  of  the 
ligature  will  throw  a  living  bridge  ac-ro-is  the  gutter  in  the  stalk ;  or,  what 
is  the  least  desimble,  the  raw  end  of  a  long  stalk  gluoe  itwlf  to  any  peri- 
toneal surfatv  witli  which  it  may  eoiue  in  eonlaet.  I  tay  least  desirable, 
bGcau.se  sometimes  such  an  adliesir>n  inakej^  a  kink  in  the  bowel,  and  may 
80  constrict  it  as  to  give  rise  to  fatal  olistnietiou.  To  prevent  this  neei- 
dent,  Tiiornton  stitches  with  gut  tlie  raw  end  of  the  stump  t*)  the  broad 
ligament,  to  which  itadhcivs;  while  Bantoek  eatclius  it  u[>  out  of  harm's 
way  by  lueludtug  it  iu  the  lowest  nlKlonnnal  suture,  wliicli,  being  of  silk- 
worm gut,  can  be  left  in  for  a  long  time.  If  the  stump  be  short,  it  stands 
upright,  and  does  not  then  need  this  tni-atraeut. 

If  the  stalk  Iw  a  thick  one,  it  ts  lratis(i.\ed  by  a  blunt  needle  threaded 
with  a  double  ligalui*e,  and  is  tietl  on  either  side,  eaeh  half  by  its<:lf,  and 
then  the  whole  is  further  tied  by  the  free  ends  of  one  of  the  ligatures, 
or  the  Startbrdshire  knot,  nx-ommended  by  Tait,  may  be  uswl.  If 
it  be  a  broad  one,  it  is  tied  iu  three  or  more  sections  by  cobbler's 
dtitohes.  iu  thick  or  iu  bnwid  stalks  it  is  a  good  plan  to  t^tcli  tlte  stalk 
iu  I>awson's  elamp,  which  eomprenises  it  circularly,  and  to  transfix  and 
tie  it  in  the  furrow  made  by  the  riarap.  This  lessens  the  risk  of  second- 
ary hemorrhage,  which  is  usually  caused  either  by  the  slipping  otV  of  the 
ligature  or  by  itj>  looseuiug  through  tissue-shriuki^.  When  this  etamit 
is  used  the  pi!«ltf'le  ne<!d  not  be  tie<l  until  the  wound  is  nsuly  to  be  chtsed. 
The  st:dk  niust  be  cut  off  at  a  distance  frtHn  the  ligaliiiT  of  not  liws  than 
three-fourths  of  an  inch,  so  as  to  leave  a  button  of  tissue  siiflficiientlv  large 
to  prevent  the  loojis  from  slipping  off.  In  short  and  broad  stalks  the 
outer  or  broad  ligament  poitiou,  which  is  thiu  and  membranous  and  sus- 
tains most  of  the  teu^tion  slr.iiu,  is  liable  to  slip  out  of  its  ligature  and 
cause  a  lat:il  hetuorrhage.  To  avoid  tins  accident  the  ends  of  the  corre- 
Bp<inding  lipitnn*  may,  before  being  ti»?d,  Iw  repassed  in  opposite  dire<v 
tions  tiirough  ihe  stalk  very  near  its  margin  to  form  the  cobbler's  stitch. 
Another  way  is  to  pxss  a  tine  silk  thread  through  the  thin  portion  of 
the  stalk  about  one-third  of  an  inch  fnnn  its  edge,  and  tie  it.  In  the 
notch  thus  made,  and  below  the  knot,  is  laid  aiul  tial  the  outer  lig;ittipe. 

In  nniemic  nutes  Thornton  ties  the  arterial  side  nf  the  pedic^le  first, 
bill  iu  youug  and  vigorous  women  he  ties  the  venous  side  nrst^  so  as  to 
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depl(;U;  the  w<iiunn  hv  p<»rg!np  the  tumor  with  hlfKxl.     While  cutting;  of 
the  pysls  tlio  alKKjiuiiiitl  «ivity  must  be  wj  prot<K*tf«l  by  sponges  that  iiul 
drop  of  blo«.Ml  shall  fall  into  it.     A  dilatcvi  oviduct  in  the  iK-dit-'k'  U-iidfl] 
to  siippumle ;  lieuee  iu  sul'Ii  a  case  the  JigatuiT  should  bo  applied  as  close' 
to  the  wuuib  na  ]K»uible,  so  as  to  gi^t  below  the  exj}aiidccl  portion.    Before 
the  cyst  is  cut  away  the  jx'dicl*?  8hoidd  l>e  steizet]  on  ODe  side  by  a  prcs- 
8ure-foi"cep.e,  and  kopt  more  or  less  in  eiglit  until  the  wound  is  rcttny  to 
be  closed  up.     This  will  also  piiivcnt  the  ligiUures  from  bciug  rubbud 
oir  by  the  spougcs  while  the  abdominal  cavity  \a  beiug  cleaused. 

Sometimes  the  cviit  lio^  no  slalk,  but  llts  between  two  lohls  of  the  broad 
ligament,  or  eti^e  it  is  UjutmI  lo  the  bladder,  womb,  and  the  pelvic  tissues 
by  intimate  atlhesions  which  cannot  \>e  safely  severed.  Formerly,  under 
such  circumstances  the  abdominal  wound  was  hastily  closed  up  and  the 
case  almudotied.  Now,  tiianks  to  Miner  of  ButlUlo,  New  York,  we  can 
ikll  Utek  on  enuirleation,  and  need  rarely  \w.  foiled.'  This  opf'i-ation  is 
performed  by  r^liltinff  open  the  peritoneal  capsule  of  the  *ac  at  jwints  close 
to  its  attachments,  by  introducing  one  tingcr  nr  more  into  the  oi>ening, 
and  by  stripping  off  Lliis  semus  and  vascular  envelope  up  (u  whei*e  the 
vessels  enter  (Jie  cyst^wall  and  become  capillary.  The  artificial  stalk 
thua  made  is  t^  lie  trcateil  proiisely  like  a  uatund  om? — that  is  to  K\y,  by 
clamp,  ligature,  nnd  cautery,  or,  if*  it  does  not  bleetl,  by  nothiufj  what- 
ever. This  ojieration  I  have  ivpeatedly  pertbrmeil,  but  it  U  seldosn  easy, 
and  \»  always  auicioas  work.  tShould  tiic  cyst  he  so  wholly  adherent  to 
the  viseeni  as  uot  to  be  even  enucleated,  an  tucisiun  is  made  into  it.  It 
then  cmptiEy),  tlioroiif^hly  clean.4ed,  and  the  child-cv^ti*  are  also  crushf 
by  the  hand.  The  edges  of  the  opening  thus  made  iu  the  sac  are  noi 
iucluth^d  iji  the  stit(.-lics  of  the  abdominal  wound,  but  the  latter  is  kept 
open  Kilher  by  a  largt*  cloth  lent  at  the  lower  angle  or  by  two  glass  dntiii- 
age-tulies,  one  at  «ich  angle  running  down  into  the  sac  SoiiietlnieM  it  may 
be  needful  to  tie  the  adherent  |)«>rtion  in  sections  and  to  cut  the  free  por- 
tiou  away.  A  draiuuge-tube  must  then  be  iuserted  at  the  loM'er  angle  of|fl 
the  wound.  This  expedient  has  the  sanction  of  Atlec  and  Olshausen,  who^^ 
have  reported  sutxx."ssful  cases  thus  IivjUwL^  My  own  practice  in  stU'Ji  (stses 
would  be,  after  br«iking  up  the  chihl-cysts^  to  gather  t-:>getber  the  fr 
portion  of  the  cyst  and  bring  it  out  at  the  lower  angle  of  the  wound. 
short  nickel-plated  steel  dminage-tube  of  large  bore  is  inserted,  the 
firmly  clamped  to  it  by  a  small  wire  6cruseur,  and  tiie  redundant  p 
tlon  cut  away.  Into  this  metal  tube  is  passed  a  glass  dniinoge-tube  loni 
enough  to  touch  the  lowest  purtiim  of  the  sac. 

In  such  caws,  when  feasible,  I  think  it  would  also  be  well  to  adoj 
Freund's  plan  of  tying  the  pedicle  and  severiug  it,  in  order  to  le^en  tl 
blood-supply  to  the  cyst.' 

Tbe  s:ic  having  been  removed,  the  other  ovary  should  be  exainli 
and,  if  di.'«!a«ed,  lie  tied  and  cut  off.     From  the  sundered  bmids  of  adlu 
sion  more  or  less  bleeding  has  l»eeJi  taking  place,  which  must  now 
attenrled  to.     It  can  usually  l>e  stopped  by  pressure  with  a  sponge  oi 
with  a  fingta*,  or  with  sponges  wrung  out  of  very  hot  earbolated  watcr< 
For  aiugle  vessels  tursiuu  will  usually  succeed,  but  if  it  does  Dot, 

'  Tranmetiom  Tntfmntional  SM,  Chnt/reM,  1876,  p.  801. 

' Mondiiti  AbMtryjcl.  Julv,  1877,  p.  'Aiii. 

'Boalon'Mtd.  and  S<iiy.  Journal,  Aug.  24,  1876,  p.  219. 
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earbolatcd  silk  or  put  ligatures  must  l>c  iiscfl ;  and  it  is  wouderful  how 
inaay  caii  W  appliml  witln)Ut  matLTtally  compnmiisiug  tlie  saiUy  of  the 
woman.  I  onoe  tietl  over  tliirty  ve-SJi*ils  in  a  Isuiy  sixty-ei^lit  Vfairs  of 
tyre,  who  reoovere<l  without  any  symptoms  of  peritonitis.  The  i'ree  ends 
oi*  the  ligatures  shouUI  always  be  cut  off  close  to  the  kuot.  Slubbora 
(Kjziu;;  surfiux's  can  very  generally  be  t<tunL-lieiI  by  seariuja;  theui  miUi 
Panuclin's  (JicriuiHc;inti'ry,  or  by  prissing  a  nwHlJ*^  itrnidl  with  fine  silk 
nn<k'r  ami  ligatinp  any  vessel  that  may  be  (k'teottti  ie-.uiiug  up  to  the  seat 
of  the  oozing.  In  some  cases  nothing  answers  so  well  as  the  pressure  of 
the  finger  moistcueU  with  alcohol  or  with  a  drop  or  two  of  the  ferric  bub- 
sulphate  or  of  the  tincture  uf  iiKline.  In  ooKing  from  inaccc*wiblc  jwinta 
in  the  pelvis  a  sjwjnj^  dippcfl  in  the  uiulilutccl  solution  of  i<Kliue  or 
in  Monscl's  stdutlon  of  inm,  and  afterward  wt-U  sciuoezed  out,  may  be 
presire'l  firmly  d'jwn  for  a  few  momenta  into  Duuijla^'s  fiouch.  Wlien 
tbe  oozing  eouus  fnnu  a  hii^^e  surihce  of  the  alxlominal  wall,  it  may 
finally  be  arnstwl  by  the  doubling  uf  the  raw  surface  ou  itself.  The  fold 
thus  mode  is  then  secured  either  by  a  long  acupres-sure  needle  or  by  cob- 
bler's stitches  passed  through  from  skin  to  skin,  rorty-oight  hcHire  after, 
this  ueedle  or  these  stilcbun  should  be  ix'innved.  For  this  ingenious 
device  we  are  imleJitod  to  the  late  Kitiilml]  of  Lowell,  M:^^.  iShouhl  all 
the^  measures  fiiil,  put  in  a  drainage-tube,  elo:*  up  the  aUlomen  in  the 
manner  about  to  be  de'-crilwd,  and  temixnnirily  lay  over  the  dressings 
Rime  heavv  weight.s,  such  as  hags  of  suntl  or  of  shot.  This  plan  I  have 
not  been  nbligc«r  to  rt>-sc>i-l  to,  but  it  has  tbe  saiution  uf  Nusshaum,  who 
uses  two  large  hrifks.  and  it  is  wniiliy  of  being  Ixirne  in  mind.'  In  my 
hands  an  eliLsiie  flannel  biuiler  pitmcd  very  tightly  over  u  large  roll  of 
cotton  W4Mil  has  nuule  pre^nr^:  etuMigli  to  rhet^k  the  liemorrbage. 

Tlie  toilet  of  the  peritoneum  nt?xt  comes  in  unltjr.  By  tins  in  nusmt 
the  peeling  off  from  the  peritoneum  of  phistio  deposiw,  the  removiil  of  the 
sponges  packed  into  its  mvity,  and  the  careful  cleansing  away  of  all  fluids 
and  of  every  blood-clot.  In  the  search  tor  all  siieii  foreign  bcMlii-s,  or, 
imieed,  for  (tl)s<;urK  iK)/.ing-|H)iiit.s,  the  reflirtor  cC  the  ophtlialiiuise4»[H!  or 
Colin's  illuniinaling  lamp  will  give  much  aid.  Dougla:<'s  pcincJi  and 
the  iKfritoueal  fold  iK-tween  the  bladder  ami  tlie  womb  are  favorite  loaili- 
ties  for  the  «)lleetion  of  blmxl  <jr  of  serum,  and  should  therefore  be  thor- 
oughly mopped  out  by  small  spongeii  on  holders,  otherwise  jHritouilia  or 
eeptiosemia  may  result,  which  are  the  two  great  factors  of  dejith  in  nnsue- 
cessfnl  eases.  When  this  has  been  thoroughly  done,  a  cleam  sponge  is 
placed  iu  Douglas's  pouch,  another  in  the  sulcus  between  the  bladder  and 
the  wondf,  and  a  thirds  a  large  and  broad  flat  one,  h  laid  over  the  inles- 
tineA  under  the  wontul  to  catch  tlie  b^'^xl  that  inuv  drop  front  the  [iee<lle- 
tnwiis.  E:ioh  needle  is  passed  from  within  iHilwanl  a  quarter  of  an  inch 
away  from  the  peritoneal  edge  of  the  wound,  and  is  made  to  emerge  at  the 
same  <lisfcince  m>ni  itj*  cutaneous  edge.  If  the  recti  mus<:*les  are  iucluded 
in  the  sutures,  there  is  sjiid  to  l«'  a  liability  to  the  forinalitm  of  aUt-esMes 
in  the  .■suture- tracks.  Hcn<ie  idmost  even-  ovariotomist  advis^^-s  that  the 
peritoneum  and  skin  slionld  l«*  pinchcl  together,  and  tlint  the  tieetile 
should  be  passed  thniugh  them  alone  without  perfuratiiif:  the  must-les. 
Yet  I  lw;lieve  that  from  a  too  close  observajicc  of  this  rule  cc<nie  many 
case*)  of  iieruia  in  the  track  of  the  wmjud,  mid  that  were  the  reH,:ti  nmscles 

^  Bni:tA  Med  Jtmrnai,  Oct.  U,  1H78,  p.  617. 
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more  clteely  wflptatcd  they  would  DOt  recede  from  0]»c  another  and  thoB 
aid  iu  ihc!  Jbruiuliou  of  a  rupture.  My  t>\vii  rulu  is  tu  iudude  these  mus- 
clfts  in  the  sutiim  wherever  iht^y  urt;  cxptwtsl  lo  vic-w.  The  fnitarr_s  ^houhl 
lie  ahuut  one-third  of  an  iiieh  ajMtrt.  TJie  Jiee<lle?>  (shoiild  be  larnv-poiuled 
and  held  l>y  a  needle-holder.  In  fut  women  it  is  not  always  easy  to  get 
the  two  surfaces  of  the  wound  iu  exact  eoaptatiou ;  cuusequeully,  more 
t)r  !e.Hs  jiudiering  and  eversion  of  the  edgiis  may  take  pla(!e.  To  avoid 
this,  it  will  Ik'  well,  before  ]>:i.viinjr  tlie  newlfes,  to  bring  the  eiiges  of  tlie 
wound  t«.fgether,  and  make  with  a  fouiitain-[ien  tninsvei-se  lines  at  pro|)er 
iiiti.rvuls  neross  the  incision  as  luiidtnark^  (iir  the  iDtitxhietion  of  the 
HUlurt'."*.  ThejiC  cTi»«-liuea  are  alsii  of  advatitu)^  whenever  the  abdumiual 
walls  are  too  tense  for  aeetirate  coaptatic>n,  as  after  oophorerloniy,  aAcr  the 
removal  of  a  small  ab^lominal  tumor,  or  afler  an  exploratory  iucision  for 
a  solid  tuniur  which  cannut  be  i'emovc<l.  In  these  eases,  indeed,  it  would 
be  will  tu  make  tlii:  ciiiss-lines  the  lirst  step  of  the  operation,  before  cvco 
the  alMluitiijiiil  iiu;Si«ion  has  iMstu  made. 

The  reasons  wiiy  the  needle  is  made  to  cuter  the  |)eritonenm  first  are, 
tlmt  the  stitches  are  lodged  more  evenly  on  that  vulnerable  (-urfaco,  ami 
with  less  injury  to  it,  such  as  the  stripping  uf  it  oil'  i'rom  the  abdominal 
wall;  and,  further,  tliat  astray  kuucklt:  of  iMJWfl  is  not  so  likely  to  be 
wouudi-ti  liv  thi'  upward  jis  bv  llie  dowinvanl  thrust  of  the  needle.  The 
object  of  including  the  jH-ritoneuin  in  the  stitches  is  to  brinj;  in  conla<:t 
two  long  and  nari-ow  i-ihbon-likc  suiiiiees  of  a  membrane,  which  will 
quickly  unite — so  quickly  as  to  forestall  any  formation  of  pus  in  the 
ov(>rlying  tissues,  juul  to  har  the  cntnmct!  of  this  or  other  septic  fluitls 
from  the  wound  iu  the  abdominal  wall.  Another  advantage  is,  tliut  this 
inehisiou  (if  the  pcrittiUL-uni  by  pre>(!nting  an  uninterrupted  surface  uf 
parietal  iKTilmiLMitii  lo  the  viseei-ui  jx;ritoncum  prevents  the  adluMiou  of 
thit  unkciitinu  and  of  t!K>  intestines  to  the  interuai  lijia  of  the  wound, 
which  otherwise  tiikc^  place. 

When  all  the  sutures  have  been  passed,  their  ends  on  one  side  arc 
lousely  twisted  together  into  a  single  stnind,  which  is  securely  euught  by  a 
]>rt's,«ure-fon'cps.  The  same  thing  is  done  with  the  ends  on  llie  other  side, 
A  finger  of  each  hand  tt.  nttw  passml  ilown  into  the  centre  of  the  Wfiund, 
and  the  middle  portion  of  all  ihe  upper  sutures  and  of  all  the  lower 
ones  are  scpanitwl  from  one  another  by  iK'ing  drawn  to  opposite  angles 
of  lilt:;  wound.  This  f>ern]its  the  removal  of  the  sjKUiges,  and,  if  they  are 
etained  with  blood,  tlie  further  search  for  some  iiverlooked  bleeding  ves- 
sel. To  gii.inl  against  twisting  of  their  convolutions,  the  IkiwcIh,  still 
further  disiurhed  by  thtise  (iuul  manipulathms,  are  now  i-estored  (o  their 
nalnnd  jmsitiun,  and  tlie  omentum,  alter  U'ing  again  examined  for  some 
b!(*<liiig  vf.«sel,  is  geutly  spreatl  out  over  them.  Thp  fortvus  aiitl  sponges 
are  then  enimtcd  to  see  that  not  one  has  l>cen  left  in  the  abdnniiual  cavity. 
The  importance  of  this  cannot  be  too  strongly  inijiressod  uihiu  the  opera- 
tor, for  distinguished  ovariuU.imists  have  overlookcil  the^e  articles,  and 
have  led  them  behind  in  llie  aliiloitjina]  cavity — a  sponge  and  a  bulldog 
forceps  in  one  case.^  Tail  h;iH  heard  oC  ten  such  cases.*  It  is  indeed 
sometimes  no  eAsy  tftsk  to  find  n  missing  sponge  when  lost  in  the  convo- 


'  Lanetl,  Muy  26,  ]  877.  p.  783 ;  Britwh  HM.  J'wn..  Jmi.  S8,  1882,  p.  115 ;  7fcW„ 
18S0;  lil)u>,  CMinVrn  and  tterine  l^iimoiA,  by  SiH-i)i'i-r  WtUis  JjOiidon  cd.,  |>.  33<i. 
■  Diacoica  of  the  Oixtria,  by  Lawaon  Tnit,  4ta  vti,,  |^,  2(31. 
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lulions  of  the  intestines.  The  sponges  therefore  should  not  be  much 
smaller  tlmn  the  fist. 

Before  clrK-inj;  the  wottud  the  nponitor  reranves  the  ppeasiire-forcepa 
and  Pitches  in  one  hand  all  the  ends  of  tlie  t-utuR*  on  his  side,  his  assist- 
ant dues  tlie  saint'  tliinij  on  the  other  side,  and  the  edges  of  the  wound  urc 
brought  together  by  a  firm  pressure,  whiuh  aL-^o  chases  the  air  mil  of  (lie 
alNluiitinal  aivity.  To  st<ip  tJie  UltHMling  froiu  tlu*  ni'<xlle-t.ni<*k8  as  soon 
aA  po^ible,  canh  puture  h  rapidly  tiwi  and  hv  the  sniipr^^on's  knot.  When 
the  whole  wound  has  been  closed,  and  not  till  then,  ilie  ends  of  all  the 
sutures  arc  gathered  together  in  one  hand,  and  they  are  eut  ofl'  about  two 
inches  fnitii  the  knot  by  one  snip  of  the  sf^lfiwirs.  This  saves  proeiouB 
time,  which  woidd  be  lost  were  carh  suture  by  itself  to  l>e  cut  after  bL-ing 
tied.  At  gaping  points  of  the  wound  intermediate  stipcrticjal  stitches  should 
be  put  in.     In  fat  woiuen  several  sui-h  t-titclics  will  usually  be  ueeded. 

Dressing  of  the  Wound. — After  the  wound  has  Irhsii  nlased  the  rubber 
apron  is  reniovcil  and  the  alKloinen  cleansed  and  ilried.  The  wound  may 
now  iye  drtssed  aceortiing  to  Lister's  plan.  This  erinsists,  first,  of  a  nar- 
mw  protective  of  prepared  oiled  silk,  moistened  by  a  1  :  40  8«jlutiou  of 
cxirbolic  acid  ;  next,  of  ouu  broad  hiyer  of  antisfptic-  ganzi;  w^-UtHl  with 
the  same  Hilution ;  an<l  over  thir^  night  filils  more  of  the  dry  gauze, 
having  a  piece  of  maekintosh  interposed  l)etwt>en  the  .seventh  and  the 
eighth  layer.  The  lamp  is  now  blown  out,  and  the  spray-jet  being 
dil'ccteil  away  from  tJie  aUlonicn,  ihu  dressing  is  secured  by  an  elastic 
flannel  binder,  the  nicking  of  which  c:ui  b';'  prcventeil  by  tapc»  pinniKl  to 
it  around  encli  thigh,  Most  of  the  leading  ovariotoniifts,  however,  employ 
situplcr  dres.'>ings,  which  have  Uicn  found  equally  auciseptic.  Wdla 
ouvers  the  wound  with  a  <lry  dressing  of  thymol  cotton,  kept  in  place 
by  long  gtrim  of  adhr-lve  plaster,  going  twi>-Thinls  of  the  way  amuml 
the  body.  Over  all  is  pimiwl  a  flannel  binder.  The  thymol  loitun  is  pre- 
pared by  steeping  absorbent  cotton  wool  in  a  stilutiou  of  one  part  of  thymol 
to  one  tliou^unl  of  watci*.  and  drving  it,  Keith  ilrirsses  iIjc  wouixl  with 
gauze  wrung  out  of  a  I  :  .S  glycernle  of  carbolic  aHd.  On  (his  art*  lairl  sev- 
eral layers  of  dr>*  carbuluted  gauze,  next  some  cotton  wool,  and  over  all  a 
flanuel  binder.  Thornton  uses  Lister's  gnuze  and  the  mackintosh,  but 
witliout  the  proteclive.  This  <Iressing  is  secured  by  adlii'sive  straps.  On 
the_se  are  laid  si'vcral  foldetl  napkins,  and  over  all  a  flannel  binder  is 
pinned  very  tightly.  Rtntook  resorts  to  dry  thynud  gauze.  Tait  uses 
nothing  but  ordinaiy  absorltent  cotton.  Sulicyluted  ottou  I  have  found 
to  answer  so  well  that  for  years  I  uswl  nothing  else.  It  is  made  by  steeiv 
ing  two  (wrtH  of  alworbent  «ittou  in  a  solution  of  one  part  of  sidicylic 
acid  to  two  o("  commemial  elhcr,  and  at^terwnrd  drying  the  cotton  by  a 
low  heat.  Lat<'ly  I  have  been  roorting  to  Keitti's  di-essing,  but  it  prob- 
ably possesses  no  greater  advanliiges. 

The  flannel  binder  having  1m-<'u  piiuied  on,  the  ntght-drcs.'^  is  ptdled  down 
and  the  patient  put  to  lx*d.  The  npiuni  sup[w-iitory  containing  one  grain 
of  the  watery  extnul  U  slipped  into  the  rectutu,  the  six  bottles  of  hot 
water  are  applied  to  different  portions  of  the  l>i>i!y,  and  she  is  covered 
with  ^varm  blankets.  The  tables,  tubs,  and  other  articles  nst^i  in  tha 
operation  atr-  now  removed,  the  nwmi  it'  darkened,  and  she  is  left  ahme 
with  her  uiirsCj  who  has  positive  iustrueilous  to  admit  uo  oue  besides  the 
physician. 
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Drainagii-^WIien  IiIcmhI  in  siim)l  quantities  is  pflTuswI  into  t!ip  pnrit^rmf>fil 
cavity,  (M>!ij^iilatKiri  iisn.nlly  tiikps  jtlaoe,  the  seriiin  is  thi-ii  absi>rlK.i],  llio 
clot  l»ertitnt-s  tir;riinizo<],  and  uo  liarni  results.  But  when  bltxxl  in  l.ii^ 
quantities  t^Ueris  in  Douglas's  pouch,  it  may  behave  as  a  iureijiu  botly 
aud  caust;  mi-scljief.  When,  al^o,  blood  b  mixed  with  scrum,  i-oHguiation 
is  not  so  likely  to  take  plara  ;  the  bloo<l-(S">rpus(!lea  (hf.n  am  lialile  to  btx^k 
down,  the  fluid  to  bt-ooine  putrid,  and  r<fpti».aeniia  to  set  in.  For  these 
reason.s  the  removal  of  these  fluids  by  different  modes  of  drainage  has 
lou^  Ijetu  put  in  pnictioe,  The  bt-st  modu  is  by  a  ^lass  tube  puissed  down 
to  the  bottom  of  Douglas's  |w)iich  tiirouyb  Ujc  jilKhnuinai  wound,  aud  not, 
as  has  been  reconnneuded,  throiijjh  a  sjK'euil  openinj^  made  fur  it  in  the 
roof  of  the  vagina.  Drainage  is  at  present  very  rarely  resortc*!  to  by 
those  openitore  who  use  strict  autiseptic  precautious,  lor  tliey  contt-ud  that 
eepttc  changes  in  tlio  blcKid  do  not  llicn  takt:  [dace.  Well.-*  and  Thornton 
have  virtually  given  it  up,  white  Kpith,  Tait,  aud  Rintw^k,  wlio  Imve 
aliandoned  Listerism,  are  warm  advocates  of  it.  Thit-  qufc-'tion  is  a  very 
important  one,  beauisc  n  drainage-tube  tends  to  tlie  forniaiiou  of  a  veii- 
traJ  hernia,  and,  beiug  a  foreigu  botly,  is  iu  it^'lf  hurtful,  aud  Llierefore 
should  not  l>e  nw)rlrd  to  inilew  it  will  do  more  gixKl  thiiu  luinu. 

After  a  careful  eonsidenition  of  the  subject  I  am  forced  from  ex|)eriencc 
to  believe  that  between  the  two  extremes  there  lie?  a  gtdden  mean,  aud 
that  di-diuage,  even  when  the  spray  Is  used,  is  ueeded  uudcr  the  following 
ouuditions : 

(fl)  Whenever  a  purulent  or  a  c*>lIoid  cyst  has  burst,  and  it?  contents 
have  escaped  into  the  cavity  of  the  abdomen,  cither  duriug  the 
o|teratiuii  or  some  days  liefbrehaud. 

(b)  Whenever  the  contents  of  the  cyst  are  putrid  or  purulent,  and 

septic  symptoms  or  those  of  pcritoiiiiirj  are  present. 

(c)  WhouL'vur  a  large  amomit  of  ascitic  fluid  i^  fouud  iu  the  abdouilnaJ 

cavity. 

{(I)  Whenever  four  drachms  or  more  of  pure  blood,  or  ejiiiecially  of  s 
sero-saoguinolent  fluid,  can  lie  Rqiieezed  out  of  the  sponge  in 
Doughw's  pouch  wheu  renioveil  just  before  the  closure  of  the 
wound. 

(e)  Whenev4'r  the  oj>erator  is  in  <loubt  what  to  do. 

Snould  it  lie  defamed  needful  for  some  of  flip  above  reasons  to  make 
use  of  drainage,  a  glass  tube,  open  at  botli  ends  nud  about  six  inches  in 
length,  is  ijas-^t-d  thn)ugli  the  salieylated  cfjttou  or  oilier  dn?ssing,  then 
between  the  two  lowest  stitches,  dowii  to  tin:  Iwiltijni  of  J)ouglas's  |Muich. 
A  wire  jiutnre  h  first  intrixlucvHl  l>eEwtfn  tliese  sutures  and  le/V  unlwiste*!, 
its  object  being  to  close  firmly  the  opening  letV  by  the  removal  of  the 
tube  and  to  tmsten  its  union.  Otherwise,  a  weidv  ciaitrix  results,  lending 
to  the  subsetpicnt  fijriuation  of  lieruia.  Keith's  drainage-tube  (}f  lhi*ee 
sizes  is  the  one  that  I  prefer.  Its  lower  enil  is  perforated  with  holes,  and 
its  upper  end  has  a  shoulder  which  koeps  it  from  slipping  into  the 
ftWominal  cavity,  aud  also  enables  it  to  hold  a  piece  of  tliin  rubber  sheet- 
ing ulwjut  I'igliiocn  inches  wiuare.  In  llie  ceuti-e  of  this  a  small  circular 
hole  is  made,  which,  by  stretching,  is  sprung  over  the  tidw.  The  month 
of  the  tube  is  covered  i)y  a  cup-shajjed  sponge  wrung  out  of  a  5  per  rent, 
solution  of  carbolic  ueid,  and  over  this  the  sheeting  is  folded  four  times. 
The  flouucl  biudcr  may  either  be  pinned  over  the  druiuago-tubcj  or  else 
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it  mar  be  slit  at  the  site  of  the  tube  nnJ  parsed  on  each  sitle  of  it,  leav- 
ing the  s))on>!:e  hihI  nihber  sheeting  outsulc  of  the  dresjiijig.  They  nro 
tliea  best  lielil  in  place  hy  u  uarruw  strip  uf  tinnuel,  so  as  to  permit  iimjjec- 
lion  without  iiiterfcriii;^  with  the  main  diTAsing.  Several  tItnc-4  a  dny 
the  8p<jn^e  is  removed,  ^(pieezal  out,  olesui^wl  in  u  5  per  cent,  solution  of 
carbolic  aciH,  and  replik^eil.  This  in  a  lii^ipical  hiul  bettor  he  ilnric  uniler 
the  spray.  Blootly  tiCrum  collecting  in  tliii  tube  is  suekcil  out  cither  hy 
a  fine  rubber  tube  attadjed  to  a  syringe,  or  else  by  the  long  nuzzle  it«?lf 
of  the  ordinar)'  uterine  i*yringe. 

To  prevent  injurious  pressure  ou  the  rectum,  the  tube  must  be  lifted 
np  occasionally  awnt  half  an  int^h,  ami  allowed  to  slip  Imck  of  its  own 
atwml.  It  can  be  removed  whenever  the  discharj^'  has  been  reduewl  to 
not  more  than  one  or  two  drj^-hms,  and  this  usuallv  happens  within  thu 
first  forty-ei';ht  hours.  AOer  its  removal  the  opennig  left  in  the  wound 
is  clowd  by  t^viating  the  free  ends  of  the  wire  »uture  placed  there  for  thU 
purjwse, 

After-Treatment. — The  subsequent  treatment  ncals  the  prciitest 
attention.  The  fir<t  rare  is  to  establish  reairtion.  This  is  l>e>it  done  by 
stimulants,  such  as  bnindv  an»l  whiskey  ;»iven  in  iced  ^oda-water.  Ene- 
niaia  uf  beef-lea  and  hmiidy  or  of  milk  and  brandy  will  aUo  be  of 
advantajre,  while  arlifaial  beat  is  kept  up.  For  the  vumitinj;,  M-hich 
comes  p:»rtly  from  the  amestheti*;  and  partly  from  shock,  repeated  dwp 
inspirations  shoidd  be  tried.  Tl»ey  help  by  getttn*^  the  bloo(f  rid  of  tlie 
anrestfactic  aa  soon  as  powiblc.  Chloral  may  also  be  given,  or  small 
lum|>s  of  ice  may  be  swallowed.  Sips  of  very  hot  water,  or  a  laUIe- 
.sp<x>nful  every  hour  of  a  mixture  oontainin^  equal  parts  of  lime-water 
aud  of  cinnamon- water,  may  also  do  good.  A  hypodermic  of  morphia 
will  urtcn  allay  vomiting,  and  I  have  seen  it  yield  to  small  doses  of 
atronia,  and  also  to  two  gmins  of  pure  pc|!?iin  given  every  two  ln>ur>-  in 
a  taolespoonful  of  raw-bpcf  juie:?.  Twentv  droiM  ni  ether  given  by  the 
moulh  will  sometimes  relieve  it,  and  so  alisn  will  a  U>vr  ilrops  of  chloro- 
form eoolinod  by  a  watch-ghiss  over  the  pit  of  the  stomneh.  In  some 
casc4  1  have  tried,  with  the  best  results,  tiie  following  eflervesoenl  mix- 
lure,  recommended  by  ChPi-on  :  ^ 

Iv.  Potassii  hicarb.     1  ,, 

Potassiibromidi,  I'^Er.xxKy; 

Aquic,  islj.     M. 

R.  Aeidi  citriti,  2^  ; 

Sympi,  f.y ; 

A<ina;,  f.5iv,     M. 

A  dessertspoonful  of  the  former  is  adtled  to  a  tal)losponnful  of  the  latter, 
aud  given  every  hour.  For  vomiting,  especially  of^  the  hiliuus  variety, 
Lawson  Tait  peoommends  MohhouV  pe^win  wine,  given  every  ten  minutes 
in  dmdim  dosc^  with  a  little  ice-water. 

Flatuji  is  another  annoying  symptom,  which,  however,  can  very  gen- 
erally Ik.' dispelled  by  turning  llie  patient  aver  on  her  side  and  inserting 
a  flexible  witheter  high  up  in  the  rectum.  If  this  fails  to  relieve  it,  cne- 
mata  of  ttirpentine  may  be  tried,  or  five-drop  doses  of  the  tincture  of  uux 
vomica  may  be  given  every  two  hours.  Should  the  aUluiuen  become 
painfully  bloated,  the  binder  ntust  l>e  loosened  and  the  adhesive  straps 

>  ArthtMa  (b  Totaltujii^  F^vrler,  ISSS,  p.  122. 
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iiickeil  in  wvcrnl  places.    The  painful  tengion  on  the  stitches  ran 
reli(;vetl  Ijv  dniwiiijc  tho  knees  up  lui'l  siippurtiun  them  over  a  pilloi 
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floublt'd  on  itiwll*.  Should  tlie  flatiH  nut  yield,  and  symptoms  of  nb.-^rup- 
tiou  !<et  in,  the  IxiweU  must  Vtc.  oiHiiicd  at  nil  hnziinis,  ( 'jisior  oil  and 
Epsom  .'^nlts  art*  good  aithartif'S  for  this  purpO!*e.  When  vomiting 
acuujnpanics  ob:itriicti<m,  calomel  answers  best,  Lxscnuse  it  is  not  so  liable 
to  1)6  njfc-ted. 

For  till!  first  t!iirty-six  to  forty-c^t^lit  hours  after  the  operation  ncvthing; 
whatever  Hlioiild  be  pven  to  the  puiiRiit  px<viitLnf;  rrai-kwi  ii*.  sijw  of  hot 
ten  or  nf  Ijarlev- water,  and  an  occiisional  lt^-as|M)onfiiI  of  old  whi^kL-y. 
Ailer  that  tnue  lub!c>i)oonfnI  doses  of  milk,  of  l>ecf-tfa,  of  thin  oiitnieal 
gruel,  c)r  nf  bartev-waltT  am  bo  given  every  hour  or  two.    The  diet  may 
then  be  csiutioujily  increawNl,  antf  I'spijijialEy  :iiler  wind  iK'gins  to  c«tiipe 
from  the  reetum,  the  patient  l>eing  enjoined  not  to  hold  it  tiack  fro 
motives  of  doliency.    It  the  etuidition  of  the  |witient  is  such  a*  to  demnn 
more  Dourishmciit,  it  had  better  be  taken  by  the  reetnm.     For  a  wee 
the  urine  j*houId  Iw  drawn  oif  l)y  the  nurse,  ami  the  bowflw  ke]>t  qinet 
by  a  morning  and  an  evening  si]p|H>silnrv.      Ni>  other  anoilyne  npwi  l>e 
given  unless  ealled  for  by  imin,  wakefulness,  or  re8tles.snee8.      ShonM 
the  Ixxly-heat  indicate  a  temperature  of  101°  or  over,  a  bladder  filled 
with  broken  ice,  or,  what  is  far  better,  a  rulil>er  ico-eap,  sfiould  be  kept 
on  the  liL'ad  of  the  jnitietit  as  long  as  it  ieels  (.H)mfortjible  and  does  uo(^ 
cliill   her.      If  (he  tem[M*nitniv  <liK's  not  fiill,  and  peritoniti*  or  other  hc|>-^| 
tic  symptoms  set  in,  iee  should  also  lie  applieiJ  to  the  pit  of  the  stomnch. 
Quinia  nnd  morphia  must  llicn  be  given  in  very  largo  <loses.  preferably  ^ 
by  the  roftum,  together  witli  ten  drops  of  the  tiuetni-e  of  digilulis  cver^tfl 
hour  iintil  the  pulse-nite  is  lessened  and  the  tempenitnr*!  falls.  ^ 

Wlion  a  full  we<'k  has  elapsed  ibo  bowels  i^hould  lie  openc*]  ;  nnd,  as 
this  is  a  matter  oi'  iiuportauw,  and  is  oecusioually  attended  with  symp- 
toms of  obstruction  and  with  a  goo<l  deal  of  coustituliunal  di^;|urlmnt'e, 
a  few  wonis  will  not  eomc  aniiss.  II  ihe  lianleiied  It-ees  i-an  be  soften«I 
down  and  <lishKlgeil  by  enemata.,  this  is  pcrtiaps  the  Ikst  plan,  clyster*^ 
of  ox-gall  and  water  orof  glyeerin  nnd  \vater  being  the  most  efficieut^H 
But  in  my  ex(XTience  enemata  have  so  olleii  failed  that  I  ranly  resort 
to  them  in  the  tii-rft  iustunce.  If  the  woman's  stoniaeh  is  not  irritable, 
I  prefer  to  gi\'e  her  an  <»jnce  <jf  i-astor  oil.  This  is  disguised  in  the 
OomjKiund  syrup  uf  wirfai)arilla  or  in  some  other  suil:U)h>  velui-le,  a» 
warm  milk,  and  is  bronglit  to  her  without  any  previous  warning  early 
ou  the  muruiug  of  the  eighth  day.  Should  it  be  deemed  unwise  to  try 
the  oil,  two  IjiKly  Webster  pills  and  two  compound  cathartic  pills  can  be 
given  at  iMnltirne  (if  the  si-venth  day,  or  a  j>ill  tMntainiug  llin^e  grains 
of  the  (Compound  exlnut  of  coltneynth  with  one  grain  of  the  extract  of 
hyoscyamus  may  be  swallowenl  every  four  houi-s.  The  eompound  Heorice 
|)owder  of  the  Gennau  l*harnmco(Hela,  to  whirh  has  been  addwl  potas- 
sium bitartmte,  also  answirs  well,  provldwl  the  patient's  stomaeh  will 
bear  t«ispcK)rii"Ld  doses  every  four  hnnrs.  Shoidd  these  i-emedias  fail  tOH 
act,  they  must  be  supplemental  by  enemata.  ^f 

Fata!  obstruction  of  the  bowels  from  matting  or  from  constricting 
bands  of  organisccd  Ivuiph  has  been  frequently  reported.  Thus  far,  I 
have  met  with  <ine  latal  nise,  which,  however,  passed  out  of  my  liamls 
af^er  the  operation.     But  oeeasionally  I  see  caj^es  of  obstinate  cuustipa- 
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lion  whioli  give  me  great  uneasiness  nnd  put  me  to  mr  wits*  endn.  Tn 
one  case,  nilcr  the  failure  of  other  rt-nw^tew  the  ohstniction  was  ovort'ome 
by  bnikua  doses  of  nilonicl  coinbinc-d  with  soJium  blearlwimte,  anil  by 
the  ilii^tcn^ion  of  tlie  lower  bowel  with  ven'  krjje  eiiemata  slowly  given. 
Another  desperate  owe  yielded  to  rr|>patc»i  closes  of  tiucturc  of  l>e1ludonnii. 
A  third  rase,  oomplieated  by  olwtiiiate  vomiting,  was  snveil  by  ten  gniiiis 
of  caioincl  given  every  two  hnur-*  until  the  bowels  were  moved.  8L*veuty 
grains  were  thu8  adnitnistcrcU  before  the  dcdircd  eflect  was  attained,  yet 
Kiltvation  did  not  iKxiur. 

When  syniptfJinaof  ob.«lruc.tion  once  piv^iont  themsflvos,  they  nr*;  Hkely 
to  recur.  Tlie  contents  of  tlie  bowel  sbenild  therefore  l>e  kepi  (luid,  and 
fur  this  pnr|>osc  I  know  nothing  hotter  than  the  German  cximponnd  licor- 
ice |>ciwder,  given  iu  teaspoonfnl  doses  nl  bedtime. 

Snppresmion  of  urine  jsouHlimt.'*  follows  ovariotomy,  and  in  cases  of 
disettsed  Uidncv  is  an  .planning  ooniplicatictn  fiir  this  rondition.  For  tliis 
fvmptom  digitalis  and  the  atx'tate  of  potassium  shouM  lie  given.  Th<)rn- 
ton  treats  it  by  baring  the  arnii*  and  packing  tliem  In  towels  which  are 
kept  wet  with  ict'-water. 

Ti'tanns  may  dwtroy  the  life  of  n  patient  whilt;  conviileaeing  from  the 
operalion  of  ovariotomy.  •!.  M.  Bennett  rcportfs  hiioIi  a  c-a.*e.^  The 
symptoms  Hrst  showed  thcmselve.-*  on  the  sixternth  day,  and  the  womnn 
died  two  days  later.  Chkiral  in  drachm  doses,  adininir-tcn.'d  by  the  bowel 
in  the  yolk  of  au  egg,  is  perhaps  the  only  remtxiy  I'rum  which  any  good 
can  be  expectixl. 

Oceartionally,  a  few  days  after  tlie  operatinn,  without  any  septic  pymjv 
tonw  whatever  or  without  any  markctl  rise  in  the  tociipi'P.iturp,  ilie  p;m>tid 
glands  grow  tender,  nwell  up,  and  run  thnmgh  a  njui'sy  preci.selv  like 
miimp^,  nnding  in  rcsr)hninn.  This  coinjilication  h.-i.'*  iHt^n  met  with  so 
Ireqtiently  by  myself  nnd  others  that  it  cannot  bo  a  mere  coinpidenct.',  but 
must  be  due  to  a  reverse  ^ynipalJiy  bclweon  the  ovaries  nnd  these  glands. 
It  <loed  not  ap|>eflr  Ut  iiicre:ise  the  risk  of  the  patient,  for  recovery  UK>k 
plaoe  in  all  the  reimrted  cases,  of  which  three  (KV-nrnnl  in  my  own  prao- 
lioe."  Parotid  burMj  may  also  take  jtlacc  at>cr  ovarioN>n»v,  but  this  sign 
of  bIood-[)oi^".'iiing,  bein-j;  a  gcnend  one,  happens  us  well  aller  other  grave 
(>urgicjd  up".'nUi<^tns  and  during  the  e<mrsc  of  spe<M(ic  fevers.  Yet  fnnu 
tlie  sympathetic  ixdaiiou  In'tweLMi  tliu  parotid  glands  acul  the  sexual 
organs  it  seems  to  occur  more  fre<pu'ntly  in  the  soptiiiDmia  lldlowing 
ovariotomy. 

Acute  mania  sometimes  follows  ovariotomy,  especially  when  both  ova- 
ries have  lx«n  removed.  The  attack  Is  UMually  tcmponiry,  but  it  sotne- 
tira»*  ends  in  tus;initv,  and  even  in  deatti,  as  in  one  of  tnv  own  pMlicnts, 
Keith,  Thornton,  Tait,  and  other  leailing  ovariotoniists  rcporr  aiialngons 
cases.' 

SirnoiCAL  TnEATMKN'T.— The  dressings,  being  antiseptic,  neetl  not,  as 
a  nile,  be  removed  until  l1ic  day  following  that  on  whicli  the  Iiom-cIs  are 
moved.  Every  other  stitch  may  then  I)e  n'ninved,  and  especially  nil  that 
are  loose  or  are  enttiiig  the  tissues.  The  wound  is  then  washc<l  with  a 
2.5  per  cent,  solution  of  carbolic  acid,  and  dressed  anew  with  salicytated 

'  Lnwxt,  t>ec  3,  1881. 

*  Wru.  Goodell,  7'mtuBtiumti  nf  ^mn-wnn  OyTumilnqieal  Soda^i,  1885. 

*  TKe  Srititk  Mtdicai  Journal,  Uarvfa  21,  ISM,  [k  &U7. 
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cotton.     T  ufiially  find  the  first  <Jressiug  so  sweet  that  I  am  able  t( 
piv  thr  tiiisoilwl  [lortion  of  it  for  a  sertmcl  tire&sing.      A  clean   binder  is 
now  pinned  on  and  the  woman's  I'lothing  ohanp;<'^.     Three  or  fonr  days 
later  all  the  stitches  should  bo  n?movctl,  the  wound  secured  by  narnjvr^ 
adhesive  strips,  and  di-cs^L-d  as  bt'lbre.     For  fear  ui'  a  wi'ak  cimtrix  audi 
the  forniatiou  ot'a  hcfiiia  at  the  site  of  the  wound,  tlw  patient  shonld  not- 
get  out  of  I)ed  until  fully  tlirw  weeks  liave  ela|*se<l,  and  ."hould  for  asj 
many  nionlhs  wear  some  kind  of  elose-fittJng  gored  binder  or  abdominal' 
siip|jin'ter. 

li\  Itflbn;  tiie  we<.'k  is  over,  tlie  dressings  become  soiletl  or  give  out  a 
bad  odor,  they  should  Ih-  at  once  renewed.     Tin y  should  idso  lie  removed 
whenever  a  hij;h  teinfjcrature,  \vithoiit  being  aoeoniiwuietl  by  tympHDiteSf,] 
leads  to  the  siifpieion  of  cutaneous  aWa'Sws. 

The  Accidknts  and  CoMrLiCATioNS  of  Ovahiotomv. — Wheu  byl 
the  breaking  up  of  adhesions  to  it  ihe  liver  is  wounded,  the  bleixUng  sur- 
fare  ran  u.*u:dly  be  staneheil,  as  Koelirrle  bus  shown,  bv  the  ferric  siibsiil- 
pliate  iip|>lied  (o  the  raw  stirfac'e  by  llie  finger.     If  this  fails  the  actui 
cautery  at  a  dull  heat  sbouUl  be  used. 

If,  unforttitiateiy,  an  adherent  portion  of  the  buwel  is  torn  open,  the] 
wound  should  be  earefully  tli«*ofl  with  vt!ry  tine  silk  by  the  eontinuoua 
suture.  The  suture*!  |Kirtio»  is  then  fastened  to  the  lower  angle  of  the 
aUloniinnl  wound  as  a  sjifeguard  in  case  of  the  subsequent  formation  of 
stercoral  listula.'  Shouhl  tlie  intestine  be  itijui-ed  to  any  extent,  tire 
wound  must  be  closed  by  two  sets  of  fine  silk  sutures,  the  first  scft^^ 
uniting  the  mucous  edges  of  tlie  wound  by  the  continuous  suture,  the^^ 
other  set  uniting  one  serous  cont  to  tiie  other  at  a  line  about  one  quarter 
of  an  inch  distant  from  the  wound.  An  onlinary  cambric  needfe  with 
line  sewing-silk  will  answer  admirably  lor  (lus  pui-jxwe.  In  small 
w*ound.s  ime  continuous  suture,  (■:irrie4l  thnMigh  alt  the  coat.s  but  the 
mucons,  will  suffice.  A  juere  puncture  can  Iw  closed  by  hooking  it  up 
nud  surrounding  it  by  a  single  fine  ligatui*c. 

Wounds  of  the  bladder  have  frequently  happened,  but  ihey  are  bjrl 
no  means  uwvss:irJly  fatal.'     These  act-i<leiils  are  liable  to  ovcur  whetfi 
the  blndder,  t»eing  adherent  to  the  cyst  and  tarrie<l  upward  by  it.  lies 
dii"ectlv  under  the  line  of  inci-^ion,  or  the  liladder  mnv  be  lorn  oi>en  while 
adhesions  to  it  arc  being  severcii.     The  wound  should  at  once  I*  grasjH-flj 
by  a  press m-e- forceps,  the  bladder  emptieti  by  llie  catheter,  and  the  oi»era- 
tion  prcMX'cdLti  with.     When  the  operation  has  l)een  completed  the  wound 
in  the  bhidder  is  attenderl  to,  and  in  nnc  of  the  following  ways:  Kilher 
the  vesif«l  wound  is  brought  up  within  the  lips  of  the  abdominal  incision, 
and  is  closed  by  being  included  in  tlie  abdominal  stitches,  or  it  is  cIost>d| 
by   the  continuous  or  Glover's  suture,  wilhoiit   inchidhig   the  muoijt 
membrane  in  the  stitches.     A  sclf-iflaitiing  catheter,  such  as  the  Skcm 
Goodman,  mu^  then  Im'  kept  in  the  bladder  for  at  least  a  week. 

One  of  the  ni-eters  will  sumetimes  be  torn  across  while  pelvic  adbesioni 
are  being  broken  up.  This  accident  is  most  likely  to  ha|>|><'n  during  the 
euLiclealiou  of  a  cyst  growing  downwai*d  because  euvehijted  in  the  folds 
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' "  DiscuMon  on  x  I'oper  by  Crarriguw,"  Am.  Gf/nrrecl.  Sac.  Tnru,,  1881.  I 

•Eualndie,  An-Jtii*-A  ile  Tnemimjrf^   Ajiril  iiiirl  Mnv,  188tl.  pt'.  IflS.  277 ;   BatUm  ^ftlL  oiuf 

Surti.  Jwrnal,  Feb.  Ifi,   1882,  p.  153;    JSrilieh  AUL  Joum.,  Jon.  -JS,   18S2,  p,  116;    Am. 

Jount.  JfrcJ.  Sci,  Jan.,  1883,  p.  123. 
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I  broad  li^^mcnt.     It  i^  nlmo^r  aUravj^  fatal,  and  is  iistiiilly  not  dit>- 

eoTMrd  diiriiitf  the  life  of  the  patient,  and,  I  am  disposed  to  tliink,  not 

oAoi  dL-nivervd  after  her  death.     Sometimes,  however,  uriue  will  mjze 

«al  uf  (be  aUhuninul  wuiwid,  aud  in  rare  erases  the  [Kitienl  li.i.-it  n;i-over»l 

I  with  a  urioary  fistula.     In  sucJi  a  ca«e  Siiu(m'  Buen-essfully  removt'd  the 

|n)rT«Bpanding  kidnov;  Xnssbanm"  eonstrncted  an  artilicial  iiivtpr  leadinp 

[Ir.jui  the  fifitula  t«  the  bhidder;  uud  Tuutl'er*  iuscrttd  the  upper  end  of 

kdivideil  ureli'r  into  tlie  hhidtler  bv  un  artiticial  opciitug.     It,  however, 

tu  unite,  aud  he  later  made  an  urtitk-ial  nri'ter. 

When  an  umbilical  or  a  ventral  hernia  of  moderate  size  is  present  at 

Itfio  time  of  the  operaiiun,  ettorn  should  be  made  for  its  radical  cure. 

[ThM  is  done  bv  cutting  out  the  thinucd-out  sac  by  two  incisions  meeting 

'brlow  uid  abijve,  ami  by  brJu^in^  toi;cther  the  thick  edges  of  the  abdom- 

iml  wall  in  the  final  closure  of  the  wotitid. 

Id  Qii*es  of  ascites  ajm pi i eating  ovariotomy  the  ascitic  fluid  should  not 
be  wholly  removed  until  the  cyst  liais  be<-n  cut  olf  and  the  wound  is  ready 
tu  bu  cloNx).  By  this  mean-*  any  blofxl  ooxing  from  broken  adhe^siuns,  or 
tar  fluid  cscapinv  from  the  cy^t  into  th<i>  ubdomiuul  i:avity,  IsMug  diluted, 
u  ItHB  likely  til  irritate  the  pei'itoneum,  the  cavity  nf  which  can  also  be 
more  reailiU*  cleanse*.!. 

When  a  i^iatient  seems  in  danger  of  dying  on  the  table  from  shock  or 
fifom  exhauHtiou  the  amt^thetic  should  Iw  witldield  while  hypodermic 
injectioiu  of  ether  and  enemata  nH  hraudy  are  given.  Wariulli  should 
aUo  be  applied  to  the  body  bv  battto.^  of  hot  water,  or,  what  ia  better^  by 
mbU-r  ling*  of  the  game,  l^heoreiically,  atropia  administered  subcuta- 
neoiuly  would  be  the  projur  remedy,  but  I  liav»!  not  yet  tested  it.  In 
ftU  caws  of  ovariotoniv,  4_<i<pecnal1v  if  pn>]on^-d,  the  woman  liliuiiUl  not 
l*  kepc  profoundlv  under  the  influence  of  the  anwstht'tic  for  any  length 
of  tiiue,  but  t»hould  be  allowed  from  time  to  time  to  come  to  at  least 
^aoijf>h  to  make  her  flinch  or  move  about  This  cauiioo  should  cspe- 
tiallr  be  olKHrrveil  iu  very  feeble  patients  and  in  those  with  very  large 
CWfai. 


The  Removal  of  Both  Ovaries. 

Wh'-iitver  both  ovaries  are  disi^a'^ed  there  can  be  uo  questioii  alxtut  the 
rUirpatioD.  Bui  wbeu  ouly  one  haa  undergone  tyftic  or  otlit-r  ilegenera- 
tioD  the  qufstion  of  ilie  removal  of  the  sound  one  may  come  np.  There 
iJwmy^  irt  a  tendcocy  to  the  subse«]uent  de^euei-atiou  of  the  f>ound  ovary 
tiVr  tJic  dificafled  one  has  been  removed,  ^lorc-  csiKH-ially  is  this  tcndeucy 
dlMnnx]  in  sterile  women  and  in  Ihtwe  with  mali^ii:int  atlectiuns  nf  the 
«nr]r.  Many  woujen,  therer4)n!,  wlmse  lives  tshould  liave  Ihi'u  im[H*nlled 
(rt  onoe,  have  lieeu  uitm|H-lliHl  to  fare  the  dangers  of  a  second  u(x'ratiu]i. 
In  view  of  ibeflc  facts,  it  M«ms  to  me  wirR*  to  remove  the  sound  uvary  in 
»il  cMtt  of  tterility.  in  every  case  of  maliguiuii  dogeneralion  of  one  ovary, 
ud  in  all  woniru  who  have  either  |KLSsed  the  elinwu-tcric  or  are  approach- 
ng  it,  prnvi<le<l  its  removal  is  not  attendo<)  witli  grait  atlditional  ripk, 
Doofatt  extirpation  should  also  be  performed  whenever  the  worab  cod- 

'  Aiuviln  (fc  (rviiAr«fo7iV,  June.  1877, 

* Kdinbvrgh  Mtdiaal  JowtmI,  .liilv,  1876,  p.  ]. 

■  .IrcAwH  lie  Totvtoi/ir,  Avrtl,  18SU,  p.  201. 
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tains  a  fibroid  tumor  or  whenever  it  seems  desirable  to  hasten  on  the 
climacteric.  In  these  convictions  I  am  further  streng^ened  by  the  dis- 
appointment often  expressed  to  me  by  my  patients  that  one  ovaiy  bad 
been  lefl  behind,  and  by  their  great  fear  afterward  lest  the  remaining 
oi^n  should  also  become  diseased.  On  the  other  hand,  in  women  who 
are  in  the  prime  of  their  menstrual  life  the  sound  ovary  should  be  left 
untouched,  unless  there  exist  grave  reasons  for  its  removal. 


DISEASES  OF  THE  URINARY  ORGANS  IN 

WOMEN. 

Bt  ALEXANDER  J.  C.  SKENE,  M.  D. 


ORGANIC  DISEASES  OF  THE  BLADDER. 

Hyperfflmia. 

This  is  an  acute  congestion  of  the  mucous  membrane  due  to  a  dis- 
turbance in  the  balance  of  the  circulation.  It  may  be  common  to  both 
bladder  and  urethra,  or  limited  to  either ;  may  terminate  within  a  short 
period  of  time  (a  few  hours),  or  it  may  go  on  and  end  in  hemorrhage  or 
inflammation.  If  the  mucous  membrane  is  seen  with  the  endoscope,  it 
appears  of  a  bright-red  color;  the  blood-vessels  are  distended,  more  prom- 
inent, and  apparently  more  numerous.  The  arteries  ai-e  tlie  first  to  be 
affected.  If  the  cause  is  transient,  this  is  all  that  is  seen,  the  membrane 
returning  to  its  usual  color.  When  the  congestion  is  of  a  higher  grade, 
rupture  of  some  of  the  vessels  occurs, either  on  the  free  surface  or  beneath 
the  epithelium.  Tiie  veuoas  side  of  the  circulation  now  becomes  more 
prominent  In  a  few  ca.ses  the  above  order  may  be  reversed,  the  veins 
being  the  first  congested,  as  in  the  case  of  a  sudden  interference  with  the 
portal  circulation. 

Symptoms. — The  attack  occurs  suddenly.  Frequent  but  painless 
urination  is  the  most  prominent  feature.  There  is  a  sense  of  heat  and 
heaviness  in  the  bladder,  aggravated  by  i^tandtng.  When  the  urethra  is 
involved  the  patient  complains  of  scalding  during  urination.  The  pulse 
and  temperature  are  practically  normal.  The  composition  of  the  urine 
is  but  little  changed ;  there  may  be  excess  of  mucus  and  a  few  blood- 
corpuscles. 

Diagnosis. — This  hits  to  be  made  by  exclusion.  It  is  apt  to  be  con- 
founded with  a  neurosis  of  the  bladder  or  a  displacement. 

Etiology. — The  most  frequent  cause  is  exposure  to  cold,  especially 
during  nienstruati(m ;  over-taxation  in  walking  or  using  the  sewing- 
machine ;  excessive  venereal  indulgence;  disorders  of  the  portal  circu- 
lation ;  and  the  use  of  improper  articles  of  footl. 

Treatment. — Every  means  should  l>e  employed  to  equalize  the  (circu- 
lation. The  most  important  element  is  rest  in  the  recumbent  position. 
Diaphoretics  and  warm  applications  to  the  feet  and  epigastrium,  and,  as  a 
rule,  a  saline  laxative.  Where  there  is  frequent  urinatioii  and  vesical 
tenasmus  and  pain,  Dover's  powder  and  ann[)hor  should  Ik.-  given,  or  a 
suppository  of  morphia  and  belladonna  by  the  vagina. 
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Hemorrhage. 

This  is  a  symptom  rather  than  a  disease  itself.  It  is  usually  due  to 
acute  congestioD  or  ulceration  occurriug  in  advanced  inflammations,  new 
growths,  or  the  lacerations  caused  by  foreign  bodies  and  instnimeDts. 
Hemorrhoids  of  the  bladder  due  to  obstructed  circulation  is  not  infre- 
quently the  source  of  the  bleeding.  The  amount  of  blood  transuded 
varies  very  greatly,  though  it  is  seldom  so  great  as  to  prostrate  the 
liatient.  In  all  casfs  when  it  is  considerable  it  is  of  great  importance 
to  localize  the  bleeding  point.  The  urethra  can  be  excluded  if  there  is 
no  bleeding  between  the  acts  of  micturition.  The  differential  diagnosis 
between  hemorrhage  from  the  bladder  or  kidney  is  less  easy.  The  old 
rule,  that  the  blood  and  urine  are  more  intimately  mixed  in  renal  hemor- 
rhage than  in  cystic,  is  of  little  service.  Sir  Henry  Thompson's  method 
of  detecting  the  source  of  pus  in  the  urine  may  be  employed  in  eases  of 
hemorrhage.  He  introduces  a  soft  catheter,  and  then  washes  out  the 
bladder  gently  with  warm  water ;  if  after  a  time  the  water  comes  ont 
clear,  the  inference  is  that  the  bleeding  point  is  higher  up.  To  make 
sure,  he  corks  the  catheter  until  a  drachm  of  urine  has  collected ;  if  this 
is  bloody,  the  diagnosis  of  its  being  extra-cystic  is  tolerably  certain. 
With  the  endoscope  it  is  occasionally  possible,  and  always  desirable, 
to  locate  the  bleeding  point. 

The  symptoms  in  hemorrhage  from  the  bladder,  besides  the  actual  appear- 
ance of  blood  in  the  urine,  are  much  the  same  as  those  in  hypersemia.  Other 
symptoms  liable  to  arise  are  from  blood-clots  forming  and  either  being 
passed  by  the  urethra,  causing  its  distension  and  impedmg  micturition,  or 
else  such  clots  may  be  retained  and  accumulate  in  the  bladder,  giving  rise 
to  still  greater  functional  disturbaqce,  until  they  are  either  broken  into 
small  pieces  by  the  surceon  and  extracted,  or  else  by  the  slower  agency 
of  decomiwsition  they  break  down  and  come  away. 

Treatment. — The  first  thing  is  to  obtain  the  advantages,  both  mechan- 
ical and  physiological,  of  the  recumbent  position.  A  large  number  of  hee- 
raostatics  have  been  used — tannic  and  gallic  acids,  ergot,  and  aromatic  sul- 
phuric acid.  These  are  doubtless  of  some  value,  but  we  prefer  giving  opium 
in  sufficient  doses  to  allay  the  desire  of  too  frequent  micturition,  and  at 
the  same  time  to  render  the  urine  more  bland  by  alkaline  diluent  drinks. 
When  the  bleeding  points  can  be  discovered  with  the  endoscope,  they 
may  be  touched  with  caustic  acid,  nitrate  of  silver,  or  persulphate  of 
iron.  But  such  applications  must  be  made  with  the  greatest  care,  lest 
inflammation  and  ulceration  result  Ice  in  the  vagina  and  at  the  hypo- 
gastrium  may  be  tried  when  other  me^ns  fail.  When  the  hemorrhage  is 
hemorrhoidal,  due  to  impeded  venous  return  owing  to  pressure  of  the 
gravid  uterus,  the  treatment  will  have  to  be  purely  palliative  in  the 
mean  time,  as  the  pathological  ctmdition  of  the  veins  usually  rights  itwelf 
after  delivery.  When  a  large  blood-clot  forms  in  the  bladder,  experience 
has  abundantly  shown  that  it  is  better  not  to  meddle  with  it,  but  to  let  it 
break  down  itself  and  come  away,  the  patient  being  kept  easy — if  neces- 
sary by  opium  and  alkaline  dilucuts. 
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Cystitis. 

Inflammation  niay  be  limited  to  llie  blatlder  alone,  in  which  case  we 
mil  it  cystitis,  or  to  the  urethra  alone,  when  it  is  termwl  urethritis.  But, 
practically,  the  pathological  processes  and  tlic  causos  ul'  cystitis  aud 
urethritis  are  so  closely  allied  that  it  will  ht;  cuuvemeut  in  our  limited 
space  to  I'oiisider  them  together.  Like  intlaiimiation  of  other  iiiiujous 
membranes,  various  forms  or  degrees  of  cystitis  and  urethritis  are 
described  :  these  classifications  are  useful  cHuically,  but  it  should  not 
be  foi-gotten  tliat  the  paUialoj^ical  conditions  pi-eseuted  are  only  diilerent 
rtagein  of  the  same  pnxjess.  tnflaiu  mat  ions  of  the  bljulder  are  divided 
aocordin^  to  the  ciiusc  of  the  di.sea-se  aud  the  ehanwter  of  stnictural 
lesions  into — the  acute,  including  tlio  catarrhal  and  the  suppurative; 
and  the  chronic,  iucludiug  the  ulcerative,  iutci"iitittal  (tiud  peri-cystitis); 
and  the  Rpecific,  embracing  the  gangn^nous,  croupous  or  iliphlheritic,  and 
gonorrhflwil,  in  which  the  inflammation  is  the  result  of  a  stteeial  poison. 

Etioi/xjy. — The  causes  of  cystitis  may  Iw  classed  under  four  heads: 
(I)  Direct  injuries,  Buch  as  blows  in  the  vesical  region,  (alls,  fracture  of 
the  pelvic  Umes,  violent  copulation,  sudden  uterine  Llisplactmieuta  causing 
pressure,  foreij^n  Ixwlies,  rttngh  catheterization,  ovcr-distetiHion  from  reten- 
tion of  urine,  and,  above  all,  contusions  and  injuries  during  lal)or.  (2) 
Abnormal  urine,  from  impi'oper  food  or  mahiutrition  and  certain  irritat- 
ing drugs  (cuntfaaridcs)  and  irritating  depusitii  of  urine  salts.  (3)  Ccrtuiu 
constitutional  diseases  (eniptive  fevers,  gout,  ague).  (4)  Inflammation 
of  niljaoent  organs,  hypeiieraia  due  to  cold. 

Pathology. — The  acute  forms  always  l>egin  with  hypuncmia,  then 
follow  swelling,  pervertwl  or  hyper-*<ecretEon,  theu  exfohiition  of  epi- 
thelium, giving  rise  to  a  roughenc<l  and  denndcd  state  of  the  mucous 
membrane,  particularly  on  the  top  of  the  rugw,  the  products  of  inflam- 
mation accumulating  within  the  sulci,  and  finally  the  fnrination  of  pus. 
A  de^'ription  of  these,  the  uixlinarv  phenomena  of  innanitnatlon  uf 
mucon<i  membranes,  it  is  quite  unnecessary  to  give  here,  but  there  are 
one  or  two  modifying  conditions  in  cystitis  that  are  of  great  importance 
and  need  consideration.  The  first  of  these  is  the  eflect  which  the  Aine- 
tioQ  of  tile  bladder  as  a  reservoir  of  urine  has  on  the  tnjlannmttion. 
Xormal  urine  is  irritating  to  an  inflamed  mucous  membrane,  and  in 
c^rstitis  it  soon  undergoes  deeomjiositiun,  becomes  alkaline,  and  heuoe 
more  irritating.  The  main  agent  in  proiluein^  this  docompusiLiou  is 
mucus,  which  ts  secreted  abnormidly  both  in  quantity  and  quality.  It 
actj*  iinuriously  in  two  vrays,  ita  fixed  alkali  tending  to  neutratixo  the 
aiad  of  the  urine,  whinh  in  the  early  stages  of  cystitis  is  often  hvper-acld, 
and  in  promoting  the  deeom|H»sition  of  the  ui-ea  and  thereby  liberating 
the  volatile  earbtmate  of  ammonia.  As  the  in-ine  iM^sitnits  more  alkaline 
the  pn.ripitation  of  the  phosphates  of  lime  and  magnesia  occun*,  and  the 
formation  of  tlie  triple  or  nmmnnio-mngne^ian  phosphate. 

The  irritant  effect  of  thtse  salts,  really  deposits  of  foreign  bodies,  on 
the  inflamed  mucous  membrane  completes  the  vicious  circle,  the  eOeot 
now  aiding  the  original  tause. 

Another  mrwt  imjiortant  point  in  the  pathology  of  cystitis  is  the  effect 
of  over-<iistension  of  the  bladder.  This  is  itself  sometimes  the  primary 
oauae  of  the  trouble,  as  in  certain  neuroses,  but  more  frequently  it  is  the 
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effect  of  certain  injuries  during  delivery.  The  mechanism  of  its  produo- 
tion  is  not  very  clearly  made  out.  It  usually  follows  long,  tedious  deliv- 
eries, during  which  either  the  child's  head  or  sometimes  the  forceps 
crushes  the  urethra  against  the  unyielding  pubic  bones,  giv^ing  rise  to 
an  acute  urethritis,  with  swelling  of  the  membrane  and  blocking  up  of 
the  canal,  causing  retention.  The  primary  injury  is  not  done,  as  a  rule, 
to  the  bladder  in  these  cases,  for  if  it  were  we  should  find  the  vesical 
neck  the  seat  of  sloughing  of  the  mucous  membrane;  but,  as  a  fact,  this 
is  the  part  (owing  to  its  more  loose  connections  witli  the  underlying  con- 
nective tissue)  that  most  frequently  escapes.  This  danger  of  ovei^is- 
tension  is  so  clearly  recognized  that  the  catheter  is  nearly  always  used 
both  before  and  after  delivery  if  there  should  be  retention.  But  a  con- 
dition more  apt  to  mislead  both  the  doctor  and  the  nurse  is  the  urine 
dribbling  away  either  constantly  or  intermittently.  This  is  loo  often 
ascribed  to  an  irritable  bladder  causing  frequent  micturition,  when  it  is  a 
sign  of  over-distension,  the  dribbling  always  occurring  as  soon  as  the 
mechanical  pressure  of  the  urine  is  sufficient  to  overcome  the  resistance 
of  the  swollen  parts. 

We  have  already  referred  to  this  condition  of  over-distension  as  a 
cause  of  inflammation ;  it  will  suffice  to  say  that  it  may,  if  unrelieved, 
produce  a  partial  or  even  total  slough  of  the  mucous  membrane  of  the 
bladder;  but,  fortunately,  this  is  rare. 

Thus  far  we  have  spoken  of  the  common  forms  of  acute  and  subacute 
cystitis  ;  it  only  remains  to  say  a  word  with  regard  to  its  rarer  mauifesta- 
tious.  The  inflammatiou  may  extend  to  the  submucous  coats,  becoming 
interstitial  cystitis.  Again,  this  may  limit  itself  here,  or  it  may  extend 
still  deeper  to  the  serous  coat,  in  which  case  it  is  known  as  peri-  or  epi- 
cystitis.  Peri-cystitis  is  almost  always  a  secondary  disease,  arising  some- 
times from  deep  ulcerations  of  the  inuer  coats  of  the  bladder,  such  as 
occur  in  chronic  cj'stitis.  More  frequently  it  is  but  a  part  of  a  pelvic 
peritonitis  which  originated  outside  of  the  bladder  itself.  The  final 
result  of  peri-cystitis  is  to  form  adhesions  between  the  bladder  and  the 
neighboring  organs,  and  thereby  prevent  distension  of  the  bladder. 

A  very  rare  form  of  gangrenous  inflammation  has  been  described,  but 
it  is  more  than  doubtful  if  this  ever  occurs  in  women  except  as  the 
result  of  mechanical  violence  or  pressure,  already  described.  The  specific 
lesion  of  croupous  or  diphtheritic  inflammation  has  ocaisionally  been 
diagnosticated,  either  from  shreds  of  false  membrane  passed  by  the 
urethra  or  by  means  of  the  endoscope.  Gonorrhoeal  inflammation  of  the 
bladder  has  been  less  carefully  observed  in  women  than  in  men.  Still, 
it  is  known  that  this  specific  inflammation  extends  to  the  bladder  in  some 
cases,  but  it  does  not  differ  essentially  in  its  pathology,  history,  or  treat- 
ment from  that  arising  from  other  causes;  hence  it  is  unnecessary  to 
dwell  upon  it  here. 

The  patholog}"^  of  chronic  cystitis  is  characterized  by  ulceration  aud 
sloughing  of  the  tissues  involved.  They  do  not  differ  materially  from 
the  same  processes  elsewhere,  except  that  the  salts  of  the  urine  are  apt 
to  be  dejjosited  upon  the  shreds  of  dead  tissue  the  products  of  destructive 
inflammation.  The  hard  masses  thus  formed  are  piissetl  with  great  pain. 
They  block  up  the  urethra,  and  are  only  expelled  by  extra  strong  eobrts 
which  cause  intense  suffering. 


Xiastly,  the  ulceration  may  extend  through  ihu  bladder  into  the  poi- 
tODcal  cavttv  and  give  rise  to  scptii'  peritonitis  and  <leutli,  or  the  pcrlbra- 
tion  may  take  plat^  lutu  the  cellukr  ttmue  uf  tlie  roof  of  the  pelvii},  and 
<'ati5e  u  fatal  wlhilitls. 

Sympix>ms. — The  various  forms  of  cy.-'iitis  being  but  difierent  stapren 

iUid  dt^rees  of  the  same  disease,  their  symptoms  may  be  disou»»ed  nil 

together.     For  conveuieuce  we  tshall  euutidvr  them  under  three  heads: 

<1)  Referable  to  the  oi^aiis  themselves;  (2)  Symptomj*  referable  to  the 

■leigliboring  orgiins ;  (.'!)  General  symptoms. 

(i)  In  ail  forms  of  cystitis  there  is  morw  or  lvs»  derangement  of  funo- 

^OQ,  as  shown  by  pain,  tenesmus,  and   frequent   micturition.     In    the 

xnildeitt  form  of  the  trouble  there  is  a  frequent  desire  to  jmsw  water,  winch 

-^fu-n  comes  with  unusual  force.     Micturition  is  followi^l  by  it-  desire  to 

-»3train,  as  if  the  organ  was  not  fully  emptied.     This  sensation  may  pass 

^oiF  in  a  few  moments,  and  not  ari«?  again  till  the  next  micturition,  but 

'mn  the  severer  «ih.'S  it  may  last  continuously.     When  urethntifi  is  alM> 

present  there  i^  the  additional  and  churacteristic  svmptom  of  painful 

^^calding  as  the  urine  pflsses  over  the  inflamed  tnick. 

In  urethritis  alone  there  is  often  a  dtsire  to  urinate  frequently,  but  if 
"•he  desire  is  resisted  it  passes  off,  and  the  patient  can  retain  the  urine  for 
■aa  lung  lime.  This  symptom  should  not  L)e  mistaken  i'uv  the  teuesuins  of 
•«:^*.«titih.  Jn  the  more  advanced  stagiM  of  tlie  disease,  espfcially  a.4  uK-era- 
"•ive  changes  occur,  the  t4'ne.^mus  becomes  more  violent.  The  pains  also 
-^ire  more  diffused,  often  shooting  to  the  .umbilical  region.  Thwe  is  often 
-«i  dull,  aching  pain  in  the  perineum,  and  in  nearly  all  cases  there  is  cou- 
Uinuous  Uickache,  or,  more  eori*ctlv,  sacral  pain. 

The  composition  of  the  urine  is  of  great  importance.     The  specific 
gravity  in  cystitis  does  not  present  any  ctmstant  change,  excc-pl  that  in 
the  chronic  Ibrms  it  is  ofteu  a  Uttli;  beluw  the  normal.     The  reacliiju  in 
sicule  cystitis,  at  iirat,  at  least,  is  usually  add,  wlmreiLS  in  the  chronic 
forms  it  is  almost  iuvariahlv  alkaline.     The  color  at  first  is  not  particu- 
larly altore<l ;  later,  unKiss  discoloreil  by  blood,  it  is  a  pale,  dirty  yellow. 
The  odor  is  normal  in  the  acute  type,  unless  where  Retention  has  been 
ibUowed  by  dw-oju position,  but  in  the  uhronic  form  it  is  not  only  arnmo- 
tiiacal,  but  has  a  characteristic  Ihs^hy  or  organic  sniicll.     The  i<ediment  in 
the  acute  varieties  is  ruaiidy   light  and   yellowish,  comiwsed  of  munus, 
with  some  pus  generallv;  in  addition  th^re  may  lie  blood,  epithelium, 
and  the  amoq)hoU8  and  tri]de  phosphates.     In  tlie  chronic  forms  the 
sediment  is  usually  heavier  and  of  a  darker  brownish  color.     Flakes  of 
pus,  shreds  of  tissue,  blo<j<l,  and  cpitheliutu  in  all  stages  of  gmwth  are 
more  or  less  present,  and  in  the  intensely  alkaline  conditions  of  the  urine 
the  pna  and  mmnis  form  a  jfUy-like,  ropy,  ihpaque  ma.ss. 

Albumen  will  be  found  if  there  is  pus  in  iho  nriue  M'ithout  there  being 
any  kidney  disease.  As  the  result  of  a  careful  analvsis  of  a  number  of 
cases  of  chronic  <:ystiiis,  the  amount  of  ulbuuien  varied  from  tine-sixteenth 
to  one-fifth  of  the  volume  nf  urine.  MicrnsM^tpinally,  in  artdition  to  the 
pus,  mump,  organic  shreds,  phosphatic  and  other  crystals  alreafK  spoken 
of,  the  must  intei-csting  appearances  are  the  various  kimls  of  euithelinm. 
In  the  advanced  stages  of  chix)nic  cystitis  cjjithelial  elements  ol  any  kind 
are  very  rarely  found.  It  is  onlv  in  the  earlier  stages  tliat  normal  and 
transitional  forms  of  vesical  epitheliLun  are  prewnt,  and  again  they  reap- 
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pear  on  the  subsidence  of  the  inflammation.  This  fact  is  of  great  import- 
ance, because  the  transitional  forms  of  bladder-epithelium  are  often  indis- 
tinguishable from  the  permanent  forms  of  the  urinary  tract  higher  up. 
It  is  thus  often  impossible  to  make  a  differential  diagnosis  between  pye- 
litis and  cystitis  from  this  symptom  alone.  When  renal  disease  is  supers 
added  to  cystitis,  the  characteristic  casts  will  be  found  and  albumen  will 
likely  be  increased  in  amount. 

(2)  The  symptoms  accompanying  cystitis  in  women  referable  to  the 
neighboring  oi^ans  are  of  some  importance,  but  they  very  often  arise 
from  some  coexisting  disease  of  other  pelvic  organs.  It  is  therefore 
needless  to  give  a  list  of  all  the  pelvic  pains  coincident  with  cystitis 
which  tiave  been  enumerated  in  the  literature  of  this  subject. 

(3)  The  general  symptoms  are  of  two  classes,  toxic  and  nervous.  While 
all  agree  that  there  is  no  doubt  of  direct  blood-poisoning  in  cystitis,  there 
has  been  a  great  deal  of  difference  of  opinion  as  to  how  this  is  effected. 
I  think  that  there  are  various  agencies  at  work  in  this.  First,  there  may 
be  organic  renal  disease  or  sympathetic  renal  hypersemia  leading  to  imper- 
fect elimination.  In  cystitis  caused  by  over-distension  from  long  retention 
the  kidneys  simultaneously  take  on  acute  inflammation,  which  usually 
passes  off  when  the  bladder  is  emptied,  but  it  may  continue  and  give  rise 
to  all  the  constitutional  symptoms  of  renal  disease.  Again,  in  chronic 
cystitis  the  thickening  of  the  bladder-walls  obstructs  the  ureters,  so  that 
the  urine  is  dammed  back  upon  the  kidneys.  This  arrests  their  function, 
and  in  time  leads  to  organic  disease  with  all  the  consequent  derangements 
of  the  nutritive  and  nervous  systems.  Secondly,  absorption  of  the  products 
of  decomposed  urine,  or  of  pus  and  other  septic  materials  the  result  of 
decomposing  shreds  of  tissue,  may  take  place. 

Aneemia  is  another  of  the  blood-changes  which  occur  in  chronic 
cystitis.  In  its  origin  and  continuance  it  piobably  is  much  like  aneemia 
due  to  long-continued  inflammation  elsewhere.  The  only  peculiar  symp- 
tom in  this  connection  is  the  appearance  of  uroheematin  in  the  urine. 

With  this  slow  deterioration  and  poisoning  of  the  blood  various  symp- 
toms are  developed.  There  is  an  effort  made  to  eliminate  urea  by  the 
mucous  membrane  of  the  alimentary  canal.  This  is  manifested  by  attacks 
of  vomiting  or  diarrhoea.  But  when  it  does  not  come  to  these  explosions^ 
there  is  apt  to  be  lack  of  appetite,  especially  at  the  morning  meal,  or  there 
are  perverted  taste  and  constipation,  interrupted  by  occasional  attacks  of 
diarrhoea.  The  skin  in  the  chronic  cases  is  at  times  sallow  and  clammy, 
and  at  times  there  is  a  distinct  urinous  odor  about  tlie  body.  Various 
more  or  less  marked  nervous  symptoms  are  apt  to  be  present.  One  set 
is  characterized  by  the  sluggishness  of  the  patients,  an  inclination  to  sleep, 
despondent  spirits,  and  occasionally  dizziness  and  fainting.  There  can  be 
little  doubt  that  these  and  allied  symptoms  are  referable  to  cerebral 
anaemia,  for  they  are  much  aggravated  by  bromide  of  potassium,  whilst 
digitalis  and  outKioor  life  improves  them.  A  second  set  of  nervous 
symptoms  are  fairly  attributable  to  blood-poisooing  of  one  kind  or 
another,  and  in  the  most  severe  cases  are  often  promptly  relieved  by 
diarrhoea.  Finally,  a  number  of  the  irregular,  wandering  neuralgic  pains 
and  the  headache  are  due  to  the  general  depression  produced  by  bladder- 
pain  and  loss  of  sleep. 

Diagnosis. — Cystitis  is  easily  made  out,  except  in  certain  mild  cases. 
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Stniilur  symptoiii!*,  espwially  fi-tH^iir'nt  iiritmtiim,  occur  in  proliipstis  uteri, 
otWii  in  ftuteversion  and  in  cases  of  pelvic  ndheaions  and  prt'j^iiancy  and 
abtioniinal  tuuioi-s,  and  lu^ljy  in  eciluiu  notirodos.  In  nirist  ul'  these  the 
i-oi:uiubcut  iMHitiou  lt>saenis  tlu;  dtesire  Ibr  iVetpeut  urinatiim  much  nii>n> 
dmu  when  cystitis  is  prenent.  Again,  in  the  nenro^it*  the  attacks  are 
invjjular.  Tenesmus  is  u.-jually  only  present  in  cvf^titis,  and  lastly  the 
examination  nf  the  urine  and  exploration  of  the  porta  should  settle  the 
qiiuitiuu.  We  liave  spoUeu  al»ove  of  the  mclhod  of  dill'erential  diagnoj^is 
of  bliKnl  (»>ming  fn)in  the  Uladder  or  the  kidm'V.s:  the  sauH^  methn<l 
applies  to  hxializing  the  souroe  of  pus.  Urethritis  with  fissure  at  the 
neck  of  die  bladder  simulates  cystitis  in  clinical  history,  and  in  the  fact 
that  pus  in  small  quantity  is  found  in  the  uriue.  To  did^ert-iitiate.  the 
urine  examined  should  Iw  taken  directly  from  ihe  hluddtr  wjlli  the 
catheter,  when  it  will  lie  tbund  free  from  tlie  produtifft  of  iidlamniation. 
In  addition  t<i  thi'*,  in  some  eases  it  will  be  neecA-iarv  to  make  n«e  of  the 
endi.)seijpe,  by  which  a  good  view  can  bo  obtained  of  the  wliole  uretlim 
and  a  portion  of  the  mucoa^  menibrnne  of  the  bladder  suftieient  for  diag- 
no8lic  purposes. 

Tkkatmkst. — The  female  bladder  is  ao  aoctssible,  owing  to  the  short- 
m'**  of  the  urethra,  that  it  is  peculiarly  amenable  to  lond  tix-atment.  This 
is  by  uo  meims,  however,  all  that  is  required,  for  En  all  forms  of  cystitis, 
irrtspective  of  tlie  cauKO,  the  urine  plays  a  very  importjuit  part  in  k(K!ping 
up  the  irritation.  There  are,  therefore,  always  three  indications  to  lie 
met:  (1)  Removal  of  the  cause;  (2)  ccmstitutioual  treatment  (diminishing 
tlie  irritating  character  of  the  urine) ;  (3)  the  cure  of  the  local  lesion. 

(1)  In  many  cases,  of  course,  the  cause  i^  transient.  The  injury  is 
done,  and  the  intlaraniation  rtsnlting  nnm  its  course,  longer  or  shorter 
aceordiu<^  to  the  niodifyin(<  inlluence  of  treiitnicjit.  In  a  suiatler  number 
of  cases,  again,  the  cnuse  is  not  removaiile,  as  in  ctM'tain  coiisliliitionid 
diseaseB  or  permanent  pelvic  adiiesions,  tumors,  aud  the  like.  In  such 
caeea  of  conree  the  treatment  is  but  palliative,  and,  mIhIc  relieving  the 
immediate  symptoms,  aids  the  orwans  till  a  cci-tain  untoiint  of  toleration 
of  the  abnormal  conditions  is  establishctl.  Hut  in  a  \iiv\r,v.  class  (>r  caacs 
tlie  (siiLse,  tliough  inure  or  les^  iHtrsistenC,  is  i-einovablc.  This  inciiults  the 
DumeiY)U:s  cases  of  uterine  displacement.  I«istly,  there  is  a  certain  num- 
ber of  nncompHcated  caries  whieh  tend  to  reixtvrry  without  treatment. 

(2)  The  constitutional  treatment  should  be  tiret  dirwtctl  to  reducing 
the  umuunt  of  work  the  tdadder  has  to  do,  lAir  this  pur[mse  tlu;  Ixjwcis 
should  1)6  kept  rather  freelv  o[]eii,  saline  Iaxutivt>s  l>eiiig  the  niotit  val- 
tiable  for  this  purpose.  The  skin  too  should  lie  kept  healthy  and  active. 
Next,  the  character  of  the  urine  should  he  s^  bland  as  possible.  Food 
and  drugs  whitHi  aj-c  knoM'n  to  cause  or  keep  up  cystitis  should  be  care- 
fully avoided.  Milk  diet  has  proved  successful  iu  the  hands  nf  Greorge 
Johnivon.  In  all  cases  the  <liet  shnidd  Ite  oircfuUy  attended  to,  and 
should  consist  lai'gely  of  fluid  foods — milk,  yolk  ^f  eggs,  soups,  etc. 
Lean  meat  in  small  amounts  and  cttsilyniigesteil  solids  arc  allowable. 
Articles  such  as  as[Kir.igus,  alcohol,  beer,  and  wine  gi-nerally  are  to  be 
avoided.  Fruils,  such  as  lemons  atid  oranges,  are  usually  grateful  and 
at  least  harmless.  The  alkaline  diluents,  .such  as  citrate  of  ^M)tJissium  or 
the  alkaline  mineral  waters  fVlchy),  answer  an  admirable  purpose.  An 
tnfusioQ  of  buehu  is  an  excellent  ogeut,  and  may  be  combined  with  nearly 
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all  other  drugs  employed  in  treating  cystitis.  Wliere  pain  is  an  ui^nt 
symptom  in  acute  cases,  it  should  be  relieved  by  hot  applications  and  by 
anodynes,  Dover's  powder  is  an  excellent  form  in  which  to  give  opinm. 
To  relieve  tenesmus  vaginal  suppositories  of  morphia,  with  or  vithont 
belladonna,  may  be  given.  But  in  certain  cases  twenty-grain  doses  of 
potassium  bromide  every  lour  hours  relieve  pain  where  opium  fails.  Ben- 
zoic acid  or  l>enzoate  of  ammonium  in  ten-grain  doses  in  infusion  of  bachu, 
three  times  a  day,  is  a  most  valuable  remedy.  The  usual  remedies,  such 
as  balsam  of  Peru  or  cojmiba,  oil  of  turpentine,  etc,  which  are  given  in 
gonorrhoea!  inflammation,  are  very  useful  in  the  chronic  catarrhal  forms 
of  cystitis.  To  prevent  or  lessen  the  decomposition  of  the  urine  a  vast 
number  of  remedies  have  been  employed,  all  of  the  astringents  and  most 
of  the  antiseptics,  but  as  a  rule  these  remedies  are  much  better  ^min- 
istered locally  than  constitutionally.  In  various  acute  and  transitory  cases 
the  constitutional  remedies  above  described  will  be  all  that  is  necessary, 
but  in  the  greater  number  local  treatment  is  absolutely  required. 

(3)  In  local  treatment  the  first  point  is  not  to  do  harm  to  the  parts 
by  the  use  of  instruments.  Dirty  cathetei-s  and  rough  catheterization 
so  of^en  cause  cystitis  that  it  is  easy  to  see  that  the  same  causes  often 
perpetuate  the  mischief.  Great  care,  then,  should  be  used  in  selecting 
instruments  for  injecting.  The  ordinary  metallic  catheter  with  one  or 
two  lai^e  openings  is  much  more  liable  to  wound  the  sensitive  mucous 
membrane  than  one  with  a  number  of  small  holes  made  either  of  hard 
or  soft  rubber.  It  should  have  a  stopcock  or  something  similar  at  the 
outer  end,  the  better  to  regulate  both  the  injections  and  the  escajje  of  the 
solution  injected.  In  oi*dinary  injections  only  about  an  ounce  at  a  time 
should  be  in  the  bladder ;  this  can  be  repeated  four  or  five  times,  and  the 
injection  should  be  as  slow  as  possible.  To  meet  these  indications  I  use 
a  double  perforated  catheter  made  as  follows :  A  small  tube  runs  from 
one  of  the  bifui*cations  to  the  extreme  point.  This  is  the  supply-tube, 
and  the  catheter  acts  as  the  exhaust.  The  central  tube  can  be  removed 
for  the  purpose  of  cleaning  the  instrument.  A  piece  of  rublier  tubing 
attaches  the  supply-tube  to  a  fountain  syringe,  and  this  completes  the 
whole  apparatus.  The  calibre  of  the  supply-tube  being  small  and  that 
of  the  exhaust  large,  a  great  quantity  of  fluid  can  pass  through  the  blad- 
der w^ithout  distending  it.  The  fingers  can  pinch  the  rubber  tul)e  and 
act  as  a  stopcock  to  regulate  the  entrance  and  escape  of  the  fluid  used. 

An  injection  of  borax  and  water  is  often  highly  beneficiai,  and  is  alone 
suffieieut  in  many  cases.  It  should  be  frequently  employed.  It  should 
always  prei-edo  any  topical  application  or  medicated  injection.  Luke- 
warm water  alone  is  employed,  but  the  addition  of  a  little  salt  fsj  to  Oj) 
or  clilorate  of  potassium  rcndci-s  it  more  bland.  Very  often  hot  water  is 
a  most  useful  application.  Of  the  medicated  injections  a  vast  number 
might  be  described,  but  tliey  are  referable  to  two  classes,  anodyne  and 
astringent.  The  paiufid  nature  of  cystitis  suggests  the  use  of  opium 
preparations  and  chloral  hydrate  for  injections,  and  they  do  give  some 
relief.     They  should  be  well  diluted  to  ])revcnt  their  causing  irritation. 

Of  the  astringents,  acetate  of  lead,  sulphate  of  zinc,  tannic  acid,  nitrate 
of  silver  are  the  most  valual)le.  Many  others — perchloride  of  iron,  chlo- 
rate of  potassium,  hydrustis  canadensis,  salicylic  acid  and  its  preparations, 
carbolic  acid,  etc. — have  been  conmiendal.     In  all  cases  the  strength  of 
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the  iajection  should  bo  short  of  causing  the  [Mitient  raiu-h  pain.  It  is 
always  best  to  begin  with  a  mild  solution  and  jriiiduiilly  Itfl  the  way  up 
to  stronger  oues.  Of  all  the  aatriugeuts,  1  prefer  iiitrute  of  silver,  which 
I  u«;e  ill  strengths  varying  from  one  grain  to  twenty  to  the  ilnidounoe. 
The  general  rule  to  be  olwerved,  if  a  strong  solution  is  used,  is  t<i  employ 
only  a  few  drojis ;  if  a  large  injection  is  made,  the  solution  should  be  weak. 

Varions  antiseptics — iodtiforni,  sali<rylatc  of  sodium,  etc. — have  beeu 
used  lo  prevent  the  deeom position  which  .«o  eoinplieates  obstinate  rysti- 
ds;  hutj  a.s  a  rule,  I  think  nv(|iient  w;ishings  out  and  astringent  applica- 
tions act  mucti  better.  One  of  the  nio^t  dii^tre^sing  obstacles  encountered 
in  making  any  such  injections  is  whore  there  is  a  tender  or  inflamed 
urethra.  It  is  well  then  to  carry  the  oUheter  only  up  to  (lie  sphiiieter 
of  the  blatider  (aa  advise<l  by  Bnixton  Hicks),  overe*Hning  il,'*  resistance 
hy  the  prasHiire  of  the  injection.  As  a  rule,  the  uiTthntis  will  not  long 
snrvive  the  cystitis,  but  in  sonic  cji.'ios  it  exists  ns  an  independent  affec- 
tion ;  it  is  then  usually  gonurrho^l,  and  should  l)C  tix'ute<.i  as  in  the  male. 
But  when  not,  the  same  principles  apply  as  in  the  local  tix'atnu'tit  of  the 
bladder.  Great  care  is  needed,  as  the  fcpiinle  urethra  will  only  liold  ten 
i>r  fifteen  drops  at  a  time,  and  if  u  large  injection  is  used  it  is  iilnu>st  sure 
t"  enter  the  bladder.  To  meet  this  diflicuhy  I  devised  a  reHux  catheter 
for  douchiug  the  urethra.  It  Is  grotivcd  on  the  outside,  and  at  the  [mint 
tiiere  is  an  opening  in  each  groove  which  let^*  a  jet  of  the  rtuJd  u-Mni  flow 
outward,  bringing  the  injection  in  eontact  with  all  ]Mirts  of  tlie  nrethni. 

Id  cases  of  ulceraljon,  such  as  occur  in  had  cases  of  cystitis,  applica- 
tions f-hould  be  made,  if  possible,  to  the  part  an'ected  only.  This  can  be 
iiceomplished  by  means  nf  the  endis'eoiM'  when  the  nhienition  is  seated 
where  it  can  be  reached.  Having  loaned  tlie  point  exactly  by  means  of 
the  endoscope,  the  inner  or  glass  tube  i^  withdrawn,  and  the  uppliaitiou 
uiade  directly  to  the  requirL-<l  spot  through  tlie  ruiilter  tiil>c.  A  glass 
pipette  properly  curveil  or  any  ordinary  iimufllator  will  answer  jierfectly, 
and  when  a  solid  is  us<h1  a  delicate  long  curved  forceps  will  answer. 

In  chronic  oases  of  cystitis  in  which  all  the  atxivu  methods  of  (reat- 
nient  fail,  it  becomes  necessary  t<i  give  tlie  parts  eumplete  rest  by  sec-uring 
continuous  dmiiiage  of  tlie  unne  and  pmdnct^  of  iiifhinnnation.  There 
are  two  ways  of  iloing  this — the  one,  to  use  a  self-retaining  ttitheter  which 
may  keep  the  bladder  empty :  this  method  answers  very  well  when  the 
inflammation  is  coutined  to  the  upper  portions  of  tlie  bladder,  but  wlieu 
the  neck  of  the  bladder  is  involved  the  presence  of  the  (^^thc'ter  gives 
rise  to  pjiin  and  irritation  and  mnnot  he  tnleratetl.  Tlie  oilier  phiii  is  to 
establish  an  artificial  vesieo- vaginal  fistula,  and  kiH'p  it  open  for  stmie 
months,  nntil  the  bladdor-walJs  Imve  liewjnie  normal  agtiiu.  This  secures 
efficient  rest  to  tlie  inflamed  pai'Ls ;  complete  dminage  is  establisihed,  th« 
ikatient  wearing  a  cup,  as  she  would  a  pessarv,  to  (jjiteh  the  urine.  If  the 
inflammation  is  limited  to  the  upper  portirm  of  tlip  Idiidder,  the  dminagu 
by  the  fistulous  opening  is  all  tltat  is  required;  but  if  the  nock  nf  ihe 
ori!:an  is  involveii,  frequent  and  coiilinued  lutdieation  will  be  require*!. 
This  <2in  l>e  done  by  injecting  through  tlie  urethra  and  letting  tlie  (Itiid 
escape  through  the  opening  in  the  blndiler.  This  is  not  the  plrtce  lo  dis- 
cuss the  steps  of  the  operation  or  the  indications  wlien  and  how  to  dose 
the  artificial  fistula.  For  these  the  reader  is  referred  to  works  on  this 
depitrtnient  of  surgeri*. 
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Suffice  it  to  say,  in  conclusion,  that  this  by  no  means  easy  operation 
should  be  only  undertaken  as  a  last  resort,  but  that  if  properly  done  in 
well-selected  cases  it  will  cure  where  all  other  known  methods  of  treat- 
ment have  failed  even  to  relieve. 


Hypertrophy  of  the  Bladder. 

This  lesion  may  be  partial  or  total,  involving  any  or  all  three  coats  of 
the  viscus.  But  the  term  usually  refers  more  particularly  to  increase  of 
the  muscular  walls.  As  a  rule,  the  hypertrophic  changes  are  not  confined 
to  one  portion  of  the  viscus,  all  being  more  or  less  affected.  The  affection 
is  much  less  frequent  in  the  female  than  the  male. 

Etiology. — There  are  two  varieties  of  this  affection — one,  concentric 
hypertrophy,  in  which  the  bladder  is  contracted  as  well  as  having  its 
walls  thickened ;  the  other  eccentric,  in  which  there  is  dilatation.  Its 
principal  causes  are— obstruction  to  the  outflow  of  urine  from  stricture 
of  the  urethra,  tumors,  or  foreign  bodies ;  cystocele,  preventing  complete 
evacuation  ;  cystitis,  causing  too  frequent  or  too  forcible  contraction ;  and 
irritable  bladder  in  certain  of  the  neuroses.  Accompanying  such  dilata- 
tion diverticulfe  are  sometimes  formed,  though  rarely  in  the  female. 

Symptoms. — There  is  sometimes  present  vesical  sjmsm,  some  pain,  and 
forcible  ejection  of  urine.  A  certain  amount  of  cystitis  is  almost  always 
present,  aggravating  the  original  disorder.  In  the  eccentric  form  there 
are  sometimes  superadded  symptoms  of  over-distension. 

Diagnosis. — This  is  readily  made  by  measuring  the  thickness  of  the 
bladder-wall  l)ctween  the  finger  in  the  vagina  and  the  sound  in  the  blad- 
der. The  capacity  of  the  bladder  is  easily  noted  by  measuring  the  urine 
passed  at  each  micturition  or  by  injecting  a  bland  solution  of  salt  and 
lukewarm  water. 

Trratment. — The  treatment  should  be  directed  to  the  removal  of  the 
cause.  When  this  is  not  possible,  palliatives  may  be  sought  for  in  the 
use  of  the  catheter,  at  regular  intervals,  to  prevent  ovei'-distension.  Cold 
baths,  astringent  injections,  and  electricity  are  often  of  use.  By  these 
means  the  evil  results  of  the  disease  may  be  overcome,  but  the  hypertro- 
phy is  usually  permanent. 


Atrophy. 

Atrophy  of  the  bladder  is  a  rare  disease  in  early  life.  In  women,  in 
addition  to  the  ordinary  decay  of  age,  there  is  a  special  predisposition  to 
degenerative  changes  in  the  pelvic  viscera,  the  bladder-walls  included, 
after  the  menopause.  Extreme  distension  of  the  bladder  is  usually  the 
exciting  cause,  giving  rise  to  temporary  or  even  permanent  paralysis,  and 
eventually  causing  either  inflammation  or  atrophy  and  fatty  degeneration. 
Interrupted  nutrition,  due  to  impaired  circulation,  is  the  immediate  cause, 
but  such  altered  nutrition  may  be  purely  nervous  and  due  to  atrophy  of 
certain  ganglion-cells  in  the  spinal  cord. 

Symptoms  and  Diagnosis. — Patients  complainof  difficulty  in  empty- 
ing their  bladders,  the  urine  coming  away  in  interrupted  jets.     They  are 
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apt  to  be  irr^ular  in  their  times  of  urinating,  and  are  liable  in  conse- 
quence at  times  to  have  retention  and  over-distensiou.  Pain  and  some- 
times a  slight  cystitis  are  present  Finally,  they  completely  lose  the  power 
of  urinating  and  a  catheter  has  to  be  used.  The  diagnosis  is  to  be  made 
as  in  hypertrophy,  by  a  finger  in  the  vagina  and  a  sound  in  the  bladder. 
Treatment. — Regular  catheterization,  strychnia  in  full  doses,  elec- 
tricity, and  tonics,  combined  with  washing  out  the  viscus.  Where  the 
atrophy  is  due  to  nerve-degeneration  these  measures  are  purely  pallia- 
tive, in  other  cases  they  are  of  more  avail. 
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Under  the  name  of  functional  diseases  of  the  bladder  are  included  a 
lar^  number  of  varied  affections  of  which  tlie  pathology  is  as  yet  very 
obscure.  Where  there  are  marked  symptoms  of  vesical  disorder,  while 
»3o  organic  lesions  are  found  in  the  tissues  of  the  bladder,  the  affections 
xnust  be  classed  under  the  name  of  functional  derangements.  As  our 
Icnowledge  increases  the  number  of  these  is  constantly  diminished,  and  a 
^till  further  and  more  rapid  diminution  will  occur  as  the  physiology  and 

£athology  of  the  nervous  system  innervating  this  viscus  become  better 
nowD.  These  diseases  are  much  mure  common  in  children  and  women 
4^an  in  men — in  children,  because  the  controlling  power  of  habit  is  only 
i  n  process  of  formation ;  and  in  women,  mainly  because  of  the  more  com- 
;plex  organization  of  the  gen ito-uri nary  organs,  which  are  the  more  easily 
-exhausted  and  deranged,  especially  by  the  functions  of  maternity.  True, 
^neuralgia  of  the  bliidder  has  been  describal  under  a  variety  of  names, 
■i  rritable  bladder,  cysto-spasm,  etc.,  but  it  is  rather  a  rare  affetition.  The 
■^most  prominent  symptom  is  the  painful  micturition,  and  attendant  on  this 
^a  desire  to  pass  water  too  frequently. 

There  is  no  particular  change  in  the  character  of  the  urine,  and  no 
:^appr(!ciable  visible  alteration  in  the  appearance  of  the  parts,  though  they 
5Exre  more  sensitive  than  normal  to  the  touch.  This  condition  is  best  met 
♦^y  warm  fomentations  locally  and  seflatives  either  locally  or  generally, 
""^.vhile  nutrition  is  improved  by  appropriate  tonics,  nervines,  and  by  the 
"^^ise  of  the  galvanic  current. 

A  much  more  common  class  of  affections  of  the  bladder  accompany 
iiysteria,  sometimes  grouped  under  the  name  of  hysterical  bladder.  A 
^^reat  number  of  pathological  conditions  are  grouped  under  this  vague 
■■*:«rni,  but  they  are  held  together  by  all  having,  as  a  more  or  less  prom- 
inent symptom,  varying  degrees  of  incoordination.  The  disturbing  effect 
-^-nf  strong  sudden  emotion,  as  fear,  upon  the  bladder  is  familiar  to  all,  and 
in  various  organic  diseases  of  the  spinal  cord  and  brain,  such  as  myelitis 
nd  locomotor  ataxia,  a  disturbance  in  the  functional  action  of  the  bladder 
i.  s  among  the  first  symptoms.  It  then  becomes  a  matter  of  great  diiHculty, 
tand  yet  of  great  importance,  to  make  a  differential  diagnosis. 

In  hysteria  the  urine  usuallv  diminishes  in  sjxicific  gravity;  it  is  apt 
«X)  be  increased  in  quantity,  and,  though  clear  in  appearance,  is  irritating 
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to  the  mucous  membrane.  lu  such  cases  frequent  uriDatioD,  sometimes 
almost  coutiuuous,  sets  in ;  but  it  is  an  important  point  that  daring  sleep 
the  patient  retains  her  urine  the  normal  time.  In  others  we  get,  on  the 
contrary,  retention,  and  this  may  be  due  to  various  causes.  In  some  it 
is  doubtless  involuntary,  as  they  say  they  cannot  urinate,  but  in  others 
it  ia  assuredly  will  not.  Many  of  these  latter  derive  a  morbid  pleasure 
from  catheterization.  These  are  the  patients  who  are  given  to  the  intro- 
duction of  hair-pins,  slate  pencils,  etc.  etc  into  the  uremra. 

Some  authors  claim  that  in  the  intense  sexual  excitement  of  hysteria 
the  chronic  ei-ection  of  the  clitoris  makes  pressure  on  the  urethra,  and  so 
prevents  the  escape  of  urine,  but  this  seems  somewhat  apocryphal. 

Another  class  of  cases  resembling  the  hysterical  in  the  frequency  of 
urination  are  those  addicted  to  masturbation ;  these  are,  fortunately,  not 
very  common. 

In  all  of  these  cases  the  frequency  and  irregularity  of  urination  is  a 
much  more  prominent  symptom  than  the  pain.  This  latter  is  usually  a 
slight  scalding  from  the  urine  passing  over  the  chafed  and  irritable  ure- 
thra, especially  at  the  meatus.  (These  symptoms  sometimes  occur  in  the 
miasmatic  affections.)  A  number  of  neuroses  of  the  bladder  are  reflex 
and  dependent  on  peripheral  irritation  elsewhere.  A  typical  example  of 
this  class  of  affections  is  what  has  been  described  under  the  title  oi  ova- 
rian irritation.  In  this  condition  there  is  very  much  heightened  reflex 
irritability  accompanying  the  increased  tenderness  and  vascular  engorge- 
ment of  the  affected  ovary.  It  is  difficult  to  explain  the  bladder  symp- 
toms which  sometimes  accompany  the  recurring  crises  of  this  disease, 
except  as  due  to  a  nervous  excitation  spreading  from  the  ovarian  centres 
in  the  spinal  cord  to  the  adjacent  bladder  centres. 

The  diagnosis  of  this  group  of  affections  must  be  made  by  exclosion. 
We  have  some  of  the  same  symptoms — increased  frequency  of  mictori- 
tion,  pain  during  and  after  the  evacuation,  tenesmus  and  shooting  pains 
in  the  pelvis — as  in  oi^nic  disease.  The  most  important  guide  is  a  care- 
ful examination  of  the  urine,  which  shows  the  absence  of  abnormal  con- 
stituents, thereby  excluding  organic  disease.  This  diagnosis  will  be  much 
strengthened  by  a  digital  examination,  by  the  vagina,  of  the  neck  of  the 
bladder,  and  the  passage  of  a  urethral  sound,  neither  causing  pain,  as 
they  would  do  in  cystitis. 

The  PROGNOSIS  is  usually  good,  but  it  depends  upon  the  length  of  time 
the  affection  lias  lasted. 

The  TREATMENT  is  mainly  tonic  and  nutritive.  The  diet  should  be 
nutritious  and  simple,  and  the  bowels  regulated  by  mild  pui^tives. 
Constitutionally,  small  doses  of  strychnine  are  most  valuable  in  improv- 
ing the  nerve  tone ;  so  also  the  constant  electric  current  is  of  service. 
Locally,  sedative  suppositories  in  the  vagina  or  enemata  are  advantageous, 
conium  combined  with  belladonna  or  hyoscyamus  seeming  to  act  best.  The 
liberal  use  of  the  bromides  gives  good  results  in  some  hysterical  cases. 


Paralysis  of  the  Bladder. 

This  is  the  most  grave  of  the  functional  affections,  and,  like  paralysis 
elsewhere,  it  may  be  eitlier  peripheral  or  central.     When  the  latter,  as  in 
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certain  injuries  of  the  brain  or  in  certain  well-marked  lesions  of  the  spinal 
cord,  it  hardly  calls  for  more  than  mention  here.  Often,  however,  the 
cause  is  not  recognizable  in  any  organic  lesion  either  of  the  bladder- walls 
or  the  central  nervous  system,  and  is  to  be  sought  for  in  more  temporary 
and  transient  influences ;  thus  as  a  result  of  over-distension  most  fre- 
quently, of  impaired  or  lost  nerve-conduction  in  fevers  involving  serious 
derangements  of  nutrition,  all  of  whicii  may  be  described  as  functional 
or  temporary  paralysis. 

The  invasion  is  usually  gradual,  except  in  apoplexy  or  traumatism. 
The  patients,  who  are  usoally  advanced  in  years,  first  observe  that  the 
urine  is  expelled  from  the  bladder  with  less  force  than  usual ;  the  stream 
is  smaller  and  comes  slower,  and  straining  takes  place,  the  aid  of  the 
abdominal  mnsclea  being  invoked.  Afler  a  while  the  stream  intermits, 
and  finally  partial  or  complete  retention  occurs.  Theu,  if  this  condition 
ooutinnes,  the  sphincteric  resistance  gives  wav  and  constant  dribbling 
occurs.  In  rare  instances  dilatation  of  the  bladder-walls  takes  place,  and 
£nally  cystitis.  Dilatation  of  the  ureters  and  hydro- nephrosis  are  not 
uuoommon  under  these  conditions. 

Where  the  condition  of  retention  obtains  the  diagnosis  ought  never  to 
l>e  difficult ;  the  intnxluction  of  a  catheter  will  conclusively  settle  it. 

The  PRf)GNOSis  in  imcomplicated  paralysis  is  usually  goml.  When 
accompanying  feverr^,  dysentery,  peritonitis,  etc.  it  usually  disapjiears  with 
■the  original  disease.  When  due  to  centric  lesions  the  outlook  is  about 
liopeless. 

In  all  cases  the  bladder  should  be  emptied  at  stated  intervals.  If  the 
;fMitient  cannot  do  this  herself,  the  surgeon  should  resort  to  the  systematic 
«.jse  of  the  clean  soft  Jacques  catheter.  A  most  important  jwint,  too  often 
«Z)verlooked,  is  tiie  method  of  emptying  an  over-distendetl  bladder.  It  is 
Snot  safe  to  empty  the  bladder  at  once  :  the  piitient  ought  to  be  ta])ped  at 
5  ntervals,  an  abdoniimil  binder  being  gnulually  tightened  mejunvliilc. 
The  too  sudden  removal  of  pressure  from  the  vesicle  walls  whi<ih  have 
"K>eeu  reiiderwl  anieniic  allows  of  intense  congestion,  and  in  a  condition  of 
J^iiilysis  is  the  sure  prelude  t«  cystitis.  The  diet  in  these  t-.i.ses  should 
Wjc  generous  and  stimulants  are  not  contnundiciited. 

I  cannot  agree  with  those  authors  who  reconiineiid  washing  out  the 

^jladdcr  with  medicated  solutions  and  forcil)ly  distending  the  urethra,  nor 

^^vith  those  who  use  tincture  of  cauthurides  as  a  vesical  excitant.     Both 

';^]:ins  are  apt  to  produce  cystitis.     A  far  more  rational  though  somewhat 

impracticable   treatment  is   the  use  of  electricitv  as  reeoni mended   by 

^Vincki:! — one  pole  (thoroughly  insulated  U])  to  the  point)  in  the  bladder, 

'•ilie  other  on  the  symphysis  or  loins.     The  sitting  should  last  about  five 

»iunutOH.     But  by  far  the  most  valuable  thera|)euti('  agent  is  strychnia, 

"^vbich  should  be  exhibited   in  full  doses,  many  of  the  reported  failures 

'^vitii  this  drug  being  due  to  too  small  doses.     lu  urinating  the  upright 

^wsititni    is   generally  preferable  to  lying  down,  as  the  jjressure  of  the 

^zalHlominal  organs  to  some  extent  eomiHjnsjues  tor  the  lack  of  tonicity  in 

the  bladder-walls.  '• 

I^astly,  in  these  hopeless  casas  of  complete  piiralysis  an  artificial  vesieo- 
'X'uginal  fistula  and  the  adaptation  of  ait  apparatus  to  cateh  the  urine  may 
V>e  of  service. 

Functional  disoi-ders  of  the  bladder  arc  frequently   met  with,  dne  to 
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abnormal  constituents  in  the  urine.  As  was  mentioned  above,  these  may 
be  so  grave  or  their  irritant  action  continued  so  long  as  to  give  rise  to 
cystitis.  In  the  slighter  forms,  due  to  transient  cause,  the  local  trouble 
will  speedily  right  itself,  but  in  other  cases,  such  as  those  dependent  on 
functional  derangements  of  other  organs,  as  dyspepsia,  the  irritation  is 
apt  to  return  at  varying  intervals.  In  almost  all  these  cases  tlie  imme- 
diate mechanism  of  the  trouble  is  the  presence  of  some  urinary  deposits. 
To  this  may  be  added  the  constitutional  impairment,  as  in  oxaluria,  when 
tlie  minute  octahedral  crj'stals  are  probably  not  moi-e  to  blame  for  the 
local  difficulty  than  the  impairment  of  the  nervous  tone.  Similarly,  the 
]>oison  of  malaria  and  of  certain  of  the  exanthemata,  and  of  many  dis- 
eases marked  by  faults  of  assimilation  and  elimination,  causes  functional 
disturbance. 

The  prime  indication  in  treating  these  cases  is  to  render  the  urine  more 
bland  by  dilution.  For  this  purpose  water,  aided  by  the  salts  of  potash 
and  the  alkaline  mineral  waters,  is  ilie  best.  This  should  always  be 
given  on  an  empty  stomach,  and  the  addition  of  infusion  of  bu^u  is 
excellent.  In  the  con<lition  known  as  oxaluria  the  alkaline  salts  are  not 
called  for,  but  instead  thereof  acids.  Nitro-muriatic  diluted  and  tincture 
nucis  vorairae  tend  to  correct  the  faults  of  nutrition,  and  they  should  be 
largely  diluted  to  relieve  the  local  condition. 

The  last  class  of  functional  diseases  are  caused  by  lesions  of  position 
either  of  the  bladder  or  of  some  of  the  neighboring  organs.  Here,  again, 
we  have  conditions  which  if  sufficiently  prolonged  may  lead  to  organic 
vesical  changes  or  may  simply  be  temporary  or  intermittent.  By  far  the 
greater  number  of  these  are  dependent  on  malpositions  of  the  uterus, 
which  either  drags  or  pi-esses  on  the  bladder.  Either  of  these  classes 
may  be  complicated  with  adhesions  arising  from  a  former  cellulitis  or 
pelvic  peritonitis,  the  adhesions  resulting  therefrom  maintaining  a  fixation 
of  the  pelvic  organs  which  impairs  the  functions  of  the  bladder. 

Other  causes  of  displacements  are  uterine  and  ovarian  tumors,  pelvic 
deformities,  and  fecal  impactions  of  the  rectum.  Of  the  various  dis- 
placements of  the  bladder  it  is  needless  to  speak  in  much  detail.  The 
most  important  is  the  downward  one.  Various  degrees  of  this  are  found 
up  to  complete  cystocele,  most  commonly  associated  with  prolapsus  uteri. 
The  bladder  naturally  sags  inferiorly  as  age  advances,  and  by  far  tlie 
most  potent  agent  in  causing  this  to  become  pathological  is  repeated  preg- 
nancy and  injuries  during  labor. 

It  is  a  well-known  fact  that  the  first  stage  of  vesicle  prolapsus  is  apt 
to  be  marked  by  as  great  discomfort  as  the  third,  for  after  a  while  the 
organ  seems  to  become  accustomed  to  its  altered  relations.  The  treatment 
of  this  condition  is  difficult.  The  bladder  should  be  replaced  and  kept 
tliere.  As  this  usually  necessitates  the  reposition  and  maintenance  of  the 
displaced  uterus,  it  is  extremely  difficult,  and  in  case  of  existing  adhesions 
it  is  impossible.  A  great  variety  of  mechanical  means  have  l)een  tried  to 
furnish  an  artificial  support  to  keep  the  parts  in  position.  If  the  bladder 
alone  is  prolapsed,  the  pessary  used  for  aiiteversion  of  the  utenis  will 
sometimes  answer.  The  instruments  devised  by  Thomas,  Grailly  Hewett, 
and  myself  are  most  commonly  used. 
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Acute  Urethritis;  Inflammation  of  the  Urethra. 

This  afiection  luay  bt-  Kiinple  or  ^ouurrlmuil,  uuU  it  ia  ulicii  ilitlicuk  to 
tell  the  one  from  the  other.  There  is  a  diU'ereiioe  in  liirttwrv  when  we  can 
get  correct  testimony  from  the  patient.  Simple  urethritis  usually  ooiues 
on  gradually,  and  is  often  pi-Ci^edcd  by  symptoms  of  utcriuu  or  ve-ieal 
disciisc,  wiiile  gouorrhcea  cxiuna  oa  rather  aliruntly,  aud  i.s  preoitdiNi  or 
attended  by  acute  vaginitis  and  vulvitiH.  The  chief  svinptom  i.*i  paiiifid 
urination.  Sharp  scaldinjij  is  produt'eil  hv  the  urine  piissiiig  over  the  ten- 
der surface.  There  is  often  n  tnxjuent  desire  to  urinate,  but  nui  so  iu*gcut 
as  in  cystitis.  In  some  casea  the  uriue  is  relaiued  for  a  long  time,  cvi- 
<lently  from  a  dread  of  the  |kui)  (^tuse<l  Iti  jKueing  it.  In  tjnite  a  number 
«f  cases  I  have  notieed  heition-hagej  the  source  of  blood  living  evidenced 
from  the  fact  that  it  was  not  intimately  mixed  with  the  urine,  and  aftir 
laioturitiou  it  oi.>zed  from  tltc  uiuutm  uriuarius. 

An  e.'camiu^ition  of  the  parts  will  slunv  liigiis  of  inBammation  about 
the  meatus,  with  or  without  the  sfune  condition  of  the  vulva,  Oocosion- 
ally  there  is  a  discharge  seen  coming  from  the  urethra,  but  if  the  parts 
liavo  been  recently  Uithcd  this  may  uot  be  upimreiiL  Introducing  the 
£uger  into  the  vagina  and  pressing  uptm  the  urethra  from  aUnve  ilown- 
"w^ard  will  cause  a  discharge,  unlasa  the  patient  has  passed  waiter  imniedi- 
aitely  l>efore.  The  appearance  of  the  discharge  corresponds  to  that  of 
^oaurrhcea  in  its  various  stages. 

Cystitis,  which  is  liable  to  be  confounded  with  urethritis,  may  be 
excluded  by  using  the  ««hetcr,  and.  after  letting  urine  flow  for  a  time, 
<2olleotiug  the  remainder  for  examination.  The  mucous  raemhraue,  us 
•seen  thniugh  the  en(!o.sco|)e,  is  of  a  deep  ixid,  witli  pus  or  inueus  hxlged 
"5n  iti?  folds.  The  instrument  cannot  lie  ust^l  in  all  cases,  owing  to  the 
»^cute  tenderness  of  the  parts.  Bleeding  is  very  likely  to  oocur  Id  the 
^examination,  simply  from  the  contact  of  the  endoscope. 

The  TREATMENT  of  acute  urethritis,  whether  specific  or  not,  may  be 
^jtjnducted  on  the  same  prlnciple.s  a.H  that  of  gouorrhrea  in  the  male,  using 
■»-he  same  constitutional  remedies,  local  tmth.-*,  etc.  This  will  suffice  in 
-^aitwt  cases  of  acute  dibcaae,  but  when  it  a*)Urnea  the  bubiit-iite  form  from 
^iie  bcgianing,  tlien  the  use  of  injections  l)cwmies  nece.-**ary.  I  have  seen 
V-nudi  benefit  derived  from  douching  the  urethra  with  water  as  hot  as  tlie 
^)atient  could  bear  it  For  this  purpose  T  use  a  cjiihetcr  made  like  the 
^Hated  roller  of  a  crimping-maehiiu-.  The  cathetei-  conveys  the  water  to 
<:.lie  roundeii  point  of  the  iiLstrumciit^  Behind  the  point  of  the  catheter, 
"^vherc  the  gnwves  terminate,  there  is  a  i>erfbnitioti  in  eai:h  groove  through 
^vhich  the  water  returns.  By  this  arrangement  the  water,  as  it  fluws  liaek 
tJirough  the  grooves,  is  brought  in  contact  with  every  portion  of  the 
vnnucous  membrane.  The  iostrumeot  Is  passed  up  to  the  neck  of  the 
%:jlu(Idcr,  and  a  fountain  syringe  attached  to  it,  and  the  water  as  it  flows 
«Away  is  caught  in  a  cup. 

The  injection  of  solutions  of  nitnite  of  silver  and  sulpli:it4^  of  zinu  will 
•^iijften  prove  useful.  It  must  l>e  borne  in  mind  that  the  female  urethra 
'^vill  not  hold  more  than  ten  or  lifteen  drops,  and  if  more  is  used  it  will 
^^^nter  the  bladder,  even  where  very  slight  foitre  is  employed  while  iujeet- 
«  ng.  I  use  a  large  syringe,  placing  the  nozzle  over  (not  in)  the  meatus, 
3«iid  inject  slowly  and  without  force  a  small  quantity.     When  the  case  is 
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of  long  standing,  and  the  neck  of  the  bladder  appears  to  be  involved 
also^  I  iise  a  weak  injection  of  one  or  two  grains  of  nitrate  of  silver  to 
the  fiuidounce,  and  iiiiect  it  throu^ii  the  urethrn  wiUi  force  enough  to 
enter  the  bliiddtT,  una  lut  It  reuijiin  there,  to  be  passed  off  wJien  the 
patient  uriimtea.  In*oid  cases  wliich  begtui  by  a  severe  acnte  attack,  and 
whore  tiie  walls  of  the  urethra  are  very  mucii  thickened  and  the  canal 
oontracted,  dilatation  with  bougies  docs  much  good.  While  the  boupe 
ia  passed  ouee  or  twice  a  week,  1  apply  to  the  vaginal  portion  of  the 
urethra  oleate  of  tnercuiy  or  the  unguentum  hydnii^yri.  This  will 
often  suffice  to  stop  the  gleety  discharge,  as  well  as  remove  the  thicke 
iDg  of  the  urethral  walls. 


Inflammation  of  the  Urethral  Ghlands. 

These  glaudb  nu-ely,  if  ever,  take  on  inflaiumution  primarily,  but 
vitis  and  vaginitis,  ft^ixriallv  if  gonorrhosil,  often  extend  inlo  thero. 
When  they  do  become  inflamed,  the  disease  usually  remains  without 
any  tendency  to  subside.  More  than  that,  when  a  gonorrhoea  aflcete 
these  glands  the  inflammatiun  will  remain  there  aAcr  all  traces  of  the 
disease  have  left  tlie  v:igina,  vulva,  and  mxthra,  and  in  time  llie  discharge 
from  these  glands  will  light  up  the  original  vaginitis  an<]  vulvitis  again. 
The  symptoms  of  this  inflammation  are  not  diagnostic.  The  physical 
signs  arc  the  swelling  and  redness  around  the  mouths  of  ducts  wliich  lux; 
located  ju.st  within  the  labite  of  tlie  meatus  urinarlus.  This  give  a  gen- 
eral reflness  to  the  meatus.  By  pressure  mude  upon  the  urethra  i 
al«)ve  downward  a  purulent  dischai^e  from  the  ducts  will  be  produ 
iiud  can  be  seen  e-scajnng.  The  only  effective  tix-almcnt  is  to  lay  o 
the  glands  their  whole  length.  Thev  run  upward  in  ihe  ptjsleriur  wall 
of  thtt  urelhra,  .=n  that  hy  pacing  a  fine  probe-pnintcd  scissors  they*  con 
be  laid  o[>en  on  the  vaginal  surface.  Care  should  be  taken  to  prevent 
the  incLsiun  from  reuniting,  and  if  the  inflammation  does  not  promptly 
subside  appIic:itions  should  be  made,  a-s  in  the  ordinary  treatment  of 
inflammation. 

Another  very  troublesome  affection  of  the  nrethra  which  uBnally  resul 
fi-oni  ui^'tiiritis  is  gi-anuiar  erosion,  as  it  is  called.  The  mucous  membrane, 
is  covei-wl  with  young,  iniperfci^tJy-developed  epithelium  ;  the  papillte  artt 
hypertrophied  and  extremely  sensitive.  This  gives  rise  to  the  most  excni-j 
ciating  pain  during  micturition,  and  generally  keeps  up  a  disti-essing  tene^ 
mus.  This  disease  is  rarely  seen  except  among  old  people.  The  diagnosii 
is  made  from  the  ]iistor\*  and  appearance  of  tlie  urethra.  The  treatiiieut 
is  cauteriza(i<in  of  the  whole  surface.  The  mtlder  washes  and  injections 
do  not  aci-oniplisli  nuich.  Pure  carbolic  aciil  may  l)e  trietl  first,  brushing 
it  over  tlie  surtace  and  repeating  it  in  eight  or  ten  days.  This  is  the  least 
painful  application,  and  generally  answers  very  well.  When  it  fails  a 
solutiou  ol  nitrate  of  silver  (one  druchni  to  the  fluidounce)  should  be 
usfid.  In  obstinate  cases  it  is  de.sirable,  before  using  strong  caustics,  to 
dilate  the  nrelhra,  and  then  touch  it  with  a  50  per  («nt.  solutiou  of  cai^ 
bolic  acid. 
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Circumscribed  and  Subacute  Urethritie. 

Among  the  iuflammatorv  uffbctions  of  the  female  urethra  there  are 
mild  forms  which  fuU  tAmri  of  wcll-iuiirkc^l  urethritis.  Indeed,  some  of 
these  attjicks  nmniiiit  to  little  nuiru  thau  congeatlou  or  slight  cutarrh.  In 
others  circuni:^ribetl  patches  of  the  urethra  become  inflamed,  the  r^t  of 
the  canal  reroaiuing  normal. 

The  cause  of  this  affcetioii  is  generally  some  inflammation  of  other  pel- 
vic organs,  euch  as  u^Uulltt!*.  In  one  case  it  occurred  in  a  saleswoman 
who  had  l>een  upon  her  feet  many  days  from  early  marniiig  until  late  at 
olght.  I  found  several  small  ccchymoses  on  several  parts  of  the  inuomw 
membrane  with  zones  of  inf!;imniation  around  them.  The  long-continued 
passive  congestion  Imd  c-au!?«d  Humc  of  the  anial)  ves^hi  to  rupture,  and 
the  Btnall  blood-clota  started  tlie  Inflammatory  process. 

These  oases  tend  to  recovery  if  the  patient  is  placed  under  favorable 
conditions.  If  there  is  much  [min,  and  if  the  trouble  appears  (o  \^  tend- 
ing to  become  cUruuic,  mild  iujectious  may  be  employed. 


Dilatation  of  the  Urethra. 

Dilatation  of  the  whole  urethra  is  not  so  common  as  dilatation  of  a 
iwrtion  of  it.     Even  when  the  whole  canal  is  lar^r  than  it  should  be,  it 
IS  not,  as  a  rule,  uniformly  so.     In  general,  the  urethral  walls  and  the 
urethn>-vaKtual  septum  are  usually  enlarged,  relaxed,  aud  (hibby.     Afttr 
SL  considerable  time  they  may  become  indurated  by  infiltnition  or  hyper- 
plasia of  the  connective  tissue.     The  mucous  membrane  is  usually  soft 
4ind  loosely  adherent  to  the  subjacent  tissues.     Beneath  the  mcmbniue 
there  are  sometiuics  masses  of  eulai'god  veins  which  give  a  dark  bluish 
aippeaniu«>  U)  the  parts.     If  the  meatus  he  distendMl  lilte  thii  rust  of  the 
urethra,  the  mu<x)us  membrane  with   the  large  veins  beneath   it  may 
protrude  aud  form  a  tumor  or  tumors,  which  have  quite  the  ap[H.'araucc 
ml'  rectal  hemorrhoids.     This  is  especially  so  when  the  veins  are  large 
^uid  numenms  and  the  muaius  membrane  thin,  so  that  the  color  of  the 
-veins  can  be  seen  through  it.     On  the  other  hand,  if  the  meatus  remains 
aiornml  in  size,  nothing  will  lie  seen  by  the  examiner  until  the  catheter 
^r  twiuud  is  passed  into  the  urethra,  when  the  di;>t[;nded  or  di.steu.sihlc 
^xinditioM  of  the  canal  will  bt;  dvlocted.     The  (JHhitatinn  am  be  {>aAilv 
detected,  even  when  the  meatus  is  nornial  in  size,  by  observing  that  the 
^^und  con  be  moved  alxiut  in  the  urethra,  conveying  the  same  impression 
•^^btained  when  the  sound  poises  into  the  bladder.     By  making  a  dlgitjil 
^examination  of  the  vagnia  the  t.'nlarge<.I  urelhrn  ain  be  felt,  and  it  is  umi- 
^lly  elastic  and  compressible.     Through  Hims^s  s|>pcn]um  the  abnormal 
fulness  or  bulging  of  the  anterior  vnginnl  wall  can  be  plaioly  seen  and 
^istingui shell  fr<)m  displacement  of  the  urcthru.     The  points  of  diilcrenee 
^setween  dilatation  oikI  displaeemcm  will  Ik  bi'ought  out  mure  in  detail 
:Carther  on. 

When  the  dilatation  has  existed  for  any  length  of  time,  the  mucous 

-fl^ienjbrane  is  ustiallr  hypersemic,  aud  sometimes  catarrhal,  secreting  a 

V3iuco-purulent  aiatcrial,  wliich  may  be  seen  escaping  from  the  meatus  or 

lodgeil  in  the  /olds  of  tlie  membrane,  where  it  ran  \-)e  seen  thn)ngh  the 
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endoscope.  ^V^len  the  mucoiis  membrane  is  prolapsed  and  forma  a  tuiuur 
out'<i(le  of  t!ie  meatus,  it  soon  becomes  ftssiitt<l  mid  ulcerated,  and  coaBc- 
qiiently  very  tender  and  jininful.  This  condition  i«  jirodured  by  tlie 
retarded  circulotion,  chafing,  and  the  irritation  fmm  exposure  to  the  air 
and  tlie  urine  passing  over  it. 

Dilatation  of  the  unttrior  or  lower  third  la  the  rarest  of  all  forms  of 
urethral  dihitation,  and  o<xnirs  ii.--iiiiny  as  a  conaeijnence  of  some  enlarge- 
ment or  snelling  of  the  mucous  membrane,  neoplasm  uf  the  nretbra,  or 
mechanical  dilatation.  TIic  dilatation  nmy  or  may  not  include  tlic 
meatus.  In  rare  caaes  it  does  not  ot  fii*st,  but  in  time  tlie  eulaiycd 
mucous  membrane  slowly,  aonittimes  rapidly,  dilates  the  orifice.  The 
general  appcaranfes  of  the  parts  are  the  same  as  those  of  which  I  have 
spoken  under  the  head  of  dilatation  of  the  whole  urethra.  \Vhcu  llie 
dilatation  la  due  to  uuy  new  g^ruwth  iu  the  urctlini,  the  tumor  can  be 
seen  nn  in.specttng  the  partj;. 

I  have  only  seen  one  case  where  the  lower  end  of  the  urethra  waa 
dilated  without  any  recognizable  cause  for  it.  This  was  a  single  lady, 
thirty-five  years  of  age,  a  school-teacher.  Slie  had  displacement  of  the 
uterus  and  catarrh  of  the  cervical  canal,  fur  wliich  she  considted  me. 
She  had  no  trouble  with  her  urinar}'  organs.  While  examining  the 
uterus  I  noticed  that  the  meatus  urtnarius  was  peculiarly  formed.  In 
place  of  the  couceulne  corrugnlions  of  the  mucous  membrane  which  form 
the  closcfl  meatus,  the  orifice  was  funnel- aim jial  and  lay  o)»en  when  the 
labia  minora  were  eeparated.  About  half  an  inch  of  the  lower  end  of  tJie 
urethra  admittetl  a  No.  21  (Eng.)  sound.  The  remniudor  of  the  urethra 
was  normal,  and  thei-e  were  no  signs  of  disease  about  the  nmcous  mem- 
brane of  the  dilated  portion.  I  could  obtain  no  history  whirh  iKiinlcd  to 
the  origin  of  the  trouble,  and  it  caused  no  discomfort  to  the  patient. 

Dilatation  of  the  posterior  or  upper  tlilrd  occurs  In  ccinneetion  with 
other  ])athological  conditions,  such  as  ]]rQla})aus  of  the  bladder  and 
nretiira.  On  this  account  we  will  defer  what  is  to  be  said  on  this  eiib- 
jeot  until  we  come  to  dislocations  of  the  urelhra. 

Dilatation  of  the  middle  tliird  of  the  urethra  is  more  common  tbaa 
that 'of  any  other  portion  of  the  canal.  In  this  form  the  anterior  wall 
of  the  urethra  maintains  its  normal  position,  but  the  central  {vtaition, 
being  distended,  settles  down,  so  that  in  time  the  urethra,  in  place  of 
Iwing  a  stndght  or  slightly  eun'ed  canal,  becomes  triangular,  tlie  upper 
wall  being  the  base,  and  the  central  portion  of  the  wall  (that  is,  mitlway 
between  t}»e  neck  of  the  bladder  and  the  meatus)  the  apex.  A  sao  or 
cavity  is  thus  formed  in  tlio  central  portion  of  the  urelhra. 

In  the  earlier  stages  of  this  affection  the  urethra  in  front  and  behind 
the  poucli  is  really  or  appai-ently  contracted ;  but  as  the  dis.ea.se  progrt-ssea 
the  npjier  part,  of  ttie  tiiiial  and  the  neck  uf  the  bladder  become  dislocated 
downward,  and  finally  the  upper  portion  of  the  urethra  Ijecomes  also 
dilated  to  some  extcjit. 

There  is  in  this  as  in  the  other  ibrma  of  urethral  dilatation  fretjucnt 
urination,  usually  more  marke<l,  but,  unlike  the  uthei-s,  there  ia  difli<-ulty 
in  passing  waler.  This  frcfjuenty  of  urinating,  and  the  straining  efforts 
necessar)'  to  do  so,  affect  the  bladder,  proilncing  irritation,  and  in  time 
hypertrophy  of  ita  walls.  Cystitis  also  follows  iu  tlie  order  of  morbid 
develojiuients ;  but  whethei*  that  comes  from  tlie  freq^ucnt  and  difficult 
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urination,  or  from  extension  of  the  inflammation  from  the  urethra  to  the 
bladder,  is  a  questiou. 

Etioixkiy. — The  hypenemia  of  tlie  urtitlim  wliicih  iiccurs  in  prfcf^nauey, 
and  wliicli  tends  to  produce  over-dietensicm  of  the  veins,  favors  dilatation 
of  the  whole  urethra.  There  is  an  apparent  increase  of  tissue  in  the 
walls  of  the  urethra  during  utcro-gcstation,  and  the  dllatabiJity  of  the 
canal  is  oneu  increased  also.  Now,  this  eouditiou  of  the  jwrts  disiapiwara 
during  the  involution  wJiit-h  takes  plare  arter  delivery ;  hut  wlirn  from 
any  cause  the  process  of  involution  U  interruptwl,  the  enlarj^ed  vessels 
and  relaxed  condition  of  the  urethral  walls  remain  and  sometinies  increase. 
Wbeu  to  this  stAte  of  the  parts  a  catarrh  of  tlic  mucous  membrane  is 
added,  the  enlai^mcnt  of  the  membrane  by  swelling  still  further 
increases  the  calibre  of  the  canal. 

The  dilatation  caused  by  the  passage  of  calculi  may  remain  perma- 
nently, aud  the  same  may  be  said  of  the  nso  of  largo  sounds.  Neoplasms 
obstructing  the  meatus  or  stricture  at  that  pinut  may  so  obstruct  the  escaiw 
of  the  urine  as  to  cause  dilatation  at  all  points  above.  This  is  no  doubt 
Mie  of  the  most  important  and  frequent  causes  of  dilatation. 

I  have  already  stated  that  dilatation  of  the  lower  tlui*d  of  the  urcthm 
is  rare,  and  is  usually  due  to  iullammatiou  uf  the  niucuus  membrane  at 
that  point  or  to  abnormal  growths,  the  diatension  remaining  after  the 
causes  that  pnxluced  it  have  been  reniove<l.  This  and  mechanical  dilata- 
tion from  any  cause  cover  the  etiologj'  of  this  form  of  the  trouble.  Baker- 
Brown  says  that  the  meatus  is  alwa^-s  dilated  when  there  is  stone  in  the 
bladder. 

Regarding  dilatation  of  the  upper  thinl  of  the  urethra,  I  am  inolined 
to  believe  that  it  occui*s  in  consequence  of  a  partial  prolapsus  of  the 
bladder  and  the  upper  end  of  the  urethra.  The  dispiat.-emcnt  of  tJicse 
Kirts  implies  a  relaxation  of  the  tissues,  caused  originally,  it  may  Iw,  by 
mjuries  during  confinement,  and  the  prolapsus  permits  an  unusual  pres- 
sure of  the  urine  upon  the  upper  end  of  the  urethra,  and  dilatation  is  the 
result.  On  the  other  hand,  the  prolapsus  and  occompan\nng  relaxation 
of  the  urethnd  walk  mav  be  suflicient  to  caus«  tlie  dilatjition.  In  all  the 
cases  that  I  have  critit^lly  examinexl  there  has  been  di.sptacement  an  well 
as  dilatation,  and  the  whole  trouble  could  invariably  be  traced  to  child- 
bearing  or  anteversion  of  the  uterus. 

One  cause  of  dilatation  of  the  middle  third  of  the  urethra  (urethrocele) 
has  been  sufficiently  dwelt  upon  in  Bozeman's  description  of  the  pathology 
of  that  affection — that  is,  narrowng  of  tbe  lower  end  of  the  urethra. 
This  does  not  explain  the  etiolofry  6i  all  cases,  however,  for  I  have  seen 
this  form  of  dilatation  where  there  was  no  stricture  or  hy[iertro[ihy  nf 
the  lower  euil  of  the  urethra.  In  such  cases  1  have  traced  the  umse  to 
diildbirth,  during  which  the  pa^'(?rior  wall  of  the  urethra  had  been 
pushed  downward  and  contnsetl,  while  the  upiKT  remained  in  its  normal 
position.  The  relaxation  caused  by  this  over-stretcliing  of  the  urethml 
wall  formed  a  small  pocket  in  the  central  jwrtion,  which  gnidually  itilatfrd 
more  and  more  bv  the  pressure  of  the  nrine  until  the  lUTlhnKTcle  was 
fully  developed.  I'his  explanation  of  tbe  cause  may  be  rather  bypotboti- 
eaj,  but,  60  far  as  my  observations  go,  it  agrees  with  the  facts  found  in 
those  cases  whicli  cannot  bo  accounted  for  by  Bozemau's  views  on  the 
pathology  of  this  afieution. 
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Symptomatology. — The  symptoms  vary  accuiiliug  W  the  exteut  of 
the  tlihxUition,  the  jMrtlioo  of  llie  urethra  iuvolved,  and  the  condition  of  ; 
the  muftims  neiiibrane.  When  thfi  whole  urptlint  is  dilated  tlie  only 
symptom  present  may  be  frequent  urination.  When  there  is  inflanimn- 
tiou  or  prolapsus  of  the  ninoous  merahrare,  then  pain  will  be  caused  by 
passing  water,  aud  tiie  desire  to  do  «>  will  l)e  more  urgent  and  frequenl. 
The  {katient  may  also  be  annoved  by  a  slight  loss  of  control  of  the  water, 
under  the  pressure  of  liftiiif^  heavy  weij^lits,  coughing,  or  the  like. 

Dilatation  of  the  lower  third  of  the  urethra  di>es  not  cause  any  derange- 
ment of  fuuctioD,  uak-ss  aecomjmnicd  with  inHumuiatiuu  or  ulceration  ; 
then  there  will  be  frequent  urimitioti  possibly,  and  painful  urination  oer- 
taiuly.  The  symptoms  in  this  form  of  dilatation  are  less  marked  than 
in  the  other  varieties. 

When  the  trouble  Is  located  in  the  upper  tbii-d  of  tlic  urethra,  the 
symptoms  are  sometimes  very  distressing.  In  addition  to  the  frequent 
— it  may  be  constant — desire  to  pass  water,  tlie  patient  is  tormented  with 
partial  incontinence.  Coughing,  laughing,  sneezing,  6t<.>oning  to  lift  any- 
thing, a  jar  on  stopping  from  the  curbstone  in  crossing  the  street,  causes 
au  escape  of  urine.  This  distresses  the  patieut  very  greatly.  From  the 
constant  wetting  of  the  external  parts  they  become  inflamed,  unless  very 
great  care  is  taken  to  keep  thera  ary  and  clean.  In  some  of  these  cases 
the  mortificatioD  of  mind  is  sometimes  more  distressing  than  the  physical 
sufl'ering. 

The  symptoms  iwx:uriag  in  dilatation  of  tlif  mitldle  portion  of  tlie 
urethra  are  the  same  as  those  already  given,  with  the  addition  of  a  slight 
mechanical  obstruction  whlcli  causes  difficult  urination  ;  that  is,  more 
voluntary  effort  is  necessary  on  the  part  of  the  patient  to  empty  the 
bladder.  Tlie  forcing,  straining  efforts  made  by  some  of  tltese  jmtients 
while  urinating  are  even  greater  than  the  mechanical  obstruction  appears 
to  account  for.  This  may  be  due  to  the  accumulation  of  urine  in  the 
urethra,  which  ejtcites  extra  reflex  action  in  the  blatldei-  ami  urethra  ont 
of  proportion  td  the  obstruction.  This  is  tlie  only  way  that  we  can 
account  for  the  difficult  urination  and  muscular  hy|>ertrophy  found  in 
those  cases  in  which  there  is  no  great  obstniction  from  stricture. 

The  constitutional  symptoms  arising  fixjm  these  urethral  troubles  are 
the  same  as  those  produced  by  urethritis,  and  are  not  jwculiar  to  this 
class  of  affections.  In  fact,  the  svniptoms  here  given  may  all  be  pro- 
duced by  otJier  pathological  concfitions,  and  consequently  cannot  alone 
guide  to  a  correct  diagnosis.  The  true  character  of  the  trouble  tan  only 
be  discovered  by  physical  exploration. 

DiAGNOsra. — A  digital  examination  bv  the  vjigina  will  detect  the 
increased  space  ocfiupied  by  the  urethra,  ^he  canal  encroaches  upon  the 
anterior  vaginal  wall,  and  feels  like  a  ridge  extending  from  the  meatus 
to  the  neck  of  the  bladder.  This  elevation  or  thickening  of  the  urethra 
is  elastic  and  compressible  in  recent  cases;  in  tlioee  of  loug  slauding  the 
tissues  are  firm  to  the  touch,  but  still  the  cannl  is  compressible.  The 
extent  of  the  dilatation,  if  general  or  located  in  the  lower  parts,  can  be 
nieasure<l  by  the  size  of  the  sound  that  can  Ijc  easily  j>assea.  If  at  tlie 
middle  or  upper  portions,  an  or<Iiuary  female  catheter  or  sound  may  be 
used  to  explore  it.  iiy  intrtMluciiig  that  instrument  and  pressing  it  first 
against  tlie  anterior  wall  and  tlien  upon  the  posterior,  the  distance  between 


the  two  can  be  ftpproximalely  made  out.  Whilt;  the  catheter  or  soquiI  is 
ID  the  urethra  the  finger  should  l>e  introdiu'Cfl  into  the  vagiDa  to  asocrtaiu 
tho  thickness  of  the  urethrni  wall.  Tliis  will  diflereutiate  bctweeu  dilii- 
latiou  and  hypertrophy. 

W'tien  the  meatus  is  dilated  and  the  mucous  membrane  and  enlarged 
vps^ls  are  prolapsed,  carp  is  necessary  to  distin^ruish  that  condition  l"i"om 
urethral  ucuplasru.  Tliis  ciio  be  done  by  observiii;;  that  in  prolapsuB  tjie 
ojicuing  is  situated  either  at  the  upp«'-r  side  or  in  the  centre  of  the  pro- 
truding mass,  whereas  iti  abnormal  gnjwths  of  the  urethra  the  meatus 
surrounds  the  tumor  or  its  pedicle.  More  than  that,  by  making  pressure 
the  distended  vessels  tan  be  reduced  iu  size  and  the  prola])sed  meinbraue 
pushed  up  into  the  canal.  This  tmunot  usually  be  ucixmiplLshed  with 
I  u  mors. 

Proqnosib.- — There  is  no  natural  tendency  to  recovery  in  these  affec- 
tions. If  left  alone  they  geuerally  get  worse.  Recovery  under  treat- 
ment depends  upon  the  location  of  the  dilatation  and  the  duration  of  the 
trouble.  The  ootulitions  upon  which  an  unfavorable  prognosis  is  to  be 
based  are — bladder  coniplii'ations,  inflammation  or  ulceration  near  the 
neck  of  the  bladder,  great  vari««sily  of  the  veins,  and  fatty  degeneration 
of  the  muscular  tissue.  In  tlie  absence  of  all  these  ci>nipli cation. s  a  com- 
plete recovery  may  l>e  expected.  In  all  cases  great  relief  can  be  secured 
by  treatment  and  the  patient  guarde*!  from  getting  worse. 

Treatment. — In  the  nmuagenieut  of  all  farms  of  urethral  dilatation 
attention  should  Iw  given  to  any  iiiflumniatlon  of  the  mu(xjus  membrane 
that  may  exist,  employing  the  usual  Ini^tnient.  When  there  is  a  r^Oaxed 
and  prolapsed  condition  of  tiie  mucous  membrane,  astringeuts  should  be 
ased.  Tannic  acid  or  alum  will  answLT  well.  When  these  fall,  the 
redundant  membrane  should  \ya  retrenched,  either  by  touching  it  with 
the  thenno-cantery  or  excising  a  ponion  with  the  scissors.  In  employing 
the  cautery  for  this  purpose  the  long  pointed  tip  of  the  instrument  should 
be  used,  and,  haviug  protected  one  mueof  the  urethra  with  the  si)eculum, 
cauterize  a  narrow  strip  of  the  membrane  parallel  to  the  axis  of  the 
canal.  Two  or  more  of  these  cauterizations  may  be  made  at  points  equi- 
distant on  the  circumference  of  the  urcUira.  By  operating  in  this  way 
pieces  of  normal  membrane  are  left,  between  the  portions  caiiteriisea, 
which  prevents  jrtrictui-e  from  0<'curring  after  healing — a  misfortune 
which  is  sure  to  follow  if  the  mucous  membrane  is  destroyed  by  cauter- 
ization all  around. 

In  excising  the  prola{»»ud  iwrtiou  I  prefer  to  remove  one  or  more 
V-ehuped  portions  on  opposite  sides  am!  bring  the  edges  together  by 
sutures.  This  is  preferaole  to  clipping  off  the  whole  of  the  protruding 
mass,  because  the  cicatrices  left  are  less  likely  to  give  ailer  trouble. 

When  the  dilatation  is  caused  by  varicose  veins  it  may  be  well  to  fol- 
low the  example  of  (5ustave  Simon.  Hii  exjMJsed  tlie  vessels  by  cutting 
through  the  vaginal  wall,  Ugnted  the  largest,  and  arrestcfl  the  hemor- 
rhage from  the  smaller  ones  by  applying  liquor  ferri  pcrchlorldi.  lie 
rej)eatcd  this  operation  several  times  on  the  same  jKittent,  who  experi- 
enced little  or  no  inconvenience  from  the  proceeding  and  made  a  good 
recovery. 

Dilatation  of  the  lower  third  of  the  urethra  is  usually  secondary  to 
some  other  trouble,  as  I  have  already  stated ;  and  all  that  is  necessary 
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to  do  for  such  cases  is  to  remove  the  cause  and  treat  any  luflammation 
tliat  may  exist.  Tlie  dilatatiou  will  then  disuppcar;  and  if  it  does  not, 
but  little  if  any  trouble  wDI  be  caused  by  it. 

The  treatment  of  dihtntion  of  the  upper  tliird  consists  simply  in  suj>» 
porting  the  parts.  This  can  be  effectually  done  by  usinp  the  pesso 
already  recommended  for  the  relief  of  prolapsus  of  the  bladder.  It  nm 
be  ueoesaary  to  have  the  in.stnnneut  so  formed  as  to.brinj;  the  pi-essii 
where  it  is  required.  This  is  done  by  ]»laeJng  tlie  pessarv  in  powtion 
and  observing^  what  chauge  of  form,  if  any,  is  neoessary,  nun  then-direct- 
ing the  Instrument-maker  to  make  the  alteration.  If  tlie  pans  are  well 
supported  in  this  way,  recovery  will  follow  unless  atrophy  of  tJie  iguseu- 
lar  wall  has  previously  taken  place.  Even  then  tljo  patient  tan  be  kept 
comfortable  by  wearing  the  pessary.  If  there  is  urethritis  present,  it 
may  be  necessary  to  remove  that  before  using  the  pessary ;  otlienvise  the 
pressure  of  Uie  Instrumcut  may  cause  paiu  oiid  aggravate  the  iuflaiu- 
matiou. 

in  dilatation  of  tlic  middle  thirtl  Bozeman  has  pniposed  to  make  uii 
opening  into  the  most  dependent  part  of  tlie  urethra  through  the  vaginal 
wjUI,  and  maintaining  it  until  alt  inflammation  has  been  relieved,  nnd 
tlicn  closing  the  opening  by  the  usual  plastic  operation.  By  this  menus 
the  urettira  is  perfectly  draiiiwl  of  urine  and  the  products  of  iuflaninia- 
tion  wiiicb  aocuinulatetl  there  before.  ThiV,  with  appropriate  cleans! 
and  topical  applications,  soou  restores  the  mueons  membrane  to  its  n 
mal  condition,  and  the  removal  of  the  redundant  tissue  during  the  ope 
tion  of  closing  the  opening  eireetually  cures  the  whole  ti-oublc.  This 
treatment  is  admirably  adapted  to  marked  rases  of  long  Htan<iing,  and 
should  bo  employed.  By  using  the  thermo-eautery  to  make  the  opening 
the  operation  is  easily  perfonned.  In  ix'ceut  costs  of  less  mognitude  I 
have  obtained  satisfactory  results  by  dilating  tlic  lower  part  of  the  urelhni 
and  supporting  the  di]ate<l  portion  either  witli  a  jiessary  or  a  lamjxin  of 
marine  Imt  This  permits  tlie  urethra  to  keep  itself  emjjty,  and  then,  by 
fre<jueutly  washing  it  out  and  applying  such  remedies  as  will  cure 
uretliritis,  recovery  will  sometimes  follow. 


Dislocations  of  the  Urethra. 

This  is  one  of  the  affections  most  frequently  met  with  in  nractloe. 
have  found  very  few  cases  rewirtled  in  metlieal  literature.  Tiiis  n^h 
of  the  fiubj(H't  by  authors  is  }Xirhaps  due  to  the  fart  that  in  many  cisea  c\i  _ 
displacement  of  (he  iirclhra  the  bladder  is  ajso  dislocated,  and  the  whole 
trouble  is  described  under  the  head  of  vesicocele  or  cystoeele.  Now,  it^ 
is  true  that  displacemcut  of  the  two  occurs  together,  but  eillicr  may  lak^H 
place  alone.  ^ 

The  extent  of  displacement  varies  exceedingly,  but  I  shall  descriljc 
only  the  partial  and  the  complete.  A  clear  conijireheiision  of  these  t-vrc^ 
degrees  will  cover  all  intermediate  forms.  In  (wirtial  displacement  dowa^l 
waitl  the  upiwr  two-lhird^  id'  the  urethra  are  pro!ai>sed,  so  that  the  direc- 
tion of  that  portion  of  the  canal  is  backward,  instrad  of  curviug  upward, 
as  in  the  uonnal  oouditiou.  In  complete  prolapsus  the  urethra  runs  from 
the  meatus  (which  Is  iu  its  normal  posUiou)  bockwai-d,  and  rests  upon  th« 
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fwrineum,  or  in  extreme  casps,  acronipniiitsl  witli  proiiiiwiis  of  (lie  Mmltl(!r 

.£tJid  uterus,  its  direction  is  barkw:irtl  ami  iI<,i\viMvur(l,  the  pusitlon  of  the 

■Vt-sical  end  uf  the  urethra  beinj;  below  the  level  of  the  mealus.     In  this 

cJegree  of  di^iiilueeiueut  tlie  urethra  and  bhtdtler  can  be  sceu  prcseutiiig  at 

tJic  vulva  or  lying  Iwtween  the  labia  miuonu      The  urethra  is  usually 

shortened  considerably  when  the  prolapsus  is  marked. 

Etiology. — Utero->ccstatiun  and   delivery  are  the   mojit    important 

«::=3iuscs  of  this  utVection.     lu  the  atlvancfd  mouths  of  pregnamry  I  iiavc 

«^j>l>servcHl  that  wliile  the  bladder  rofe  iiliove  the  pnlici*  the  nrellini  wa« 

f.  rushed  slightly  downward  by  the  settling  of  the  cnlarpeil  uterus  into  the 

^"•elvis.     In  such  cases  when  lalxir  occurs  the  head  of  the  child  di^locate^^ 

«^  lie  urethra  still  more  by  pusliiug  it  still  tUrlJier  dowu.     This  process  I 

i  -aave  often  watched  in  ftirccj)-!  ileliverv.     When  there  is  a  itartial  pi-ola]^ 

fc^  lis  of  the  urethra  existing  belbre  labor,  the  urethra  and  anterior  vaginal 

"^-^oU  are  foi*ccd  down  before  the  advancing  head,  and  that,  too,  while  the 

^^.ttoudaQt  is  inukiug  couuter-presstirc  to  preveut  it.     The  displaeenieut 

roduced  in  thi.t  way  is  of^en  restored  during  convalescence  if  proper  care 

taken  to  pu^ih  the  parts  bade  into  place  and  the  patient  is  kejit  at  rest 

ntil  the  tissues  regain  their  tonicity.     But  in  many  cases  the  trouble  is 

verlooked,  and  by  i>ermittiui;  the  patient  to  get  up  aud  be  on  her  feet 

'^^•hile  there  is  utill  prolapsus  it  will  slowly  increase  until  the  dii^lmation 

i  *^  conu>]ete.    This  will  surely  be  the  case  if  there  is  any  loss  of  peritieum. 

JC  iideetl,  rupture  of  the  perineum  is  an  accident  which  permits  the  urethra 

■Cio  desceud  from  its  place.     The  pcriucum  supports  the  vajzinal  walU, 

-^.-vhlch  in  turn  support  the  urethra;  and  if  it  be  lust,  even  ni  pari,  t\w 

""wajz:iiml  walls  become  relaxed,  or  perhaps  never  regain  their  tonicity  after 

<zlolivcry,  and,  settling  dowu  nuir*:  and  more,  carry  the  urethra  with  them. 

SyiirroMATOixxiy. — The  symptoms  arisitif»  from  displacement  of  the 

«.a  retlira  are  much  the  samcas  those  found  in  dilatation  aud  other  ui-ethral 

<jliseasesi.     I  need  not,  therefore,  repeat  them  in  detail.     Sulfioe  it  to  say 

't.liat  in  dislocation  of  the  upper  portion  of  the  canal  there  U,  in  addition 

t.<r*    ritKpient  nnuution,  a  partial  loss  of  ct^iutrot  »(  the  bladder.     Uinler 

■fcljc  extra  pressure  of  coughing,  for  example,  the  urine  vnW  escape.     This 

1«DS8  of  control  does  not  exist,  as  a  nde,  in  complete  displacement.     On 

■tlie  contrary,  there  is  uauaJIv  difficult  urination,  which  requires  increased 

"voluutarj'  elTbils  to  empty  the  bladder.     lu  all  decrees  of  displatseracnt 

*.Vie    symptoms  are  increased   in   the  erect   position,  and  are  markedly 

»"it;Ueved  on  the  patient's  lying  down. 

Diagnosis.— An  examination  of  the  vagina,  cither  by  ttjuch  or  sjiecu- 

liini,  will  reveal  the  downward  |injjection  of  jwrt  or  all  of  the  urethra, 

"which  will  Kbow  that  there  is  either  dilatation  or  prtdajisuH.     The  change 

\\x  the  direction  of  the  canal  will  lie  shown  by  jiassiDg  the  sound,  and 

<li]atution  can  be  excluded  by  observing  that  the  ui-cthru  grasjw  the  iustru- 

Ojeiit  finnly  at  alt  points.     lu  di^IcK-ation  of  llie  upper  two-thinls  of  the 

xarcthra  the  sound  itnases  in  the  normal  dirwrtion,  but  is  arrestw]  at  a  half 

nr  three-qnartei'S  of  an  inch  from  the  meatus;  but  by  pushing  up  the 

'^'xi^iital  wall  and  tlic  urethra  tlie  sound  will  tlicu  pass  Into  the  bladder. 

^''hen  the  ])ro]a[>>-u8  is  aitnplete  the  instrument  passes  in  easily,  but  takes 

51  downward  and  Uickward  direction. 

PuoGNfWis. — Uncomplicated  displacement  of  the  urethra  can  bo  rem- 
edied in  the  great  majority  of  oas*'s.     By  plaxnug  tlie  parts  iu  proper  posi- 
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tion,  and  holding  them  thtre,  the  rt'Iaxed  tisBiies  will  ufiiially  cootrai 
suffioiently  to  siippiirt  theni^K'Ivos.     Slionld  they  tiiil  tn  do  so,  the  pati^ut 
cam  at  least  be  made  conifortaUe  by  wearing  sornc  sup]iortei*.  ^H 

Treatment. — Wlieu  the  dis|>!aecmeiit  of  the  tnxtiira  is  cnused  by  aa^B 
other  trouble,  Huch  as  defective  perineum  or  prolapsus  uteri,  tJien  these 
thin;^*  should  first  be  attended  to.  Should  there  I>e  urethritis,  that  also 
should  receive  appropriate  treatment.  But  the  chief  indication  is  to 
retain  the  urethra  In  place;  niid  this  cau  be  easily  a<?complislied  by  using 
the  pf*8«rv  wincli  bus  been  iTixmimended  for  suppurtiui;;  the  prolapsed 
bladder.  Pi-ohijisns  of  the  upper  part  of  the  urethra  ran  Iw  rplieved  in 
this  way  quite  satisfactorily.  When  the  whole  urethra  is  displaced,  this 
pessary,  while  it  supports  the  tipper  part,  will  still  ]xrrmit  the  middle 
jiortinn  of  the  urethra  to  settle  dowo.  This  difUculty  uiay  be  overcome 
by  making  the  {interior  jwrtion  of  the  pe-s-yiry  loii^  enough  to  engage  in 
the  introitus  vulvte,  and  in  that  way  keep  the  whole  cjinal  where  it  should 
be.  ShoiiEd  this  cause  the  patient  much  discomfort,  a  tampon  of  marine 
linf  sliould  be  used  to  keep  the  parts  iu  position  uutil  some  restoration 
of  tiie  parte  is  obtained,  and  then  the  pessary  will  complete  the 
ment 
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Prolapsus  or  Inversion  of  the  Urethral  Mucous  Membrane. 

Tlic  prolapse  may  be  limited  to  one  side  or  extend  ail  around  the  canat. 
The  size  and  extent  of  the  protrusion  vary  considerably.  If  the  meatus 
is  of  full  jsizo,  the  pi*olapsed  portion  will  usually  preserve  it^  natund  color 
for  a  time  ;  but  after  a  little,  from  chafiup  when  wet  with  urine,  aud 
es|Mx:ially  if  not  kept  clean,  it  will  become  red  and  (edematous.  \Vhen 
the  meatus  in  small  these  changes  (Mxnir  souner  and  in  a  riiore  umrked 
di^ree,  Itecausc  the  prolapsed  portion  is  partially  stmngulaled.  Tin 
longer  the  membrane  remaius  ex])oscd  the  more  sensitive  it  becomes,  a 
tie  fretjiieuey  of  urination  and  pain  attending  it  increase.  It  also  becoi 
very  teuder  aud  painful  to  the  touch,  lu  marked  cases  the  ordiui 
movements  of  the  Iwady  irritate  the  parts,  and  in  that  way  render  walkii 
IMiinful. 

The>c  are  symptoms  that  closely  resemble  those  of  irritable  growths 
the  ni«:atus  urinaiins,  aud,  so  far  ai!  history  is  cuueerned,  it  is  not  ea.sy  It 
make  a  differentia!  diagnosis.  Tn  do  this  it  is  neoessari'  to  make  a  local 
examination.  The  physical  signs  aod  the  points  in  the  diagnosis  hetwec-n 
this  aficctiou  aud  other  diseases  have  been  given  briefly  but  sufficiently 
under  tlie  lieiid  uf  Dilatatioua  of  the  Urethra,  aud  neetl  not  be  rciK>ated 
here. 

The  causes  of  prolapsus  of  the  urethra!  mucous  membrane  are  numer- 
ous, but  tliose  that  are  Ixjst  known  are  long-continued  congestion  of  the 
membrane,  urethral  and  cystic  irritation  causing  fi-ecjticnt  urination  aud 
veaioal  tenesmus.  Chlorotic  aud  gifatly  debilitate<l  women  are  said  to  be 
predisposed  to  it,  as  also  old  prostitutes.  The  few  cases  that  I  have  seen 
were  in  women  over  fifty  years  of  age,  aud  all  of  them  were  weak,  ner- 
vous patients  who  had  sultcrcd  from  ^ome  orgauic  disease  or  fuuc-tioui 
deniugement  of  the  urinary  organs. 

PROGN08I8. — This  disease  does  not  yield  promptly  to  mild  treatmer 


unless  it  U  Been  early  in  ita  progre?s ;  and  if  it  does  yield  to  mild,  sooth- 
ing, and  astringent  applieationSj  it  is  liable  to  return.  Bnt  in  case  tliepu 
is  no  other  disease  present  that  tends  to  keep  it  up,  it  can  usually  be  curetl 
t>y  sui^cal  means. 

TREATitENT. — When  a  case  is  first  seen  it  ts  well  to  remove  any  inflam- 
mation or  other  complitatinjr  conditions.    Tiie  prolapsed  membrane  should 
be  replaced,  and  the  patient  kept  quiot  in  bed  to  iavor  the  retention  of 
the  parts  iu  situ.     Astriugeuts,  such  as  tannic  acid,  alum,  or  perpuhihaU; 
of  iron  in  a  weak  solutiou,  should  also  1x3  used.     Should  these  fuil,  the 
prolapsed  portion  of  the  membrane  should  be  removed.     The  methods 
of  doing  this  (by  excision  and  the  thermo-cautery)  have  already  been 
described. 


Stricture  of  the  Urethra. 

"PjkTHOlXiQY. — Obstruction  of  the  urethra  by  narrowing  of  its  calibre 
is  a  mucli  leas  common  affei^tion  in  the  female  than  in  the  male.     Still,  it 
occurs  sufficiently  often  to  demand  attention.    There  are  some  facts  iu  the 
patiiology  of  urethral  stricture  peculiar  to  women  which  we  will  first 
notice.     Pa.saing  over  oont^^uit^il  narrowing  id' tht?  unithra  by  simply  say- 
ing that  such  a  malformation  has  been  known,  we  find  that  stricture  is 
developed  in  the  female,  as  in  the  male,  by  the  deposit  of  iuflaoimatory 
products  bcueatl)  the  mucous  membraue,  which  by  gradual  ooutractlun 
constricts  the  canal.    Ulceration  of  the  membrane  in  a  marke*l  decree 
produces  the  same  results.     The  inflammation  and  ulueraHon  which  end 
iQ  the  formation  of  stricture  arc  usually  si>ecific  in  elm  rat  It  r,  but  the 
same  mav  follow  from  the  too  free  use  of  caustics  and  injuries  during 
childbirtfi.   Stricture  may  also  be  produced  by  bands  of  scar -tissue  fonned 
ia  the  anterior  vaginal  wall  nad  stretching  across  the  urethra.     Coutrao- 
lion  of  the  whole  canal  occasionally  occurs  iu  cases  of  *vcsieo-vaginal 
fistula  of  long  standing.     There  the  narrowing  is  simply  the  result  of 
disuse.     The  form  of  stricture  that  most  frequently  comes  under  observa- 
tion is  a  contraction  of  the  meatus  urinarius,  produced  in  many  case*  by 
the  too  liberal  use  of  caustics  in  the  treatment  of  abnormal  growths  at 
tlie  lower  end  of  the  urethra,  or  from  vulvitis.     This  form  of  stricture  is 
the  least  troublesome  and  is  easily  relieved.     When  clue  to  the  results  of 
former  urethritis  or  peri-uretbritis,  tlic  walls  of  the  urethra  are  thick- 
ened and  indumted  at  the  point  of  the  stricture,  and  there  is  usually  sub- 
acute urethritifi,  sometimes  ulceration.     In  thoi^e  cases  where  the  cMlibre 
of  the  canal  is  diminished    bv  cicatrioes  of  the  vaginal  walls,  and  in 
general  contraction  of  the  urethra  in  vc^sico-vaginal  tistuln  of  long  stand- 
ing, the  mucous  membrane  may  be  {lerfoctiv  normal. 

Symptomatology. — Frequent  and  diliknilt  urination  are  the  chief 
tronbl&s  causeil  by  stricture  of  the  urethra.  The  Htream  liecomes  smaller, 
and  may  be  twisted  or  flat,  but  this  is  rarely  olisen'Cfl.  I'aticnts,  as  a 
rule,  only  notice  that  they  require  to  urinate  more  frequently,  and  that 
they  have  to  make  more  voluntary  cllbrts  to  empty  the  bhuldcr  tlian 
were  necessary  before.  In  alranst  all  cases  of  stricture  the  subject  has  at 
some  previous  time  suffered  an  injury  at  childbirth,  urethritis,  or  some- 
thing to  which  the  origin  of  the  stricture  can  be  traced.    The  previous 
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histon-  of  cas(S  iu  wliicli  stiicture  ia  suspected  will  aid  in  ^ttliug  the 
(liaenosw  aiul  etiology. 

DiAONiwrs. — A  dijrital  examination  by  the  vaginn  will  reveal  thicken- 
ing and  indunition  if  the  stricture  is  due  lo  thnt  cause.  Cicatrices  of  the 
vagiuul  wall  compressiug  the  urethra  cuu  be  detected  iu  the  same  way. 
The  use  of  tJin  sound  will  detei-nkiuc  the  legation  of  the  stricture  and  the 
extent  to  whicli  tJje  canal  is  coutraeted.  When  the  stricture  is  at  the 
meatus  it  can  bo  found  with  facility;  but  when  it  is  located  higher  up 
the  largest  suuud  tliat  can  be  iutrtHluL-ed  without  force  should  be  pa^^sed 
up  to  tJie  point  of  strictura.  This  will  locjilize  it;  then  bv  u.sing  a  Hound 
that  will  ]jass  through  it  the  extent  of  the  constriction  will  thus  be  ascer- 
tained. 

The  aCTectious  whicli  are  liable  to  be  mistaken  for  stricture  arc  reten- 
tion of  urine  or  ciifhcult  urination  from  pressure  on  the  uiTthra  by  tlie 
displaced  gravid  uterus,  |>Qlvic  tumors,  and  dislocations  of  the  urethra. 
The  former  can  be  excluded  by  a  vaginal  examination,  and  the  latter  can 
also  be  detected  by  the  souud,  used  as  directed  while  discussing  the  diag- 
nosis of  tlie  dilatations. 

Prognosis. — .Stricture  of  tJie  urethi-a  usually  yields  very  promptly  t<> 
treatment,  so  that  the  prognosis  is  good.  The  only  exceptions  arc  where 
the  stricture  has  existed  in  a  mai'kcd  degree  long  cuough  to  cause  dilata- 
tion of  the  ureters  aud  disease  of  the  kidneys.  Chronic  cy-stitis  or  ure- 
thritis, oocurring  as  a  result  of  the  stricture  or  coincident  with  it,  may  so 
complicate  matters  as  to  make  recovery  slow  or  even  impossible.  In 
cases  where  the  whole  urethra  is  contracted  because  of  the  existence  of  a 
vesico-vaginal  fistula  of  longstanding,  it  is  extremely  dif!i<ruU  to  restore 
the  tissues  of  the  urethral  wails  to  their  normal  state. 

Treatment. — =The  treatment  of  stricture  will  depend  uj)on  its  location 
and  cause.  If  it  is  situated  al  the  meatus,  it  can  i>e  divi<ted  by  liie 
urethrotome  or  forcibly  stretched  with  the  dilator.  Wheu  due  to  bands 
of  scar-tissue  in  the  vagina,  thev  should  be  divided  at  several  points  and 
the  urethra  dilated  by  repeatedly  passing  the  souud.  AVben  it  is  owing, 
to  deposition  of  ihc  protuicLs  of  itiHiunmatiou  iu  the  *^ubinucuus  tissue, 
forcible  and  ra[iid  dilatatirm,  a.s  practif^ed  on  the  malt;  subject,  will  answer 
well  if  tho  proper  rases  are  selected  fur  this  fnrm  of  treatment.  Dilata- 
tion should  be  made  carefully,  with  a  view  to  breaking  up  the  constrict- 
ing tissue  witliout  lacerating  the  mucous  membrane.  To  do  this  it  is  not 
necessary  to  dihite  the  urethra  to  anv  great  extent.  As  soon  as  the  stric- 
ture has  given  way  dilatation  should  be  suspended. 

Incising  the  stricture  from  within  outward,  according  to  the  method 
commended  by  surgeons  for  the  cure  of  stricture  iu  the  male,  will  no 
doubt  answer  a  good  purpose.  Iu  fact,  I  am  inclined  to  believe  tliat  tliia 
plan  of  treating  tliis  affection  is  the  best,  but  my  own  exjwrieuue  with 
this  operation  on  the  female  urethra  is  not  sufficient  to  warrant  my  spoak- 
iug  positively. 

In  contraction  of  the  wljole  urethra  arising  from  disu.sc  in  cnses  of' 
vestco-vaginal  tistula  mTiiluul  dilatation  with  graduatwl  souiuls  Euiswcrs 
very  well.  This  shonhl  lie  attended  to  before  closing  the  ojwiiing  in  the 
bladder.  In  all  cases  attention  should  be  given  to  any  inflammation  that 
may  awr(>mpany  the  stricture  or  follow  the  treatment.  It  is  well  also  to 
keep  such  patients  under  observation,  aud  pass  the  mnm\  from  time  to 
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time  to  see  if  tlierc  is  any  tendency  of  the  stricture  to  return.  The  bril- 
liant n!sitlbi  obtuiued  in  tlie  ti'catmcnt  of  stricture  iu  tiie  mulIc  with  uk>u- 
trolysi.s  by  Robert  Newman  should  warrant  a  more  extended  trial  of  this 
method. 


Stricture  at  the  Junction  of  the  Urethra  and  Bladder. 

This  fonn  or  location  of  stricture  is,  so  ftir  as  I  know,  j)t*;»liar  to 
n-omen,  and  ita  influence  on  the  function  of  the  bladder  lias  not  been 
clearly  [loiuted  out.     Iu  fact,  uo  disliuctioo  has  been  made  l«twecn  the 
|>athology  or  clinical  history  of  strirturc  at  the  upper  end  of  the  urtthni 
•und  elsewhere  in  the  canal.     At  least,  I  am  not  aware  that  writers  on 
liiis  subject  have  mentioned  this  form  of  stricture.     My  own  obsorvatinn.s 
have  been  limited,  but  suflieient,  X  think,  to  warrant  me  in  saying  that 
a»trictnre  does  oocur  at  the  junction  of  the  bladder  aud  uitthra,  and  that 
ix  behaves  differently  from  ordinar)*  stricture  at  other  [wrts  of  the  caital. 
Xlic  causes  are  the  same  which  give  rise  to  stricture  elsewhere;  henoe 
aothing  requires  to  be  said  ou  this  point.     The  point  of  most  importance 
i«  the  Tact  that  stricture  at  this  part  of  the  urethra  will  cau.se  difTirult 
«.«rinatiun  out  of  proportion  to  the  extent  of  the  narrowiiij;  ni'  the  canal. 
<!lJoo  tract  ion  of  the  canal  in  a  slight  degree  will  'i^use  great  iliificuUy  in 
v^iriuattou,  aud  fre(|ueiitly  retention.     This  is  eoutiiiry  to  the  history  of 
stricture  of  tlie  uretiim  at  other  points.     In  such  ca^ws  there  is  no  reten- 
tion of  urine  imtil  the  stricture  clow-^  the  canal,  or  very  nearly  so;  but  I 
laavc  seen  retention  in  cases  of  stricture  at  the  neck  of  the  bladder  whii<: 
■a«.  medium-sized  cithelcr  could  he  pa.-^cd  with  e:i>K',  thus  showin<r  tliat  the 
x^arrowinp  of  the  canal  was  nut  aloue  the  cause  of  the  deranged  function. 
Xt  is  possible  that  the  original  stricture  caiL-^cs  s|>asmodic  contraction,  or 
m  11  some  way  disturbs  the  normal  actiou  of  that  portion  of  the  canal  which 
^^Mirfonns  the  function  of  a  sphincter  vcsiac. 

The  symptoms  presented  in  tliis  fitrm  nf  stricrture  are  difficult  urination 
-xxnd  in  some  cases  complete  ret*^ntion.  T  have  also  noticed,  in  one  case, 
t.liat  there  was  a  frequent  desire  to  urinate,  but  that  was  aocounled  for  by 
^&  liliglit  catarrh  of  the  bladder.  These  symptoms  arc  such  as  oocur  in 
«:>ther  conditions,  such  as  atrophy  and  jiaraJyiiis  of  the  bladder,  ulistrnction 
•<-»f  the  urethra  from  tumors,  calculi,  the  prtwsure  of  the  displaced  nterns, 
«i.nd  prolapsus  of  the  bladder. 

In  this  form  of  stricture  there  are  thickeuing  aud  indunition  ul'  the  Jieck 
■«:»f  the  bl.iilder,  which  mi\y  l»e  detected  by  digital  examination  of  the 
■^?agiua.  The  sound  will  also  reveal  a  narrowing  of  the  canal  at  the 
'^•esical  neck,  but  the  contraction  may  not  be  marked.  Our  main  reliance 
Viiust  be  placed  upon  the  exclusion  of  all  other  conditions  which  can  pru- 
-<Jiit*  the  wanie  symptoms.  Pressure  U{H)n  the  unrthm  and  pn)Ia}).-*us  of 
^l»c  bladder  am  Iw  excluded  by  an  exauiinatitm  of  the  pelvic  organs,  and 
%he  use  of  the  sound  will  show  anything  like  complete  obstruction  of  the 
■<5aunl. 

Having  excluded  the  jxissiblc  existence  of  either  of  these  cuntlilions, 
*.lie  only  two  affections  which  are  to  l>e  nonlbundwl  with  this  fomi  of 
stricture  ore  atrophv  and  paralysis  of  the  bhulder.  To  distinguish  these 
I'rom  the  stricture,  t}ie  catheter  should  be  passed  when  the  bladder  is  well 
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(listeuded,  and  the  character  of  the  flow  of  urine  watched,  when  it  will 
1)6  observed  that  iu  stricture  the  urine  comes  away  with  the  usual  force. 
Tlie  bladder  contracts  normally  and  with  its  natural  vigor,  and  sends  the 
urine  out  in  a  well-sustained  stream  through  the  catheter,  if  there  is  only 
stricture.  On  the  other  hand,  iu  paralysis  and  atrophy  the.  stream  is 
slow  and  without  force — so  nmeh  so  that  voluntary  effort  or  the  pressure 
of  the  hand  on  the  abdomen  is  sometimes  necessary  to  empty  the  bladder. 
This  is  especially  so  when  the  catheter  is  used  while  the  patient  is  in  the 
recumheut  }X)sition.  Finally,  the  diagnosis  may  be  confirmed  by  testing 
the  dilatability  of  the  urethra.  This  can  be  done  by  passing  a  dilator 
along  the  urethra  and  gently  testing  the  resistance  of  the  walls  of  the 
canal.  There  is  a  slight  yielding  at  all  points  except  at  the  strictare, 
where  a  decided  resistance  is  met. 

K^arding  the  management  of  stricture  at  the  junction  of  the  ure- 
thra and  bladder,  I  am  obliged  to  say  that  my  experience  has  not  yet 
been  sufGcient  to  enable  me  to  speak  definitely.  Bapid  and  free  dilata- 
tion is  not  sufi^cient  to  effect  a  cure ;  at  least  it  has  failed  in  one  case. 
Division  of  the  stricture  by  incision  suggests  itself,  but  I  am  confident 
that  that  operation  would  be  unsatisfactory,  because  of  the  great  irritation 
which  always  occurs  when  there  is  a  solution  of  contiDuity  at  this  point. 
My  practice,  therefore,  has  been  to  produce  slow  and  gradual  dilatation 
by  the  use  of  giuduated  sounds,  and  the  application  of  oleate  of  mercary 
or  iodine  to  tlie  anterior  vaginal  wall  at  the  site  of  the  stricture.  More 
extended  observation  may  develop  other  and  better  methods  of  treat- 
ment, but  for  the  present  that  is  all  that  I  have  to  offer  on  this  subject. 
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DISEASES  OF  THE  VAGINA. 

The  subject  will  be  considered  Id  the  following  order:  Anatomy^ 
ATaginitis,  Atresia,  Prolapsus  Vaginse,  Cicatrices,  Double  Vagina,  Growths, 
and  Vaginismus. 

Anatomy. 

The  vagina  is  a  musculo-membranous  canal  extending  from  the  neck 
of  the  uterus — which  it  embraces — to  the  vulva.     It  is  usually  attached 
to  the  uterine  neck  at  a  point  midway  between  the  os  internum  and  the 
OS  externum.     This  canal  is  competed  of  three  layers  or  coats  :  the  outer 
one   is  of  fibrous  and  elastic  tissue ;  the  middle,  of  unstriped  muscular 
6bre  and  fibre-cell;  the  inner  coat  or  lining  is  mucous  membrane,  com- 
posed of  connective  tissue  and  elastic  fibre  and  covered  with  squamous 
epithelium.     The  outer  and  middle  coats  spread  out  at  the  upper  jiortion 
of  the  perineum,  making  the  perineal  septum,  and  attach  themselves  to 
the  ischio-pubic  rami.     One  or  the  peculiarities  of  tiie  middle  coat  is  that 
during  utero-gestation  it  becomes  much    hypertrophied  like  the   same 
structure  in  the  uterus,  and  following  labor  undergoes  a  similar  process 
of  involution.     The  inner  or  lining  coat  extends  to  the  fourchette. 

Savage'  has  descriljed  the  general  form  of  the  vagina  as  similar  to  that 
which  would  be  assumed  by  a  flexible  tube  if  shortened  to  nearly  half  its 
length  by  a  cord  passed  from  end  to  end  through  one  of  its  sides.  Tlie 
ridge  thus  formed  is  called  the  anterior  column  of  the  vagina,  and  marks 
the  vesico-vaginal  septum ;  it  is  about  two  inches  long,  while  the  posterior 
wall  or  posterior  column  is  twice  that  length.  The  anterior  column  or 
cord  causes  the  investing  mucous  membrane  to  Iw  puckered  and  thrown 
into  folds  or  rugse  which  run  transversely  toward  the  posterior  column. 
'■'This  mucous  membrane  is  studded  with  papillse  which  are  covered  with 
pavement  epithelium.  The  papillae  of  the  vagina,  which  were  first  fully 
described  by  Franz  Kilian,  were  regarded  by  him  as  having  for  their 
function  the  transmission  of  sensation.  He  represents  them  as  being 
thread-like  and  filiform."' 

Anatomists  have  differed  regarding  the  existence  of  muciparous  glands 

^Anatomy  of  the  Female  Pelvic  Orqanx,  London,  1870. 
» Thomas  on  Dismae*  of  W(men,  PliLlada.,  18S0. 
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in  the  folds  of  the  vaginal  raucous  membrane,  some  aaficrting  that  they 
are  present,  and  others  being  equaUy  positive  tfiat  there  are  none.  Not- 
witli^jitftmling  this  lack  of  uniformity,  the  fact  that  some  have  discovered 
iimcipiirons  ilillicles,  while  others  liave  failed,  euablea  reocut  writers  to 
state  that  tliere  is  no  doubt  t>f  their  existence. 

The  vagina  is  lined  witii  mucous  membrane  and  co\-ered  with  pave- 
ment epithcliuni,  studded  with  projecting  filiform  papillce.  This  mem- 
bniiie  lies  iu  fulds,  beiweeu  which  are  nuitieroiis  muciparous  folliolos. 


Vaginitis. 

Definition. — Vaginitis  is  a  term  used  to  designate  inflaromation  of 
tlie  mucwua  membrane  of  the  vagina. 

Synonyms. — Colpitis,  Elythrilis. 

Varietiks. — Three  distinct  varieties  of  vaginitis  are  met  with — viz. 
simple,  specific,  and  granular. 

Ktiology. — Prcdispasing  Causes. — Young  girls  are  not  iiufrwjueutly 
the  subjects  of  vaginitis  in  consequence  of  want  of  cleanliness,  exposure 
to  cold,  ascarides  migrating  from  the  rectum  into  the  vagina,  or  the  intro- 
duction of  foreign  substances.  It  also  frequently  ap)>ears  iu  consequence 
of  smallpox,  mea.sles,  and  scarlatina.  Iu  adults  it  may  bo  ca.u.sed  by  expps- 
ure  to  cnld  or  wet,  more  particularly  at  or  m^ar  a  mcustrual  period.  The 
insertion  of  a  sponge  into  the  vagina,  as  is  not  uncommon  for  the  purpose 
of  topical  medicatiou  or  uterine  support,  acts  as  an  irritant  if  allowed  to 
remain  a  few  days,  which  may  cause  severe  inflammatioQ.  Pessaries,  irri- 
tating vaginal  injections,  gonorrhceal  infection,  certain  conditions  of  the 
urine,  ns  in  diabetes,  acrid  ulcriuu  discharges,  childbirth — more  pjirticn- 
larly  if  there  has  Inicn  retention  of  puti-efying  secretions — and  chemical 
ugeu(8  uswl  iu  treatment  of  uterine  diseases,  are  sometim<*s  causes.  Uter- 
ine diwharges  which  cause  vaginitis  are  not  generally  irritating  until  they 
reach  the  vulva,  where  by  exposure  to  the  air  they  become  changetl,  first 
causing  vulvitis,  and  uext  inllamnmtiou  of  the  vaginal  mucous  membrane. 

8(jTne  wamen  have  slight  attattks  of  vaginitis  after  each  menstrual 
IK^rind,  but  they  are  generally  slight  and  soon  .tinlwide ;  others  will  have 
attru'lts  after  each  coition  or  after  gi-cat  physical  exertion,  but  with  surh 
patients  the  disease  is  not  severe,  and  usually  passes  off  without  any  sigiw 
remaining.  It  is  qtiite  common  among  prostitutes,  independeut  of  specific 
causes,  in  eonseqnencjj  of  excessi\*e  coition.  Chronic  va^uitis  or  vaginal 
leuiiorrhfra  is  not  uncommou  with  newly-married  women  in  consequence 
of  excess  or  awkwardnt;ss  in  coition. 

Granular  vaginitis  is  generally  t-aused  by  pregnancy,  but  occasionally 
it  seems  to  be  produced  by  simple  or  gpcH-ific  vaginal  inflammation.  A 
strumous  diathesis  or  a  disoi-dered  state  of  the  blood,  as  in  jihtJiisis  or 
other  constitutional  disorders,  are  predisposing  causes. 

Menlton  has  Iwen  ma<le  by  some  writei's  of  diphtheritic  and  senile 
vaginitis.  Diplitheritic  inflammation  <)f  the  viigina  is  sometimes  seen 
during  epidemics  of  the  disease  or  among  puerperal  women  in  crowded 
lying-in  hospitals.  Senile  vaginitis  is  ofcasidnally  met  with  in  women 
after  the  cli[nacteric  period.  Its  can«e  is  wholly  iu  consequence  of  the 
physiological  retrogiessive  proreasw  incident  to  the  cliaoge  of  life.     The 
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epithclinm  U  slte<l  in  patches,  and,  according  to  Hildebrandt,  the  raw  sur- 
laots  adhere,  causing  coiitrnetion  of  the  vagina. 

Svj(PT<iMAToix)aY,   Course,    Duration,    Pathoixxjy,  Termina- 
tions,  AND  CoMi'i.R'ATiOM?. — The  suhjt'etivc  ftvnjptoms  of  the  three 
varieties  of  vaginitis  which  have  been  roeniioneil  are  nearly  identical, 
but  iu  their  physical  signs  a  marked  difTtrcnce  is  |>crccptiblc.     In  the 
outjnet  tliere  is  a  sense  ot'  heat  and   huruing  in  the  vagina,  u  feeling  of 
pain  and  weight  in  the  jierineiini,  :ind  n  freqnent  desirn  to  nrinate.     The 
passage  of  nrine  causes  pain  and  a  feeling  of  scalding  in  the  urethra.     It 
is  believed  by  many  authorities  that  the  sense  of  senldiug  is  more  pro- 
nounced in  the  8i>eciiic  variety.    Not  uafrequetitly  tliere  are  backaclie  and 
pain  radiating  clown  the  thighs  into  the  liipR,  along  the  spine,  and  into 
the  head.     Sometimes,  with  the  other  symptoms  mentioned,  there  will 
be  a  decided  febrile  disturbance,  chilliness  alteriiating  wiili  heat,  a.  iitpid 
pulse,  anil  a  foul  tongue.     Witli  such  sytnptoma  the  tiicrmometcr  will 
«how  an  elevated  temperature.     Coincident  with  the  l>pginning  of  pain 
and   irritation  tJie  patient  has  an   itching   sensation,  which    sometimes 
becomes  iutolenible,  and  is  gcneruJIy  worse  at  night  when  she  is  warm 
in  bed.     Eraniet  slates  that  some  cases  are  so  severe  as  to  require  atues- 
thetiffi  Ijefore  relief  can  Iw  nhtainerl.     After  the  lapse  of  from  twenty- 
■fonr  to  seventy-two  hours  these  symptoms  subside,  and  there  is  a  profuse 
purulent  discliarge,  yellowish  or  greeuish  in  appearance  and  of  an  olTeu- 
«ivc  odor.     In  many  case.'i  tlie  diwiiai^  is  of  so  acrid  a  chanu'tcr  th:it  it 
«xcoriate8  the  vnlva  and  enri-onnding  parts.     Walking,  or  even  standing, 
is  often  painful,  particularly  the  former,  owing  to  the  attrition  of  tlie 
inflamed  or  excx)riated  surfaces. 

A  phvsic:il  examination  isinHe-B  pain,  and  if  the  inflammation  has 
*xlen<lf<i  to  the  vulva,  urethra,  or  the  viilvo-vaginal  glands,  it  will 
«Ocn  prmluce  intense  fiuifLTiiip.  When  the  vaginitis  is  acute,  the  labia 
are  swollen,  the  vagina  assumes  a  inure  or  less  intense  red  color  In  jilact- 
of  the  light  or  pale  rose-color  of  health;  it  will  also  be  swollen,  tiiirl  at 
the  beginning  seem  unnaturally  dr\',  but  very  soon,  ulihougli  still  red,  it 
M'ill  be  covered  with  a  yellowi.sh  or  greeni-sh-yellow,  tniicn-pnruleut  dis- 
•«harge  of  an  offensive  oilcir.  Hv  careful  examination  with  the  spi'culum 
the  vaginal  c:inal  will  1m;  sti-n  to  have  a  c^mgcstcfl  appearance,  with 
«ibradetl  points,  and  sometimes  follicular  ulceration  will  be  found.  Gen- 
erally, the  appcju-ance  of  thiek  mucus  within  the  a-*  uteri  indicates  an 
extension  of  the  inflauimatory  priM-ess  into  the  cervit^l  canal. 

Sonifitinips  in  gonorrhoeal  vaginitis  the  full  force  of  the  diwase  seems 
to  be  chiefly  expended  in  the  urethrn  ;  when  this  is  the  case,  and  patients 
complain  of  inlcuyc  s<'jiidi[ig  In  jMissing  uritic,  a  finger  pressed  against  the 
anterior  vaginal  wall  will  usually  cause  pus  to  exude  from  the  urethral 
canal. 

The  duration  of  vaginitis  depends  largely  upon  the  treatment.  If 
appropriate  treatment  is  begun  early  in  tlie  course  of  the  disease,  a  cure 
can  be  effected  in  two  or  three  weeks.  On  the  other  batul,  it  mav  icon- 
tiune  an  indefinite  length  of  rime  or  a.*4sunie  a  chrinnc  form,  constituting 
a  catarrhal  condition  of  the  vaginal  mucous  mcDibranc,  or  vaginal  leu- 
corrheea. 

Sometimes  inflammation  of  the  lining  of  the  vagina,  more  esjierially 
specific  vaginitis,  extends  I>eyond  the  cervix  into  the  cavity  of  the  uterus, 
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iiloiiir  ll]i.'  Fallopmii  tiiix^  to  llic  ovaries  aiul  to  tJie  iioIvIl*  peritoneum,  or 
it  may  travel  along  the  inucoiia  nieinhrane  iiutil  it  reaches  the  lining  of 
the  bladder,  causing  a  cystitis,  or  in  a  similar  manner  involve  tlie  viilvo- 
vaj^iuul  glands. 

It  in  not  iHiusual  aOci*  all  tlie  sl^ns  of  a  vaginitis  liave  entirely  di^p- 
|»i'nr«l  that  the  inflamnuition  recnra  without  any  apparent  exciting  cause, 
but  wholly  in  conseqaenee  of  a  diseased  condition  of  the  mucous  lining 
of  the  cervix  uteri,  designated  cei*vical  cndomctrilis,  chronic  inHanmia- 
tiuii,  or  uterine  catarrli.  In  conseijueuce  of  this  there  in  an  increased  and 
clianged  si-cretion,  which  acts  afl  an  irritant  and  cause-^  vaginitis.  These 
recurrent  attacks  of  vaj^initis  «iu  be  prevented  only  by  a  siitx^-jsful  treat- 
ment of  the  ccrvieal  disease. 

Chronic  vaginitis  or  vaginal  catarrh  occnis  arter  repeated  attacks  of 
the  acute  form  in  persons  of  n  »«tnimoiiH  diathesis,  and  from  uterine  di^ 
orders,  such  as  t-atarrb,  diBplacenicuts,  or  polypi  uf  the  uterus. 

Vaginal  catarih  from  any  cause  may  lead  to  other  difficulties;  thn?, 
if  it  is  llie  prirniiry  aiVection  it  may  lead  to  catarrh  of  the  uterus  and  <if 
ihe  Fallopian  tulie?.  Its  long  continuanoe  with  or  withinit  the  co-exist- 
enoe  of  uterine  disorders  may  lead  to  relaxation  and  subsequent  prolap- 
sus of  the  vaginal  walls. 

lu  the  beginning  of  vaginitis,  as  in  inflammations  of  mucous  mem- 
branes elsewhere^  the  vaginal  lining  I>e(v>tnes  fin>t  very  vascular,  pn^ 
senting  a  congested  and  swollen  api^tenmnce,  with  a  diminutiou  in  the 
ipiantity  of  normal  secretion ;  but  within  a  few  days  portions  of  the 
epilJielium  are  cast  oti',  leaving  abraded  spots  which  sometimes  ulcerate 
and  Ijecome  covered  with  exudation.  Ocx-iinionally  complete  costs  of  tlie 
epithelial  lining  of  the  vagina  arc  desquamated.  In  lieu  uf  the  natural 
.secretions,  within  tiiirty-six  hours  after  tlie  inception  of  the  dlscast*  the 
vagina  is  filled  with  an  acrid,  fonl-smelling  inuit>-  or  sero-purnlent  fluid, 
having  the  appearance  of  unhealthy  juis.  The  diwhargo  consists  of 
serum,  numeixms  epithelium  cells,  pus-corpuscles,  blood -globules,  and 
infusorial  anitnalcnl^e  designated  Triehonianas  vaginalL«,  and  mucus. 
When  an  attack  U  very  severe  a  true  pldfginonous  intlaiiiniation  is  often 
developed  in  consequence  of  (he  submucous  cellular  tissue  first  becoming 
involve*!. 

In  sptK'ifio  vaginitis  it  not  infrequently  occurs  that  the  disease  is  eon- 
fine<I  to  the  vaginal  cnWlt'-wic — a  fact  which,  acconling  to  Gu^rin/ 
explains  how  sometimes  apparently  healthy  women  comnmnirate  gonor- 
rhoea to  the  male. 

In  granular  vaginitis  the  mucous  membrane  exteudiug  ihi'oughout  the 
entire  canal  and  over  the  npck  of  the  uterus  is  covered  with  nnnteniua 
minute  elevations  or  granulations  of  about  the  size  and  shape  of  half  a 
inillet-seed.  Thomas  savH :  "  This  variety  of  tlie  disease  appears  to  bear 
about  the  same  relation  to  sim[)le  vaginitis  tliat  follicular  vulvitis  does  to 
(he  purulent  form  of  that  affection."  *  The  same  author  mentions  having 
seen  a  jmtient  with  graoular  vaginitis  so  striking  in  its  features  that  the 
family  pliy>ician  Wlievcd  it  to  be  malignant  disease  developing,  until  con- 
vinced to  the  contniry. 

6irople  acute  vaginitis  frequently  causes  and  remains  associated  with 

■  MtU.  da  Orffana  gfnUaicr,  PKrta,  1864. 

*  Tboinu  on  Diteaaa  of  Women,  nUi  ud.,  p.  210. 
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vulvitis,  urethritis,  nnd  less  frequently  endometritis,  solpingitip,  and  pel- 
vic peritouitiii.  The  chrouic  form  is  not  inifi-etjuciitiy  complicated  with 
uterine  catarrh.  Acute  HpeciOc  vaginitis  is  often  coinplic::itud  with  Utilioea 
fmni  infliimniation  of  the  femoral  nnd  inguiual  glands  and  inflanunation 
1  and  nbeocss  of  the  vulvo-vaginal  glands.  This  variety  more  frequently 
^^tliau  Uic  othei-s  is  liable  to  give  rise  to  violent  urethritis,  cystitis,  salplu- 
^V^tia,  ovaritis,  and  (lelvic  jieritonitis. 

D1AONCJSI8. — If  one  is  familiar  with  the  syniptoms  which  have  Iteen 
mentioned,  the  diagnosis  of  vaginitis  is  not  a  dlBicult  task;  but  it  is 
sometimes  not  ouly  difficult,  but  quite  impossible,  to  dcterniiuc  whether 
a  case  is  one  of  simple  Inilauiniutiou  ur  uf  guuorrhauil  contagion. 

The  symptoms  which  are  most  liable  to  Ic^id  one  to  decide  tliat  a  case 
is  specific  are  their  severity,  the  sudden  development  of  virulency,  the 
seahliug  miduritiou.  urethritis  with  pus  in  the  urethra,  the  greenit^li -yel- 
low diK:harge  of  a  foul  o«lor,  the  very  irritating  quality  of  this  aiusing 
^^norrhoKil  ophthalmia  if  applied  to  the  u^njuntrtiva  or  gonorrhcea  in  the 
vuale  following  coition ;  the  oocurreooe  of  hiilxies,  inflammation  of  the 
'\'ulvu-v!igiuul  glands,  peritonitis,  and  salpingitis.     We  lucct  with  uiscs 
"vlierc  it  is  cxln'mely  dilHcult  Ui  detiide  as  to  the  nature  of  the  disease-, 
^nd  esj)eciitlly  when  we  have  evpry  reason  for  Iwlieving  that  the  subject 
ftieraclf  is  chaste ;  on  the  other  hand,  the  mere  fact  of  a  woman  infect- 
ing her  husband  aud  cuu^iug  him  to  liave  a  urethral  discharge  is  not 
zilways  sufficient  proof  of  her  liaving  gonorrhoai,  as  it  is  well  estab- 
lished that  certain  forms  of  leucorrhu'a  will  produce  such  a  result.     It 
is    not  necessary  for  us  always  io  express  an  opinion  of  the  character 
t    of  the  disease^  even  when  convinced  tliat  it  is  sjtecific,  hut  it  is  always 
■y>iir  duty  "to  lean  to  the  side  of  chanty  when  the  question  is  one  of 
r^shastity.*" 

[  Prognosis. — If  appropriate  treatment  is  iustitutcci,  the  disease  will 

Visually  sulwide  in  the  course  of  a  few  weeks,  or  It  will  assume  a  chronic 
form,  lasting  indefinitely. 

Acute  vaginitis  causes  more  pain  and  actual  suffering  than  the  chronic 
"Variety,  but  is  less  rebellious  to  means  of  cure.  Simple  vaginitis,  of  itself, 
cannot  be  considered  a  grave  diseiise,  but  the  consequences  mav  prove  of 
a  Diost  serious  ehanicter — viz.  extension  of  the  inflammation  to  the  bladder, 
uterus.  Fallopian  tubes,  ovaries,  and  peritoneum. 

Spiicific  vaginitis  is  more  virulent  than  tlie  other  varieties,  and  conse- 
quently there  is  more  tendency  to  the  cxteti.-iioii  of  Inflammation  than 
with  them.  Sterility  is  not  infrequently  a  sequel  of  specific  vaginitis  in 
consequence  ol'  (sintiguotis  parts,  more  especially  the  Fallopian  tubes, 
being  implicated  in  the  discjiHC.  Suc-h  pntieuts,  even  long  afUr  the  acute 
symptoms  have  (kihwhI,  are  uuiavonible  subjects  for  surgical  u[)eratiuuB, 
even  of  a  trivial  character. 

Treatment. — The  treatment  of  acute  vaginitis  ia  the  same  in  the  dif- 
ferent \'ariclies.  From  the  comntencomcnt  of  the  attack  until  the  seve- 
rest srmptoms  havesubKided  patients  shuulil  rest  in  a  recumbent  jKisition, 
walking  and  coition  being  fnrltidden.  If  the  inflammation  ia  severe,  with 
febrile  symptoms  and  a  furred  tongue,  saluie  laxatives,  cnoliiig  drinks, 
and  a  non-stimulating  diet  shotdd  be  prescribed.  If  pain  exists,  ano- 
dyucM  of  some  kind  shoidd  be  given.     The  best  iikkIc  of  aihuiutslering 

<  Edit,  A'anun  1/  Wtmm,  Pliilada..  1S5I2. 


i 


372 


DISEASES  OF  THE   VAGINA  AND   VULVA. 


aiioclviu's  is  by  nieaus  of  rectjil  suppusJtorics.     Warm  hip-batha  ev«iy 
sis  or  eight  hours  for  the  first  twejity-iour  liours  of  the  disease  ought  to 
Iw  employed,  and  nt  the  same  time  quite  warm  water  should  Ije  ihrowu 
iuto  the  vngiua  with  n.  syringe;  this  u  bcueficiul  in  curing  the  disoase  aud__ 
contributing  to  the  patieiit'ti  comfort.  flj 

A  much  oett^r  mwleof  irrigating  the  inflamed  part^  is  as  follows:  Tlie  *' 
patient  is  to  be  placed  on  her  back  with  lier  hips  slightly  elevated  over  n 
bed-piiu,  and  then  by  moans  of  a  syrluge  a  strcaiii  of  warm  or  hot  water 
aluHiwi  he  tlii-own  into  tlie  vagina  for  fifteen  to  lliirty  nuuut<s*.  It  hjw 
been  advised  by  Emmet  that  the  temperature  of  the  water  ^liould  be 
raised  rapidly  from  blood-heat  to  110**  F.,  or  as  hot  as  the  patient  cad 
well  bear.  By  elevating  the  hips  venous  eongesliou  is  uousidenibly  less- 
ened tlii-ough  gravitation  of  tlic  blom),  and,  Uie  Imt  water  raueing  con- 
traction of  the  blo(Kl -vessels,  the  mucous  membrane  will  preisent  a 
blanched  appearance.  The  vagina  liecomcs  distended  by  the  weight 
of  water,  and  somewhat  with  air,  by  reason  of  position,  so  that  with  the 
hi{is  elevated  the  injection  comes  in  contact  with  every  portion  of  the 
vaginal  mncons  monibraue. 

In  addition  to  hot  water  or  afVer  its  use,  other  injections  are  useful,  as 
a  decoction  of  flaxseed  alone,  or  one  of  thu  following  remedies,  eitlier  in 
the  de<i>ction  of  flaxseed  or  in  water:  viz.  Iiorax,  hicjirliionnte  of  80<]ium, 
hyjKisuIphite  of  sodium,  chlorate  of  |»<jt!i*siimi  (sj  ad  Oj),  or  perman- 
gnuatc  of  potassium  (gr.  viij  ad  Oj).  Hydrate  of  chloral  and  fluid 
extract  of  eucalyptus,  either  alone  or  combined,  have  proved  useful 
quite  a  nundxa*  of  times  in  my  own  pnictice.  ^m 

Mild  attacks  will  usually  sulfide  in  a  few  days  witliout  further  treafr^^ 
mcnt  tlmii  iiaa  ah-cady  lieeu  mentioued ;  but  in  severe  uls**,  when  the 
duseiiae  has  got  under  full  headway  Ix-fnre  treatment  is  begun,  more 
hemic  measures  Ijccome  iiet^essari',  especially  in  fpecific  or  granular 
vagiuilis,  where  there  is  itching  and  a  greenish  offensive  distrhai^ObH 
The  vagina  should  be  exposed  by  means  of  a  s])Ccu1umi,  the  niu(H)ujB 
nienibrfuie  thoroughly  dried  by  the  use  of  alisorbent  cotton,  and  a  Holti- 
tjon  of  nitraf*  of  silver  (gr.  xl  ad  fsj)  l>e  applied  to  even*  part  of  the 
inflamed  vagina.  Wherever  it  is  applied  the  mucous  membrane  presents 
a  whitened  apixajrance.  If  the  vulva  is  involvud,  the  same  appli»iliou 
should  be  made  to  it.  After  the  Kirts  thus  trealeil  become  dry  a  piece 
of  soft  linen  or  a  small  roll  «»f  abwrbent  cotton  should  be  thoroughly 
Gmeared  witJi  vaseline  or  soaked  with  carbolized  glycerin,  and  inserted 
within  llie  vagina.  The  pain  wiu^'d  by  the  nitmte  of  silver  is  iijiu.'iliy 
better  borne  than  the  intense  itching  which  it  takes  tJie  place  of.  Af^er 
(he  la]we  of  eighteen  to  twenty-four  liours  the  Hneu  or  cotton  can  be 
removed  and  an  injection  of  carlwlic  aeiil  Sss,  sulphate  of  wnc  and  liorai 
each  c^,  in  a  quart  of  warm  water,  is  to  be  used  three  times  a  day  for 
two  or  three  days  ;  then  a  weaker  solution  of  nitrate  of  silver  is  applied 
and  the  tampon  insertcil  aa  Ixrforc.  'J'liis  is  to  lie  followed  the  next  day 
by  the  carlxilizenl  injection,  and  lhr«'  day.i  later  .n  weaker  solution  of 
nitnite  of  silver  Is  applio*!.  The  ulternate  use  of  these  remedies  is  to 
be  continued  until  the  mucous  nicuibranc  ap|»eufs  |>ale,  luid  the  dtsi-harge 
instead  of  being  a  greenish-yellow  in  white,  when  it  should  lie  di»eon- 
tinnetl,  and  Ixirax  alone  or  eombineil  with  liyjHistdphite  of  ^iuiu  is  to 
be  used  as  an  injection  ;  and  immediately  after  the  injection  the  tampoaJ 
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u  insinied,  or  iti»tcnil  nf  the  injection  taiiiiiii  dissolve  in  glyoerm  is  to  be 
pointeil  ovtT  the  vii^iiiul  w:U1h  ;iiul  followed  by  the  tan))K)ii. 

Tbf  rare  ot'  viijfiniti'*  in  many  instances  h  obtained  by  st-ciiring  rest  to 
tlie  partfi.  Otie  of  iJiu  chief  objects  of  the  tampon  is  to  give  rest  to  the 
inluJaiKl  wuIIh  bv  kevping  tlieui  ujKirt,  nitlier  thau  tu  make  it  tlie  medium 
of  a  tnpif^l  npplicntion.  Some  gyneni>h>gis-ts  instead  of  lusing  a  tampon 
iosert  uoe  of  Sims'g  jjlass  vaginal  dilators  to  keep  the  walls  from  coming 
ta  (jobtoct.  direftiug  that  it  sLiill  be  worn  most  of  the  time  aad  that  the 
patient  t<lmll  rest  in  the  rccnmbent  [>o.slure. 

The  treatment  of  ulironic  vajjinitia  or  vag^Jnal  leuoorrhnea,  when  canwd 
by  acate  vaginitis  alone,  should  be  ertdontintly  tlie  snme  as  in  the  latter 
after  the  severest  symptoms  liavc  subsided,  as  clinically  the  distinction 
bttween  nctile  and  <-hronio  vaginitis  m  one  uf  degree. 

OwiPTBlly.  vaginal  leurorrhoa  is  an  accoinpaninient  of  other  afiections, 
Mitn'  't'  diseases,  and  hence  a  consideration  of  its  rrentrnent  and 

too  ■  ,  'H\s  would  necessarily  include  everything  pertaining  to  the 

lbeni[Mnitk»  of  leucorrhoea. 

Atresia. 

Defi.hitiok. — The  term  atresia  {A  privative,  and  rpr^ati;,  |»erforation) 
neaoa,  in  ita  literal  sense,  an  impertbrute  condition  or  an  entire  alxtenoe 
uf  an  oriiicv  or  a  cniial,  but  cusloni  has  sanctioned  a  mure  liberal  use  of 
ttir  word  ;  thu*',  atrefiia  is  the  term  jionietlmes  made  use  of  to  designate  a 
fKftiftl  obliteratiiin  of  a  <>nnal;  e.f/.  ntresia  vaginte,  whicli  incann  litenilly 
■n  abeeace  or  oblitenition  of  tlic  vagina,  is  also  applied  to  a  partial  inijier- 
runitinn  of  the  tunal ;  hent%  atreeui  of  the  vagina,  liko  that  of  any  other 
portjmi  of  the  generative  passages,  may  be  cither  oomplete  or  incomplete. 

AtroMA  of  tiiu  vulva  cannot  in  a  strict  sense  be  considered  under  tlie 
head  of  va^oal  nialibrniaiion.s  or  disca.se,  but  it  seems  ipiite  tmcf^v^ry  in 
■liliiv  of  occlusion  of  the  vagina  not  to  omit  a  cimsideratirtn  of  similar 
BPoJitions  of  the  vulvu.  The  writer  of  this  article,  therefore,  lias  ibl- 
l(W«d  Uw  Icod  of  most  medical  uuthors  in  including  vulvar  under  the 
kflid  of  Ttigiiial  atresia. 


Atresia  VuIveb. 

^tho  \altwk  majoru  may  Ik  adherent,  and  for  a  long  lime  no  suspicion 
•rneoT  the  oomlilion,  as  such  adlu'sion  does  not  prevent  the  exit  of  men- 
ttUftJ  blood ;  liut,  on  t-he  other  hand,  it  docs  sometimes  iuterfci'c  with 
Meturiiit^n,  and  then  onlculi  are  lornied,  which- require  surgical  interfer- 
an  fur  tlielr  removal.  The  adhesion  of  the  labia  nnnora,  like  the  same 
flooditioa  of  tiie  gn-utcr  li|M,  is  usually  the  result  of  amdent  or  disease, 
ihrinie  risp  tn  tht»  B:im4>  diftirulties  in  voiding  urine.  Unlike  adhesion  of 
tM  kbfai  majom.  tulhisinn  of  (he  lesser  lips  may  cause  retention  and  accu- 
■kIbUoo  of  tilt*  iiK-u^tnial  MoimI.  Atresia  of  either  the  greciter  or  le^tser 
lifv  iMnr  be  <wiiHe(iii«--ui  niMui  Ktnulli>ox,  moasles,  scarlatina,  or  any  cotuti- 
tatinfiaf  Of  focal  (liKinler  tJiat  eaii  cause  inflanmmtion  of  these  mucous 
■nrfaoQi.  Such  occurrenrcrt  are,  without  doul)t,  more  common  in  infancy 
Md  duidbood.     This  aRcction  is  occasionally  fouud  to  be  congenital,  aiul 
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ie  due  t«  a  simple  agghUiimtiou  of  the  contiguous  mucous  surfaces  of  the' 
labia.  The  iiiirHc  in  wa^hitig  the  child  aometLnic»  clitHHivei-H  that  the  vul- 
var orifice  is  closed,  and  -it  is  thus  brought  to  the  notice  of  the  physiciau, 


Atresia  Hymenalis,  or  Imperforate  Hymen. 


Alrhoufrh  ineliulwl  under  tiie  bond  of  Vulvar  Ati*esia,  tliis  will  be  con- 
sidered chiefly  in  connection  with  atresia  of  tlie  vagina.  This  is  a  congtm- 
ital  ooudition  of  more  frequent  oeeurreuce  Oian  the  other  forms  of  vulvar 
atresia. 

Symptoms. — If  the  age  of  puberty  has  been  attained  and  ilie  subject 
has  all  the  symptoms  of  menstruation  excepting  the  characteristic  san- 
guineous fioM',  au  imperforate  condition  of  the  genital  caual  is  sus|>cctod. 
Monthly  jtain  uf  a  bcjiring-down  chanurter  in  the  hy|H)gastric  region,  and 
pain  in  the  h;u'k  ami  thighs  or  utprine  colic,  are  among  ihp  sympwiiia. 
At  such  times  the  abdomen  may  become  tender  and  tynipanitic,  tlie  pulae 
more  frequent,  and  slight  febrile  reaction  with  nausea  and  vomitiug  may 
occur.  ( 

These  symptoms  closely  resemble  those  of  an  attack  of  peritonitis,  bnt 
usually,  after  a  few  days  of  great  distress,  they  gradually  disapi^ear.  After 
a  lapse  of  three  or  four  Mccks  they  again  return  with  increased  severity. 
The  girl'rt  general  health  is  impaired,  the  apjjetile  is  poor,  there  is  con- 
stant naus{;a  and  sometimes  vomit- 
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ing,  the  bowels  are  constip:ited,  the 
eyes  lose  their  brilliancy,  the  skin 
presents  a  dirty  apiKyiranix*  and  is 
often    rovered    with    an   eniplion. 
Headache  is  almost  mnstnnt.    The 
abdomen  is  often  very  prominent 
frum  intestinal  tympanitis.     Later 
the  lower  extremities  become  <Ki&-^ 
matous,  and  there  are  indit^tionofl 
of  st-ptiecemia,  and  great  oonstim- 
tional  disturbojiee.      The  gradual 
aeenmnlatioii  of  menslriial   fluid, 
first   filling  and   then  diatemling 
the  uterus  and   vagina,  causes  a 
gradual  eulai^cment  of  the  abdo- 
men, oilen  giving  rise  to  a  sus- 
picion of  pregnancy.  ^H 
Diai;n(18]8. — If  there  is  an  ao^l 
cumulation  of  menstrual  fluid  in 
coiiscipicnce  of  an  iniiH;rfonite  hy-^ 
the  latter  cjin  lie  ohser\-ed  a^H 


meu 

an  elastic  tumor  of  a  re«l  <!olor 
protnidiug  outwardly  between  the  labia.  A  rectal  esamination  is  neces- 
sary in  order  to  wjmplete  the  diagnosis,  as  by  tliis  means  the  presence 
menstrual  fluid  i.-^  delermine4l,  for  if  it  lie  present  in  sufficient  tiuantity  tcj! 
distend  the  hymen  a  finger  in  the  rectum  can  detect  fluctuation  in  the 
vagioa. 
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If  there  is  no  escape  of  tlic  mpnstnml  Haul  Iwyond  tlip  vulva  on 
account  of  an  imperforate  hymen,  the  vagina  first  l)er.'omcM  gradtially 
distended,  thea  the  litems,  and  finally  the  Fallopian  tubes.  As  this 
disteusiou  iucrcoses,  fluid  may  be  forced  beyond  the  iiiubrifc  of  the 
tulxs  into  the  ]Krit<)iii;ul  cavitj',  or,  instead,  one  of  the  tnlM's  may 
niptnre  from  the  prr-jwun*  within.  In  other  instanoes  l]ie  uterus  irself 
ruptures  from  over-<listcnsinn  and  thinning  of  its  walls.  Cnsea  are  on 
re»x>ixl  where,  the  aotnnnulatiou  increasing  for  ycar^,  the  uterus  has 
become  distended  to  the  size  attained  iu  the  latter  months  of  preg- 
nancy; under  such  cirtnimstinTOs  its  walls  aa  well  as  the  walls  of  tJie 
Fallopian  tub<?s  become  thinned. 

pROGNOtJis. — The  ph}'sioian  should  he  careful  and  guimlcd  in  hi»  prog- 
sofits.  The  hctillh  may  become  much  imiKiircil,  and  somctiiiKsi  this  is  the 
case  prior  to  the  cause  In-inp  asc«rtaine<l.  Tlie  chief  danj^rs  ai*  in  cf>n- 
neclinn  with  the  accnniiilation  of  ntenstnnil  fluid,  sucli  ti^  its  discharj^ 
st  the  fimbriated  extremity  of  the  tubc?s,  or  niptnre  of  the  tubes  or  uterus, 
and  uoiisequeut  escape  of  the  fluid  into  the  [>eritoncnl  eavity<  There  is 
also  gnat  danger  in  iucisiog  the  hymen  to  jM^nntt  the  exit  tit  (he  fluid,  as 
will  Iw  shown  under  the  h«ul  of  Trp-:itinflnt.  Therpfon^  tlip  louj^er  has 
been  the  rotentjon,  the  greater  is  the  liability  of  rupture  and  dnnger  in 
treat  meut. 

Treatment. — As  this  i;*  of  ueccssity  sur{^icai,  but  brief  aUu>ion  will 
be  made  to  it.  A  simple  incision  of  the  hvmen  will  permit  the  escajie 
of  the  fluiil,  but  the  admission  of  air  by  idis  means  is  liable  to  cnime 
sadden  contniction  of  the  uterus  and  a  reflex  escape  of  the  fluid  at  the 
fimbriated  extremity  of  the  Fallopian  tubi'S,  with  jlII  the  severe  conse- 
qnences  of  an  intra-peritonenl  heinorrha^'. 

The  admission  of  air  is  liable  to  cause  docotnpositior  of  retained  fluid, 
and  this  in  time  produces  septicwraia.  Further,  the  sudden  admission  of 
air  where  then>  has  )>eeti  none  before  is  liable  to  cause  inilamruallon  of  the 
lining  membrane  of  the  uteru»  and  tul>e.s,  n-i^ulting  iu  *'ptin  }>eritnnitia. 
To  avoid  such  risk^  as  have  been  enumenitoil  two  plans  aiv  rfcuinmended 
by  authoi's — one  being  a  slow  draininir  awuy  of  the  nienatnml  fluid  and 
the  other  its  rapid  evacuation  and  wasliiui;  vuit  of  the  utern>i  and  vagina. 
Grailv  Hewitt  makes  an  o]>eiiing  of  a  valvular  (character  in  the  hymen, 
permitting  only  a  slow  escape  of  the  fluid.  Others  use  n  smnll  trocar 
and  draw  off  the  fluid  slowly,  and  at  diflfcrent  times  if  there  is  a  large 
quantity. 

The  aspirator  is  ti>  be  preferred  to  the  trocar  for  emptying  the  vagina, 
and  of  late  yeara  has  l>een  more  g<merallv  used ;  either  instrumenT,  but 
especially  the  former,  permits  of  the  discbarge  of  the  fluid  at  different 
times,  and  in  such  quantities  as  the  physician  may  dcsiin?,  without  the 
admission  of  air.  The  rapid  evacuation  is  Itest  itpitsetited  by  Kniint-t's 
mode  of  procedure.  He  first  cuts  the  protruding  rnembraue  .sutlicienlly 
to  admit  the  index  finger,  and  tears  the  tissues  enough  to  allow  the  fluid 
to  escape  rapi<lly,  and  then  washes  out  the  vagina  and  uterus  with  warm 
water,  after  which  he  introflnccsa  glass  plug  for  the  puriKKw  of  dilatation 
and  to  prevent  the  action  of  atr  up*iu  the  parts. 
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Atresia  Va.gmsB. 

Atresia  of  the  vagina  may  he  congenital  or  accidental,  and,  like  atresia 
of  any  other  portion  of  the  genital  canal,  may  be  partial  or  complete.  Id 
complete  congenital  atresia  of  the  vagina  an  examination  per  rectum  with 
the  index  finger  fails  to  discover  the  fluctuation  of  menstrual  fluid,  as  in 
atresia  from  imperforate  hymen,  but  in  its  place  can  usually  be  felt  what 
seems  like  a  hard  fibrous  cord.  If,  however,  this  cannot  be  discovered^ 
no  doubt  remains  of  entire  absence  of  the  vagina.  Sometimes  the  oord 
can  be  felt  a  portion  of  the  distance,  which  indicates  that  there  is  a  cor- 
sponding  portion  of  an  undilated  vagina. 

In  case  of  complete  congenital  atresia  of  the  vagina  an  operation  should 
be  avoided,  unless  there  is  an  aocumulatiou  of  menstrual  fluid  or  a  utems 
can  be  distinctly  felt  by  rectal  and  vesical  examination,  or  the  patient  is 
suffering  from  the  absence  of  menstruation.  To  these  may  possibly  be 
added  instances,  as  mentioned  by  Thomas,  where  there  exists  an  imperative 
necessity  for  sexual  intercourse.  Where  there  is  no  menstrual  molimen 
or  distension  of  the  uterus  cannot  be  detected,  and  there  is  non-develop- 
ment of  the  uterus  and  ovaries,  as  shown  by  the  condition  of  the  external 
Cleans,  sui^ical  interference  should  be  indefinitely  postponed. 

Accidental  atresia  of  the  vagina  may  be  produced  by  causes  heretofore 
mentioned.  When  the  canal,  which  has  previously  been  pervious,  is 
entirely  obliterated  from  any  cause,  an  operation  becomes,  as  a  rule,  an 
imperative  necessity  by  reason  of  the  accumulation  of  menstrual  fluid  and 
consequent  distension  of  the  uterus  and  Fallopian  tubes. 

In  partial  or  incomplete  atresia  it  frequently  happens  that  a  sinuous 
canal  remains  which  serves  as  a  guide  to  the  surgeon. 

The  reader  is  referred  to  systematic  treatises  on  surgical  diseases  of 
women  for  the  details  of  the  various  modes  of  operating  for  these 
affections. 

Prolapsus  VaginSB. 

Displacements  of  the  vagina  are  usually  secondary,  either  in  conse- 
quence of  relaxation  of  the  walls  or  of  some  form  of  uterine  displace- 
ment. P  olapsus  of  the  vagina  is  usually  iu*sociated  with  prolapsus  of 
tlie  uterus,  yet  it  may  exist  independently.  It  may  be  present  for  some 
time  without  prolapse  of  the  uterus,  or  exceptionally  it  may  be  the 
exciting  cause. 

Definition. — When  the  tonicity  of  the  vaginal  walls  is  from  any 
cause  impaired  and  they  protrude  downward  in  the  direction  of  the 
vulva,  the  condition  is  called  prolapsus. 

Synonyms  and  Cla&sification. — Owing  to  the  anatomical  arrange- 
ment, it  is  iini>os.sible,  with  one  excci>tion,  for  any  form  of  prolapsus  of 
tiie  vagina  to  occur  without  the  coincident  prolapse  of  some  viscera.  The 
sinjjle  exception  is  the  rare  otrurrence  of  ]H'ola])sus  of  the  posterior  wall 
without  the  rectum  being  similarly  dis])laced.  These  displat'emeuts  of 
the  viscera  with  prolapsus  of  the  vagina  are  commonly  descril>e<l  by 
medical  writers  as  vaginal  herniro,  of  which  there  are  three  different 
forms,  as  follows:  cystocele  vaginalis,  i-cctocele  vaginalis,  and  entero- 
cele  vaginalis  or  hernia  vaginalis  i>osterior. 


DISEASES  OP  THE  VAQUfA. 


377 


EnoLOGY. — The  enures  of  displacements  of  the  vagina  and  the  different 
nriniea  of  v:in;inal  lieniia?  van  very  prc)|H!rIv'  be  eousidfrtHl  tuy;etlier,  as 
ili«*ire  idontiral,  IjaM'rati<ni  of  tho  |K;rineiim,  an  enfor-hlwl  condition  of 
Uie  vaginal  structure,  aiid  a  reuirded  iiivulutiun  of  the  vu^iua  aud  uterus 
io  coas«|ueuce  of  pregnancy  or  childbirth  are  tlie  most  frcquejit  causes. 
Other  oocssional  ciuset;  niav  lie  mentioned,  :u?  furnier  disteui-ion  of  the 
winii  fnira  repeated  childUii-tli.s  or  bv  tumors,  and  senile  atrophy. 

rATiti»i>jGV. — Followinji;  L'liildbirth,  the  vagina,  like  the  uterus,  uuder- 
P«k  a  iirooess  of  involution,  but  if  this  is  retarded  from  any  cau>e  the 
vaeiu  iM  n^mlenxi  nioi-e  capiiciou.s^  itd  toni^-ity  is  inipnircd,:ind  the  uterim, 
being  heavy,  erowds  down  upon  it  and  raiisea  it  to  lie  diRplaced.  If  the 
nginal  sphincters  or  the  posterior  wall  are  torn  or  enfeebled  or  the  pcri- 
aaaa  laoenited,  in  addition  to  the  presence  of  a  heavy  uterus,  pi-ola{)aus 
of  Um  vagioft,  amociated  with  some  form  of  vai^iiial  licrnia,  ir«  (juite  sum 
to  foUow. 

There  is  u  eonditiOD  which  acts  as  a  common  cause  in  producing  vaginal 
tod  aterinc  disnluccaients  that  has  failed  to  receive  on  the  pure,  of  medical 
tuthora  the  notice  it  deijcrves — namely,  a  relaxed  condition  of  the  vaginal 
mlU  mod  Uie  perineum,  in  whirh  there  may  be  otiHerved,  in  many  instances, 
lU  of  the  di?jtiirl>anres  caused  by  a  laceration,  and  yet  a  careful  examina- 
liuo  fails  to  reveal  where  any  tearing  ha-^  taken  place.  The  continuance 
of  Uiiit  exc«*>ivc  relaxatiun  and  atony  :>['  thi-  v:igiiial  walls  and  the  |)eri- 
ORim  fur  a  long  lime  af^er  parturition  ')»,  di»ubtlt«.s,  due  to  subinvolution. 

SvuKnmATOUKiV  axi>  Couiwk. — The  patient  will  complain  nf  a 
b«ring-down  sensaiinn  in  the  vagiua.  with  a  ftfiuse  of  fulness  aud  heat 
in  that  locality,  aotnctinics  extending  to  the  vulva.  These  »ynipton)8  are 
a^nvated  by  any  mu<<4;ular  exiTtion,  partimdarly  by  walking.  A  pliys- 
iral  examination  will  fihow  the  presence  of  an  ol.ostic,  globular  tumor 
brtwtTii  the  labia.  lu  ca!>e  it  protrudes  beyond  the  vulva,  it  is  not 
ouuMial  III  find  acattenxl  ov»!r  ita  mutHjus  iiurface  excoriated  piitcheii  of 
vuiiwtf  sizes.  Sometimes  these  become  ulcerated.  In  other  instances 
the  tamor  Uan  a  nmo^kth,  nhining  appearance.  Where  there  is  simply 
fpolopaiu  of  tlic  vagina  without  the  coexistence  of  a  hernia,  it  will,  us 
ftnilc.  be  found  that  it  Is  the  }MMterior  wall.  If  there  u  a  pmla|>.sus  of 
tilhcr  the  anterior  or  {w^terlor  wall  with  a  hernia,  there  will  be  a<lditional 
nrnptomn  to  those  aUive  mentioned,  which  will  be  referred  to  in  connec- 
tiQB  ifclib  evistoccic  find  reetooele. 


Cystocele  Vaginalis,  or  Cysto-V  affinal  Hernia. 

Thi*  w  vmctimes  designated  as  prola|»sns  of  the  bladder,  and  consists 
^■f  a  lioceut  of  the  bkuhler  and  the  anterior  wall  of  the  vagina,  the  two 
Wag  elixdy  mihei'cnt  tu  each  other.  In  coudMpiencc  of  liuch  a  doicent 
ipourii  is  thrmeil  which  bemnifri^  fdled  with  urine.  The  pouch  is  iu  the 
tnt^:  lall,  but  gnulually  l)eoom03  larger,  so  rhat  it  U  not  unusual 

(W 1 1  line  of  sutljcieut  size  to  protnide  Iteyoud  the  vulva,     in 

fiioMvjUiiuce  vf  the  |Hiii('htng  of  the  bladder  oidy  a  ptrrtion  of  llie  mine 
i«  niictialctl  bv  the  effort  of  micturition,  and,  reniuiuing  in  (he  bladder, 
ii  dcnjiuposoft,  caiL-iiug  c^'stitiii  or  voical  catarrh. 

Tbo  sTurTOMh  are  a  frequent  desire  to  urinate,  with  tcucsraus  and 
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scnldin^ ;  there  m  iilsn  a  itcn.sc  of  heat  and  pain  in  the  htadiler.     There' 
is  ii.siian_v  more  or  less  ropy  mucus  diw-liarjieil  witli  the  urine.     If  a 
uterine  sound  or  catlicter  is  passed  into  the  blarWer  with  it^  point  dowu- 
ward,  and  can  l>e  f^It  protruding  into  the  pouch,  there  i-emaius  uo  doul 
as  to  the  case  heing  one  of  n,*stoc*ele  vaginalis. 


Rectocele  Vaginalis,  or  Recto-Vaginal  Hernia. 

This  consist*  in  a  protrusion  inward  of  the  posterior  vaginal  wall  and 
a  pout-h  (tf  the  rectum,  wliioh  is  carried  with  it.  The  teudt'itry  to  ruclo- 
cefe  is  seen  in  the  natural  bul^in^  of  the  rectum  caused  by  \X»  expansion 
just  almve  the  sphincter  ani.  This  is  more  readily  perceptible  in  cases 
where  the  perineum  has  been  torn.  If  from  perineal  laccnitiou  or  any 
cause  the  posterior  wall  of  Uic  viigina  fails  to  give  adequate  sup|H]rt  to 
the  anterior  wall  of  the  mctniT],  the  bulging  just  mentioned  increases, 
forming  a  pouch  which  l)ecomes  filleii  with  fecal  matter.  The  bowel 
l>eeomes  more  distended  with  feces,  which  usually  oocumulale  and  harden, 
and,  acting  as  au  irritaut,  produce  tenesmus  witli  mucous  diM^liarges.  Tlie 
venous  riirulation  being  interfered  with,  hemorrhoids  are  common,  adding 
to  the  patient's  f?i]ffering. 

On  examination  a  tumor  is  fonml,  sorartimes  as  lat-go  as  a  man's  fist, 
which  cjui  be  felt  projecting  from  the  posterior  vaginal  wall  and  over  the 
perineum ;  scmietinir-s  it  is  soft  .%nd  compr<vsible,  while  at  other  times  it 
IS  quite  solid,  depending  on  the  absence  or  pi*ese«ce  of  hardened  feces.  To 
leave  no  room  for  doubt  in  diagnosticating  a  case  of  rectocele,  the  rectum 
should  !«  explored  with  the  index  finger. 


Enterocele  Vaginalis,  or  Entero- Vaginal  Hernia. 

This  consists  in  a  portion  of  small  intestine  <]ilating  ilie  cul-de-eac 
that  the  j-ieritoueum  is  carried  down  with  the  iuHi'Stine  between  the  vagina 
and  rectum  as  far  as  the  perineum,  sometimes  f<H*ming  an  elastic  tumor  at 
the  vtdva.  Ttie  cbicf  dangers  arising  fr»mi  tliis  form  of  vaginal  hernia 
are  fnini  its  l>eing  strangulated  or  Jacenitwl  during  childbirth.  ^| 

Enterocele  vaginalis  is  not  frequently  met  with,  but  it  is  important  foi^^ 
the  |)hysiciftu  to  kuow  tliat  such  a  condition  is  jwsssible  and  difficult  to 
diftercntiatc  from  some  forms  of  vaginal  tncnor.  A  thorough  aud  cai-eful 
n-ctal  examination  is  requisite  for  dia|;;uosis.  An  enterocele  lias  the  pi^n- 
liar  ela*itic  feeling  of  a  tumor  distended  with  nir,  a  tympanitic  resonance 
on  jiercussion,  aud  a  peristaltic  movement.  If  there  remains  any  room, 
for  doubt,  aspiration  witli  the  smallest  ncLille  will  enable  the  physiciai 
to  |H'rfett  his  diagnosis,  for  if  the  needle  enter  the  intestine  it  ia  not 
any  sense  a  dangerous  jiroccdure. 

TnivATMENT. — Tlie  Ircatinout  of  prolapsus  and  hernia  of  the  vagina 
similar  to  that  of  prulapsiis  of  tlie  womb. 

li'  a  prolapsus  of  the  vagina  has  existed  but  a  brief  period  or  has  con« 
on  sudilenly,  it  should  he  imnu?diately  redua^l  and  pro|»cr  mensurvs  tAken' 
to  prevent  its  recurrence.    To  accomplish  this  the  patient  should  assume 
the  genu-pcctoral  position,  while  the  jihysiciau  with  well-oih-d   fingers 
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restores  the  part^  to  their  normal  posittoii.  llie  patient  should  flien  lio 
njK)H  her  lat-k  with  the  hips  elevateiJ ;  a.stringent  vaginid  inje<Hion3  ouglit 
lo  be  used  every  four  or  six  houi-s ;  nnd  quiet  secured  or  rfiwwniCort  or 
|iain  relieved  hy  opiates,  tfuddeu  diaplacemeuta  of  tlie  vagiuii.  uot  being 
of  frequeut  <jccurren(«,  the  physician  more  frcwueutly  meeta  with  c!iHf> 
of  lon«^  stui>ding  wliich  have  come  on  gnuJually  aod  slowly. 

Attention  to  the  general  health  is  nn  imjKiitant  requisite:  with  thi^  in 
view  touics  should  Ix;  prescribed  in  uuiiiy  eases,  the  Iwwels  regulated  by 
nieaus  of  proper  i!iet  or  if  net^ssiry  by  metUciiie,  aud  the  bluddtir  more 
frequently  evacuated  than  in  health.  Astringent  injections  are  fully  i\» 
asetul  in  cases  of  long-standing  displncemouts  of  the  vagina  as  in  those 
of  more  recent  occurrence;  among  those  moi-e  gcDcrntly  lued  are  solutions 
of  tonuin,  sulphate  of  ziuc,  or  aluiu  (5iv  ad  Oj).  Se:i-bathing  and  injec- 
tions of  sea-water  into  the  vagina  an;  l>en<'fu!JaI.  It  is  sometimes  more 
convenient  to  make  topital  appIirtiHotis  with  vaginal  suppositories  con- 
taining one  of  the  astringents  just  mentioned. 

Where  cystocele  exists  it  ih  in]i)urtjint  that  the  bladder  be  ctjrapletely 
emptied  when  the  patient  urinalrs;  to  aocomplish  this  she  may  as»nme 
the  genu-j>ectoral  position,  and  at  the  same  time  push  the  tumor  up  into 
the  vagina.  If  after  this  urine  remains  in  the  bladder,  a  catheter  snould 
be  employed. 

If  in  any  form  of  vaginal  displaeement  the  means  whid:  have  Ucen 
Alluded  to  fail,  then  some  form  of  support  or  some  suTgical  procedure 
will  be  necessary.     In  very  fleshy  women  considemble  beneflt  is  some- 
times obtained  by  means  of  an  abdominal  bund  with  a  perineal   pad 
-attached  to  it.     Pessaries,  vfrhich  liave  Iwen  heretofore  quite  genendly 
•^lept-nded  upon,  are  now  considered  as  of  secondary  importance.     Some- 
times, however,  when  the  hernia  is  not  of  great  size  or  when  associated 
with  uterine  disphK-ement,  a  jiessary  proves  of  service.     A  Hodge's  pes- 
sary with  a  cross-bar,  or  the  one  devised  by  Skene  of  Brooklyn,  will 
-often  prove  of  great  Iwnefit  in  cystooele.     For  citJier  cystnoele  or  reetoccle 
-tiie  most  serviwable  form  of  jK-ssury  is  one  like  Cutler's  or  >lclutf:»sh's 
"«uj>  ix-ssiiry,  which  is  retaini>d  M-itliin  the  vagina  and  supported  in  [wsi- 
"tion  bv  e.\temal  attachments.     To  effect  a  niilical  cure  in  elthfr  cyslocele 
-or  rw-tociele,  espeeially  in  the  latter,  some  surgical  prcvceUiire  generally 
"becomes  reqaisite. 

Of  the  different  operations  which  have  secured  the  general  approval  of 

.^}*nee(jlogislB,  the  most  common  is  jierineorraphy:  this  is  the  name  given 

"to  the  openition  for  a  torn  perinfum.     Another  operation  sometimes  |wr- 

"fnrmed  ^vith  success  is  colporrhaphy  or  elytrorrhaphy,  which  consists  of 

lessening  the  calibre  of  the  vagina  by  removing  a  portion  of  the  niucims 

^acmbmne  and  bringing  the  odg*is  of  the  wound  together  by  sutures. 

"This  can  be  performed  on  eitlicr  the  anterior  or  |K)Hterior  wall,  depending 

-^m  which  seems  to  demand  it  the  most ;  and  if  the  openition  on  one  wall 

is  not  likely  to  be  sufficient,  it  shonbl  be  mn.de  nn  both.     Not  utifre- 

■•tuently  the  most  perfect  success  can  tx;  attainerl  by  a  sui-gical  procc<hii*c 

■^lestgnated  as  colpo-perineorrhaphy,  which  combiner  the  two  operalious 

"that  have  been  mentmned.     Full  descriptions  of  theiw  different  oiierations 

9uid  the  best  modes  of  performing  them  can  be  found  in  all  late  standard 

■■works  on  surgical  gyneoologj'. 
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Cicatrices. 

Cicatrices  of  the  vagiua  may  occur  iii  tsiusequenoe  nf  larerations  or 
injuries  received  in  nhildhirtli,  surgical  o[wnitiiins,  woumls  from  accideut> 
or  thy  use  of  auistics  about  the  utenis.  If  any  of  tlie  pauses  named  excite 
iutlaniniatioQ,  there  may  l)c  more  or  less  sloughing  of  the  parts,  aud,  as 
healing  must  take  place  by  grauulatiou,  ctcstriceii  of  vunous  dimensions 
are  formed.     ThcJie  eicaiLriceH  may  lie  suffieient  to  cause  partial  nr  oum- 

Slete  atresia,  or  lliey  may  be  merely  in  the  fonn  of  projections  or  iKind-s, 
mtr.uiiip;  the  uterus  out  of  its  nornml  position  or  interfering  with  itfi  imtr-^| 
ural  mobility,  and  eauBC  clysparcunjn  aud  other  dtscomlurt^.  V 

Eeceutly,  siute  attention  haw  bLHin  direrted  to  tlie  n^flox  symptoms  pro- 
duced by  cicatricial  tissue  in  the  neck  of  the  uterus,  there  has  been  a 
growing;  belief  that  similar  symptoms  are  often  ciiused  by  cicatricca  iu 
the  vag'iua.  TJtus  it  i.°  the  opinion  of  some  who  have  investigated  this 
subject  timt  manv  tzL^a  of  remote  ut'uralgia  and  other  ucrvous  disturb- 
ances may  often  be  caused   in  this  way.' 

TREATXtENT, — This  is  of  ueccjwity  surpcal,  althoagh  some  cases  can 
be  successfully  treated  without  having  recourse  to  cutting  operatious,  but 
are  treateil  by  pressure.  One  method  is  to  tampon  the  \'agiQa  with  cotton 
or  marine  lint  previously  natunit«l  with  f:irljiMiz(^l  glycerin.  The  tam- 
pon can  be  left  in  posilion  four  or  live  tlays,  when  tlie  vagiua  may  be 
washed  out  and  again  tamponed.  Anotlier  method  of  treating  with 
pressure  is  by  mcaus  ol"  a  tiims's  dilator,  either  worn  umtinuousTv  or  a 
few  hours  at  a  time.  GeucraUy  a  quicker  and  morR  effectual  m^xie  of 
treatment  is  to  uick  tlie  bands  with  scissors  or  a  knife  in  several  places 
sufiicieutly  for  the  vagina  to  assume  its  natural  shape,  and  then  insert  the 
dilator.  In  some  iu^tances  it  is  advisable  to  v\\i  away  portiomi  of  the 
adventitious  nipnii>rane.  On  a«;ounfc  of  the  tendi-nrv  to  hemorrliape 
after  operations  in  the  vagina  the  physician  shouhl  avoid  cutting  more 
tliun  is  requisite,  and  must  use  a  fiuger  as  a  guide  in  euttiug,  to  iufomi 
him  when  he  has  cut  sullicicutly. 

If  tliere  is  consitlcrahle  hemorrhage  it  may  be  nec«*«arv  to  use  a  Rtyp- 
tie,  but  usually  the  glass  dilator,  by  puttliifr  the  walls  on  the  stretch  and 
by  pressure,  will  check  the  bJcediug.  It  is  impurtaut  that  the  dilator  be 
worn  for  scvend  hnui-s  each  day  after  the  nicking,  fur  fear  that  there  will 
again  be  contradiun.  After  eiuJi  rcmnval  of  the  dilator  the  vagina 
shouhl  Ix"  syringpid  out  with  warm  carbolize<l  water  or  a  very  weak  solu- 
tion of  permanganate  of  potassium  (gr.  ss  ad  f  Sij),  that  no  septic  matter 
may  Ijc  rctainetl  and  so  tliut  healing  of  the  cuts  may  be  more  rapid. 


Double  Vagina. 

Among  the  congenital  deformities  occasionally  met  with  Is  u  va^na 
divldw^  by  a  longitudinal  septum,  constituting  a  du])lpx  or  double  vagina. 
The  septum  is  not  always  so  sltiiatpd  as  to  make  the  pns^ges  of  equal 
size,  nor  does  it  invariably  divide  the  canal  throunh  its  entire  length.  It 
is  stated  by  most  writers  on  the  sni  Jcct  that  usually  witli  a  double  vagina 

'  Vide  Bkene  on  "  Cicatrlcw  of  the  Cervix  Uteri  antl  Vi^pna,"  Amer.  Oynac  Sue,  toI 
L,1S76. 
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-there  will  also  !«  a  double  uterus.  Tho  author  Unn  met  with  only  two 
<'jises  of  duplex  vagina,  neitlitii*  of  which  waa  associated  with  a  double 
«)tttrus.  The  treatment  \s  of  neceseity  surgical,  and  consists  in  dividiug 
the  partition  with  scissors,  and  inserting  a  tnmpon  with  some  styptic  or  a 
fiinis's  dilator  for  the  arrest  of  the  bleeding  which  invariably  occurs  from 
<'Uiting  operations  in  the  vii^'na.  If  there  is  persistent  hemorrhage,  a 
galvano-  or  thermo-cautery  may  be  used. 


Growths  in  the  Vagina. 

New  formatjons  of  any  kind  are  not  of  frequent  oocun-ence  in  tJiia 
locality.  They  consist  almost  exclusively  of  cy8,tic  tumors,  fibroid, 
'ftumoH',  impillaiy  excresocuocs  or  vegetations,  sarcomata,  epithelioma^ 
^ukI  carcinoma. 


Cystic  Tumors  of  the  Vagina 

^re  sometimes  observed,  but  nre  by  no  nieims  common.    Their  origin  anri 
Mature  has  not  seemed  to  be  well  uudeiMood.     Ilugier  and  Guf-rin  arc 
■^Df  tlie  opinion  that  lliey  are  caused  by  the  mucous  follicles  being  ol>- 
^tnicte<I.     In  thin  view  they  are  sustained  by  Pwtuschen.' 

8in6ty  remarks  thnt  tiiere  are  two  varieties  of  vaginal  cysts — one  super- 

^cial  and   the  other  profound.     The  superfirinl   nre   developed   in  the 

.vnuoous  membrane,  are  siniill  in  BJze,  and  t-o]it:Liti  fluid  which  is  watery  or 

•^lonr  and  glairy.     The  pfofiruiiH  cysts  are  develojKxl  in  the  vaginal  walls, 

-aind  are  of  various  dimensions,  fn.-im  the  size  of  a  ^valriut  to  au  oiuuge, 

-9Dnd  eajMible  of  attaining  (o  mucli  greater  dimenaioo.s  Uiau  is  pos.**ible  for 

~4he  aujM^rficial  X'ariety.     Tbeir  contents  varv  grcatlv;  .sometimes  clear, 

:snncon.'$,  an<i  ropy,  in  other  ca-^f^  tliry  are  nolorf;il  bi-ownish  nr  chocolnie. 

Cystf>  of  the  vagina  are  nut  to  be  eonfounded  with  iho-ie  of  the  vulva 

-^wr  thot*e  which  develop  in  the   vLjlvrnvaginal  gliitids,  nor  are  they  as 

^■xjmraon. 

Tkbatment. — C>*st8  of  the  vagina  can  often  be  cnrcd  by  laying  them 
^ireely  open  with  a  bistoury  and  wiping  out  the  cavity  witJi  tincture  of 
~5(Hline,  Kirlxtlic  acid,  or  a  solution  of  nitmto  of  silver.  The  tincture  of 
^(xliue  jui'feiTetl  by  t]je  author  is  Ciuirchill's  or  a  satumtinn  tincture, 
^wither  being  much  more  effec^tive  than  tlie  simple  tincture.  Xitric  arid 
^^and  the  actual  LXiUterv'  are  mentioned  by  Biirnes  as  having  been  used  for 
"^K-sti'Oyiug  vaginal  cyst'*.  Kntire  removal  of  these  formations  can  l>e 
-effected  by  cutting  into  or  tlirough  the  mucous  mcmbi-inie  and  dif^stM-ting 
Tthem  out  in  the  same  manner  as  thev  are  removed  from  other  localities. 


Fibrous  and  Sarconiatous  Tumors. 

Fibrous  or  fibroid  tmnors  nre  by  no  meauR  as  common  in  the  vagina 
^4  in  the  uterus.  It  has  been  oljserved  that  they  ore  frequently  but  not 
invariably  associated  witli  the  latter.     They  are  dcveloiied  in  the  mus- 

'  "  Die  CyUm  die  Vagina,"  Ontralblau  fur  hfed^  1871,  p.  776. 
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culor  or  6brou8  structure  of  the  vagina  in  the  same  inanaer  as  similar 
formations  in  the  rauscivJar  tissue  nf  the  utcnig. 

Sumc  authorities  assert  ihut  tliey  frequently  have  the  poUit  of 
departure  from  the  uterus,  anil  then  dcsceml  little  by  little  between 
the  walls  of  tlie  vagina. 

Sarcomatous  tumors  are  developed  in  t}ie  i«ime  tissues  and  similarly  to 
6brous  growths  of  the  vagina.  They  are,  however,  of  less  frequent  oct-nr- 
rcuoe.  They  sometimes  appear  primarily  in  the  vagina,  but  more  fn"- 
queutly  are  consecutive  to  surconm  of  Itae  ulerns. 

It  is  a  difficult  and  often  impossibh-  ta.sk  to  make  out  the  diSerential 
diagnosis  of  sarcomatous  an<i  librou^  growths  in  the  vagina  except  by 
means  of  the  microscope.  The  symptoms  of  each  are  similar  to  those 
whiel)  indicate  sareoaiatuus  and  fibrous  growths  of  the  uterus,  it  being 
aeooin]>:iDied  bv  j)r()ruf'e  leucurrhou,  more  or  le&i  aanious,  and  occasional 
hemorrhage.  If  niniors  arauire  murh  size,  they  interfere  with  the  funo- 
tinus  of  the  rectum  and  bladder,  and  cause  pain  and  discomfort  by  their 
pressure  in  the  pelvis ;  ficxual  intercourse  is  difficult,  frequently  painful, 
and  followed  by  a  flow  of  blood. 

DiACJNOSis. — If  (if  a  large  size,  diagnosis  is  easily  made.  Uterine 
tumore  and  prolapsed  uteri  have  been  mistaken  for  vaginal  growths.  By 
usiug  a  uterine  probe  and  inserting  a  finger  in  the  rectum  there  need  be 
no  eiTor  in  these  rcspeets.  By  careful  examination  there  is  little  difficulty 
in  diagnosis. 

Trkatment. — This  consists  of  removal  by  the  knife,  scisJintrB,  ficnifteur, 
or  gnlvano-  or  thermo-cautery.  If  there  are  reasons  for  believing  that  a 
tumor  is  sarcoomtous,  it  is  important  Uiat  every  particle  be  removcil. 
For  this  nurpoee  scissors  or  the  galvano-  or  thernuMMuteryare  preferable 
to  the  nnlinary  ^raseur,  whinh  by  it<i  action  crushes  and  bruises  tifwues, 
and  is  liable  to  draw  into  the  clmin  or  wire  and  crush  off  more  than  the 
operator  desires.  Serious  accidents,  .tuch  us  openiuc  into  the  perit^^iucal 
cavity  or  the  bladder,  have  occurred  in  this  way  in  Uie  practice  of  dislin- 
g;uished  and  experieniHHl  surgeons. 

Papillary  growths  and  vegetations  in  the  vagina  will  receive  merely  a 
brief  allusion,  as  they  arc  rarely  seen  even  in  the  practice  of  gynecologists. 
They  are  not  commonly  limittil  to  the  vtigina,  but  are  of  more  frequent 
oi'ciinTnce  alwut  the  vulva  and  on  the  wi-vix  uteri.  Yegctnlionfl  of  con- 
siderable size  sometimes  develop  in  consequence  of  pregnancy  or  of  gran- 
ul.ir  vaginitis.  Sometimes  psipillary  gi-owths  within  the  vi^ina  assume  a 
citulitlower  ^liapc  with  well-dctincd  stalks,  or  about  the  ostium  vagtuie 
they  may  tjike  the  form  of  condylomatji.  These  formations  may  be  eon- 
foundetl  with  epithelioma. 

Trejitjncnt  i-onsisTs  of  removal  by  scifttnrs  or  with  the  thermo-  or 
galvano-cauierv",  and  to  guard  agtiinst  hemorrhage  some  styptic  and  a 
vaginal  tampon  will  be  irqiiii-ed. 


I 

4 


Cancer  of  the  Vagina. 

Carcinoma  or  epithelioma  rarely  occurs  as  a  primary  atfecdoD  in  the 
vagina ;  it  is  generally  secondary,  extending  from  the  neck  of  the  uteruH. 
The  author  has  met  with  only  three  (.-uses  which  were  primary  nanoer. 
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In  a  recent  work  Kustncr'  Iia^  collected  stfitUtics  of  twenty-two  cases 
of  primitive  cancer  of  the  vagina.  The  result  of  the  analvsiH  of  these 
olMorvations  is,  that  nearly  always  tlic  posterior  wall  is  first  affected  In 
nrimary  cuucer,  while  iu  seoouJary  cancer  the  imtorior  wall  is  the  first  to 
Ik',  altat^keil. 

Tlie  Hymptonis  after  tlie  disease  is  somewhat  advam^ed  are  similar  to 
uterine  cancer — -viz.  a  sanious,  waterv  discharge  of  an  offensive  odor  or 
tiometimes  a  veritable  hemorrhage.  There  is  no  pain  jtevuliar  to  or  patli- 
oi^nomonlc  of  the  disease.  It  is  not  until  infiltnitlon  fuu:»es  pressure  on 
nerves  or  there  is  coasidersihle  ulfKnition  that  pain  Ls  experienced  ;  in 
either  of  these  conditions  the  sufferings  are  often  excruciating,  t^cca- 
sionally  iu  wuuicn  of  advanced  age,  iu  consequence  of  cancerous  infiltra- 
tion Ix'-fore  ulcemtion  has  occurred,  the  vagina  is  lound  to  he  contnuited 
and  there  is  roughness  and  induration  of  the  walls. 

Epithelioma  generally  occurs  in  young  wamen.  The  early  symptoms 
arc  p£uu  and  hemorrhage  following  coition.  A  digital  examination  will 
show  the  friable  nature  of  the  formation  auil  an  induratetl  base:  the 
examination  will  cause  blooil  to  flow.  In  thy  rarly  part  of  this  ftage, 
before  there  has  been  much  ulcemtion,  th'.^  disease  is  sometlmL-s  mistaken 
for  syphilis  and  the  growths  for  sj-philitic  eondylonmta.  It  is  not  au 
iineommou  uucurreuce  for  the  disease  to  jmipngate  itbclf  by  conUict,  the 
nimmite  wall  from  which  it  primarily  appeiin^il  l)ecoining  in  ihig  way 
;it!ected.  Later,  deeper  tissues  are  infiltrated,  the  l)ladder  or  rectum 
Nx-omcs  implk-jited,  nicenition  occurs,  and  sutwoqiienlly  perforation. 
The  progress  and  termiuatious  are  similar  to  uterine  cancer. 

Treatmknt.— In  t^uvinoma  there  seems  to  Ixi  no  opportunity  for  any- 
thing more  than  a  palliative  oourso  of  treatment.  Medicine  or  surger\*  is 
hereof  but  little  avail.  If  epithelioma  be  detected  sufficiently  early,  there 
is  some  hope  of  cui-e,  but  this  Vn-a  only  in  complete  removal.  I'^ir  thii< 
parpoee  the  knife  or  sins.Hors  or  the  galvano-  or  therrno-raiitciT  can  Ik- 
ii«eti.  When  there  is  much  iu-rnorrhage,  some  styptic,  like  the  perchlo- 
ride  of  iron,  should  be  appjieil,  or  the  cautery  ov  curette  tuay  be  of  ser- 
vice. TTnfurtunal*'ly,  the  physici&n  is  .seldom  <-(>nsulled  early  enough — 
prior  to  the  (*l]ular  tissue  being  too  much  infiltratnl — for  the  thorough 
eradication  ct(  the  disease. 

Death  occurs  from  exhaustion,  hemorrhage,  se[»ti«eniia,  uateiuiu,  or 
from  iufillnition  interferiug  meclumic-ally  with  the  function  nf  the  bhul- 
der,  kidneys,  or  intestine. 

For  the  purpose  of  oorrecHng  the  offensive  ntlor  and  lesstMiing  pain 
tliere  seems  to  be  nothing  superior  to  chloral  and  glycenn  (.^-."ij  ad  5i.i) 
"on  a  tnmpon  of  cotton  ;  the  fluid  extract  of  eucalyptus  cumbined  with  the 
<>ldoral  and  glycerin  (^  ad  Sij)  has  pruveu  au  excellent  ileodorizcr  iu  Uie 
nuthor's  handri. 


Vaginismus. 

Defimtios. — Thi.s  aflectiou,  which  wa**  first  called  vaginismus  by  our 
distinguished  c^tiiitn,'man  the  lamented  J.  Marion  Sims,  consists  in  a 
hypenesthosia  or  peculiar  sensibility  of  the  site  of  the  hynteu  and  vaginal 

'  "  Ueber  den  I'rinmren  Scheidenkretw,"  Arch.j.  fJyn.,  t,  ix.  p.  :;7&. 
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outlet,  ofisocinted  with  involuntarr  spasmodic  contraction  upon  irritotioi 
of  the  spliinclcrs  of  tlie  vagiua. 

ETloi,OfiY. — Pr<!(li.sp(i«ing  Oiiists. — This  is  sometimaH  an  idiopathk 
affection,  but  more  freqiientiy  is  symptomatic  of  some  other  diwjnlerj 
When  idiopalhir,  it  is  due  to  a  diathesis  genemlly  termed  liystericol,  or 
an  excessive  nervous  iiTitubility  afll'ctinj;  tiie  entire  system.  The  f-ynj|>- 
tumotic  ennsi-s  nn:  quite  numemiia — nmre  freipientiy^  seme  insi^nififsint^H 
locfll  disonler  than  iiny  gmve  form  of  dis«ise.  The  more  common  cavises^" 
are  irritated  or  inflamed  carunculie  myrtifornies,  excoriation,  and  irritable 
ulcers  mid  eniptiuns  about  the  vulva,  vaginitis,  uterine  catarrh,  inltamma- 
tion,  growths  and  fissures  of  the  urethra,  disonlers  of  the  bladder,  (isaure 
of  the  anus,  ami  inflamed  hemorrhoids.  Other  less*  frequent  causes  have 
l>een  mentione<i  by  writers,  as  neuromata,  an  unusually  rigid  jierineum, 
and  a  disproportionately  large  mate  organ.  NeftoJ  of  New  York  aR&crtsI 
that  lead-poisouing  has  been  the  cause  of  some  cases  uuder  his  own  obser-J 
vation.'  It  is  soraetinip.'i  associated  witli  or  npp:irpntly  caused  by  oongeB^-*" 
ive  dysmenorrhfiea  and  uterine  displacements  and  engorgements. 

Emmet's  views  regarding  the  ctiologj*  and  pathology  of  this  affection 
differ  fi-om  those  of  the  majority  of  writers  on  the  subject.  He  regaixls 
it  as  purely  a  symptom  denoting  reflex  irritutjnu,  and  says  that  with  it  he 
has  never  failetl  to  find  some  condition,  as  a  displacement,  a  limited  cellu- 
litis, or  ft  fissure  in  either  the  rectum  or  the  neck  of  the  bladder,  as  the,^^ 
exciting  cause.'  ^| 

Symptomatoi/kiy,  CouimE,  DnRATiox,  Termixatio.v,  and  Com- 
plications.— The  most  prominent  symptom  is  excessive  jmin  ujMjn  tlie 
sexual  intercourse ;  this  is  often  so  marketi  that  subsequent  attempts,  orJ 
even  a  digital  exnniinaliou,  will  throw  the  imtieut  into  a  state  of  exti^cnie''j 
nervous  trepl(hiti4)n  and  apprebcnsiou.     It  attempts  at  coitiun  are  perse- 
ven^  in,  the  Rvuiptoms  arc  further  intensified,  ro  that  the  spiism  and  vio- 
lent couiraction  of  the  sphineler  vnglnal  muscles  induce  agonizing  pain. 
B<.*sides  having  the  charactcristio  pain,  |Kitient.s  with  this  disorder  are,  ad 
a  rute,  sterile.     If  a  jihysica)  examination  be  made  iii  a  Nvrll-markctl  case 
of  vaginismus,  it  frequently  occurs  that  the  slightest  tout-Ji  on  tlie  part  of 
the  physician  about  the  site  of  the  hymen  will  bring  on  painful  contrac- 
tion of  the  vagina  aud  sphincters,  and  cause  the  patient  to  spring  >ip  and' 
show  much  nervous  distiirlnince.     In  the  Kirae  class  of  coses  it  nu»y  lie 
bi*tmght  tin  bv  walking.     Thomas  savs  that  "in  some  cases  a  luarkedi 
tendency  to  spajum  will  have  l>pcn  noticed  upon  sudden  changes  of  poei-j 
tion  or  washing  the  geuital  fissure."' 

Barnes  remarks  thai  in  some  women  the  irritability  of  the  nervous 
cent]-e»  l)etairue.s  wo  great,  the  .•Jciisitiveness  of  (he  jx'ripheral  nerves  at  the 
viiiva  so  acute,  sinii  reflex  action  thereby  so  iLitensiiied,  that  llie  attempt 
at  intcreoui'se  will  induce  convidsinn  or  l>c  followod  by  syncope.* 

One  case  caiue  under  the  writer's  observation  where  the  sensitiveness 
was  so  marked  tliat  a  slight  touch  with  oottoB  or  a  cnmers-bair  bnisbj 
would  bring  on  severe  psiinful  contraction. 

Course  and   Buration. — This   is  an  affection  of  indefinite  duration  |j 

'  y.  y.  Med.  Joum.,  vol.  ii.  p.  81. 

*  The  PriTKiplet  atui  Prat^ice  of  Oynaeeologsf.  hv  Thnmaa  Addis  Eoimet,  M.  D..  2d  ed., 

PhlladB..  ISSO,  iv.CMl. 

•  Op.  at.  p.  2(>tt.  '  Edit.  i>i<«WM  t^  JVomn,  p.  &3a. 
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lievLtl  it  may  continue  llu-oii^li  VLura  of  discomfort  and  misery. 
repurte<l  art  Iiwting  twenty-five  or  tliirty  vfars.  There  is  a  mild 
ictimcs  tHx-urrin^  among  the  rcc-oiitiy  married  which  will  either 
ir  of  itself  or  yield  to  simple  trcaluicnt.  More  gencmlly,  tlie 
r^ii^comfort  and  |)uiu  continue  unless  suece:«ifnlty  treiitetl,  and  in  well- 
Burked  oises  attempti«  ut  intprcniirse  incr»iHe  the  ftufft'ring ;  there  is 
aervoua  exhaustion,  ihe  health  breaks  down  in  conscoueDoc  and  from 
what  lia!>  been  culled  *'  the  di^iappuintmeut  of  nature  uuJci'  au  uufultillcd 
fuuf:tit)n." 

Patiioukjy,— In  certain  morhid  conditions  the  nerves  diirtrihuled 
t^nut  Uie  outlet  of  the  vagina  nmy  po&wss  eueh  a  high  degree  of  irri- 
taSilitr  tluit  a  foreign  auUtauec  coming  in  contact  with  Ihcm  will  anise 
anilrTic<ion  and  spaaiu  of  Llie  ti^ue  in  which  tliey  are  diKLributed  and 
iunD«'liDg  mtucleti. 

Siiit'ty '  is  of  the  opinion  that  "in  milder  forms  of  the  disorder  the  con- 
aricior  vaginal  iim-s«;les  aloue  may  be  the  seat  of  the  .spasm  ;  but  more 
gniprally  all  of  the  nmsclcs  fonning  the  II<K)r  of  the  [>erincuni,  the  con- 
.Tn'w (.rv  of  the  vulva  and  v;igina,  muscleH  of  the  aims  and  of  the  urethra, 
il  and  deep,"  in  truth,  "all  the  muwles  of  the  region,"  cau 
■  »ittiiiii:ine«m»ly  be  the  seat  of  spasm."  Emmet' considers  vaginismus 
a*  kindred  to  neundgia,  for  the  reason  that  it  more  irequently  occurs 
among  auaiuic  aud  excessively  nervous  women,  and  thost?  who  have  iu 
Bumc  manner  overtaxed  their  nervous  systems,  the  locality  Ix-ing  deter- 
ruioed  as  it  were  by  accident,  and  that  only  in  exceptional  in>itauces  cau 
ihvra  be  any  1(ku1  exciting  cause.  ThomiLs'  satys  that  it  is  curious  to 
pntrive  how,  from  diflen<iit  standpoinlH  regtirding  tlu*  jKitlioIt)gy,  "both 
,|uiieA  wore  led  to  the  same  surgicjd  n-suurce." 

The  anthur'a  own  ut»ervution  will  not  permit  of  his  ascribing  the 

iDajority   of  ca.s'M    wholly    to    morhid    cojistilulional    condilioiis,   to   the 

lEXfio^oQ  of  local  leaions.     The  reas(m  of  his  l>elicf  is  that  tlie  greater 

of  cases   he   had  observed    have    lieen   treated   and    cured   by 

'MIgiaU  tnGoeuns,  having  in  view  the  relief  of  morbid  amditions  of 

•one  pidvic  strueturem. 

Pi  — The  diagnosis  is  attenilwl  witti  no  difficulty,  as  there  is 

10  ><i  I'tion   preti^nting  similarities. 

I*icoo5n(nB. — Sims  remarks  that  he  knows  of  *'  no  seriuus  trouble  that 
can  be  HO  coailv,  fhi  wifely,  and  so  certainly  cured."  S(3iny>mi,  Tilt,  aud 
•chen,  who  hold  different  views  as  to  the  jiathology  and  mtams  of  cure, 
rxptoe  theni8clvc!t  as  favorably  regarding  prognosis.  Thomas  has  never 
oet  with  s  ca«c  that  he  ojuld  not  relieve  or  cure.  Nearly  all  gyneoolo- 
pMa  are  of  the  opinion  that  a  favorable  proguosis  is  warmntablc  in  tho 
QU^rity  of  e:ises. 

Tbeathe.vt.— In  rases  where  it  seems  quite  difficult  to  a»*rtain  the 
etiolu|n^  ami  palholng}'  a  palliative  cMirsc  may  at  fii>t  l>e  pursued,  such 
w  vigiflail  injectiona  o^  acetate  of  lead  or  borax  in  warm  water  (^j  ad 
Of),  to  which  may  Ix?  :ulded  carlwdic  acid  or  laudatnnti  or  the  wearing  of 
the  VMg^nMl  rest  or  dilator,  and  ti>tal  alMlinenci*  fiiini  any  atleinpts  at 
ttihlon.  If  the  chief  eamse  seems  to  be  in  some  (N>nsritiulnnal  tnmble, 
tha  m  outQplcte  physiolt^ical  rest  as  ]xi6sible  should  be  enjoined.    With 

■  Mmwl  pnUw^  •!«  (JytAelaylt^  (mu-  L.  da  Shifty,  Pu-ia,  1879.  *  Op.  eif.,  p.  007. 
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this  in  view,  all  nttcnipte  at  scxuut  intcPL-oui-se  iiuLst  be  discoDtiiuied,  as  \t 
wil)  kctip  up  iRTvoiis  MiU'oriny  and  ]»Kr.U  pain  and  dist^imfort.  The 
vat;in:il  ililiitttr*  of  Shn--'  wciirt-s  u  rtwf  hy  kwpiri"^  the  wiilU  apart;  it 
al^o  (litateti  luid  IjecmnilK  the  part-^,  thus  rendering  them  more  tolerant 
of  a  foreign  body.  With  ever)'  mode  of  trcntmcnt  or  lu  cases  occurri  _ 
from  any  caiiite  the  vaginal  dilator  L^  ivquirLnl ;  i\\\s  i»  to  be  woru  for  two 
or  mure  hour»  at  intervals  of  six  to  twelve  hours,  according  tjo  the  degree 
of  toleranw  with  whi(!h  it  is  borne.  It  should  be  sniean-d  previous  to 
insertion  with  winie  goothiug  lubricant,  as  iotlicic  of  lead  and  glyeeriii 
(5i  ad  .5J)  or  alropia  and  vaseline  (gr.  ij  ad  .5J)  or  stratuoniuui  ulntuient. 
Vaginal  supptMitorius  contaiuing  morphia^  extnu!t  of  npiuni,  lielludonna, 
hyoseyamna,  or  gtramoninm  will  usually  prove  of  great  benefit  as  local 
sedatives.  lu  some  instanees  suppositories  containing  five  to  ten  gruins 
of  iofloforn  may  be  of  servlee.  Copious  vaginal  injections  of  warm  •  r 
hot  walei"  aloue  aru  beueHt;ial  iu  (lie  tniijorily  of  toasts,  as  tJiey  wash  awa^S 
irritating  (list-halves  that  aggravate  tJie  disejiw,  and  by  lessening  ihe  con-^H 
gestiuu  frequently  do  away  with  the  netiessity  of  surgical  opL'ttitions. 

A  careful  examination  should  be  made  in  every  case  for  the  purpose 
of  ascKrtaiuiug  whether  the  vaginismus  is  not  otused  or  aggmvated  hy 
fissures,  uh-ers,  or  excoriations  about  the  parts;  if  any  are  found,  they 
should  be  properly  ti'eated.  If  any  gyniptonis  point  toward  the  re<*tum 
or  urethra,  ihey  should  Ym  oxaminwi.  A  patient  of  the  author's  suffered 
from  vaginismus  during  some  yeni-s,  owing  wholly  to  a  Jissure  of  the  auus^^ 
and  was  cured  by  aii  ojteratiou  for  the  aual  disea^  alone. 

Owing  to  the  pain  an  onlinary  examination  produces,  it  will  generalll 
bo  necessary  to  etherize  tlie  patient  before  attempting  to  make  a  tboroug) 
and  Ciirefnl  examination. 

In  awEunc  or  excessively  nervous  patieuta  other  treatment  than  local 
is  necessary.  Tonics,  sueli  ns  iron,  quinia,  strychnin,  sea-bathing,  etc., 
change  of  scene,  and  such  kinds  of  exercise  as  improve  the  tone  of  the 
uci'vous  organism,  should  l>e  prescribc<l.  If  the  ti-ouble  is  due  to  some 
uterine  or  pelvic  disorder,  a  cure  can  be  effected  only  by  attention  to  thtH 
primary  affection.  ^| 

Some  of  the  modes  of  treatment  that  have  been  mentioned,  if  perse- 
ver«l  in,  will  succeed  in  cnring  many  eases  without  having  recourse  to 
any  surgical  pr(X*<lure.  If,  however,  a  ease  luis  not  yieldwl  to  any  of 
tlie  mesms  heretofore  suggest(?<l,  then  some  form  of  surgiial  operarion 
becomes  necessary.  The  simplest  is  the  one  advocated  by  Scanzoni  and 
Tilt,  and  consists  in  a  foix'ible  dilamtiou  of  the  ostium  vaginae  with  the 
llmm!)s,  after  tlie  manner  lirst  pnu-tiscd  by  R6<5unicr  of  foivible  dilatation 
of  the  ^*]>Ilint•ters  In  fiR^ure  of  the  anus.  Teni[M>niry  panilv.sis  of  the 
v.iginal  FphiiicTcrs  is  by  this  means  eilccteil,  ami  should  Uf  followc*!  b)' 
tlie  insertion  of  a  large  vaginal  diktor,  to  be  worn  for  several  days  and 
held  in  position  by  a  T-bandage.  This  sometimes  eflccis  a  permanent 
cui'e,  but  if  a  single  trial  fails  to  accomplish  it,  yet  the  |>atient  is  conoid- 
emldy  benefiled,  it  ought  to  be  ropeatc<l ;  in  the  mean  time  the  use 
the  dilatitr  with  one  of  the  ointments  previously  nicmioned  should 
pcrseveird   in. 

When  the  disonler  has  existed  a  long  time,  the  muscular  power  hi 
increased,   and   the    foiTihlc  dilatation    may  require   mope  exercise 
streugth  than  can  be  exerted  by  the  thnmlw  alone;  under  such  circi 
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^tnins  the  writer  hiia  been  iu  the  hnbit  of  usinp  Svmes's  univereal  sjtoc- 
dudi  or  a  tri-btaU»l  rectal  speculum,  aud  gradimlly  dllatiug  the  vughm 
%o  ihc  extent  rcquiivtl. 

If  wiy  t»f  tlie  miwl««  of  treatment  that  have  been  mentioned  fail  to 
dfect  a  ciiFH,  or  n-asons  exist  for  not  making  use  of  them,  ttien  the  radi- 
fttl  trpjilmeni  »>f  t>\u\s  ur  some  ouo  of  it.s  ni<KliGcatiotis  will  Ue  rcc|uisite. 

A  full  disicripiion  of  the  various  sur^^k'nl  pnnxthims  ami  the  views  of 
ilifn-n-ut  nuthoritit^  t^itinot  with  anpropriutciiess  he  pre-sented  in  thi:^  work. 

Sicorf's  ojit^nition  is  made  as  follows :  The  |>atient  is  fully  an.TWthetized 
umJ  phu^l  njKin  Iier  boek ;  then  with  curve<l  scissors  every  vestige  of  the 
brown  is  reinovoil.  It  is  imiKtrtaiu  that  iliis  lie  most  thurou^hly  done, 
fur  it  lias  oecurrcti  (hat  by  Ii'aviii;r  a  HtLiall  portiuii  »u<xx^s  liii^  not  been 
mmplrte.  \s  so<m  a-*  tlie  lilcedinj;  ha^  Rtopj^uHl  the  fonrchetto  is  nut 
opoo  the  rtretch  by  insortirtj;  the  middle  and  imiex  fingers,  and  with  a 
knl|i*d  a  Y-shaped  iueii^iou  is  made  througli  the  mucous  meiubruuc  and 
[urt  of  the  muBcular  fibres  on  earh  side  of  the  per|iendici]Iar  Hue  extcml- 
iajt  into  liio  (loriiieum.  AtVer  this  a  ^hias  vagitad  dilator  is  plac-ed  iu  the 
n^nal  canal  and  worn  two  htiurs  rarh  moniing  and  ntglit,  or  as  mneh 
of  the  night  ax  it  can  Iw  tolerated.  This  shuuld  be  eontimied  for  about 
I  month.  There  arc  several  sizes  of  the  dilator,  and  in  selecting  one  to 
It  w'jni  cnre  nhould  Ik  taken  not  to  [ise  one  that  is  too  large.  Morphine 
■iii>piHJt/>riu«  per  roetura  should  b«  used  hk  ofteu  as  is  re<juisite  ft>r  the 
ftu«f  uf  (Kun.  A  i-opiouH  vaginal  injectinn  is  necessary  for  the  Hake  of 
iJinesB  after  eaeh  removal  of  liie  dilator. 

SisisV  dtluturb  are  made  of  gl:i.«,  the  outer  cud  ojwn,  the  iuner  ehjtstd, 
nd  oT  a  ooiiical  gha|)e  •  ou  tlie  upj>er  aide  m  a  depresBiou  to  avoid  preu- 
imc  oo  the  unthm. 


Fio.  27. 


MmMf*  VBClBal  DUfttor. 

Emtnei's  o|K*niliou  19  a  raoditicaiion  of  the  above,  and  consists  in  insert- 
ia^  ui  in<k*x  linger  in  the  nn-tuin,  and  then  jmtting  the  sphincrter  on  the 
ttntcfa,  when  with  »df«son<  he  divides  the  flt>res  encireling  the  vagina  (m 
ndh  sidn  juitt  within  the  fourt-hettt^  atHi  about  three-fourths  of  an  iiieh 
•(•It.  He  rlaim!^  that  this  niethofl  "does  not  allow  a  ppolap^te  of  the 
Tifrinal  wall,  us  when  the  [K'rineum  is  ini'enitod,  hut  dous  ix-rtnit  of  an 
flqiitl  extent  of  dilntalion  of  the  outlet   by  the  glass  plui;:,"  * 

Tbe  plan  of  <)ividing  the  pudio  nurve,  as  pnurt.ltM'd  by  Sir  James  Y. 
Slmaoo,  hn-s  riii't  with  littlt;  fuvfir. 

Ik  autlior  tiaa  been  Aueeesiffnl  in  several  inFtanoes  by  a  leAA  formidable 
Qpecaikni  Uiau  any  herviu  detcribed.  llis  o|K'ntlion  has  simply  eonsistcd 
«  cabre  remnval  of  every  vt^tiire  of  the  hymen  or  nininrulic  myrtifortned 
wilbaeiMOlBf  followed  by  weuring  of  tlie  gla^  pl"g  ^'i*^h  li-'uglh  of  time 

*Op.tiL,^  009. 
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as  is  re<iuisite.     This  procedure  is  siaiply  the  firet  jrart  of  Sims*s  opei 

tion, 

Pnrtiirilion  would,  as  a  rule,  cure  this  aflcctiou  in  au  L-fll-ctuuI  luiinjiur^ 
but  il.s  subjects  ait;  generally  sttriJt*.     The  reastm  ot'  t-torililv  id  vugini 
inu«  ia  orten  owing  to  the  extreme  .suflering  whenever  tliere  is  an  atienijA 
at  coition;  this  jmin  jirevents  its  perfect  perfommnee,  aud  ofteu  all  fup-^« 
thrr  attempts  are  abandoned.     When  we  arc  convinced  that  focli  a  i-oa^| 
dition  is  tlic  cuus4:>  of  sterility,  the  palicnt  may  be  elliifrized.  au<!  while  iu 
that  coudiliou  complete  euitiim  may  result  in  fruttfulnusa  and  ultimately 
perfect  cure  of  the  vaginismus. 


DISEASES  OF  THE  VILVA, 

The  subject  will  be  considoi'L'd  iu  the  iullowiup  order:  Anatomy, 
Vulvitis,  Phlegmonous  InflauinL'itiou  of  the  Labia,  Furuuclta,  Pruritus, 
Hyperjesthesia  of  the  Vulva,  Tumors,  Atresia,  and  Eruptions, 


Anatomy. 


<4 


ihc_ 


As  regards  the  anatomy  of  tlie  gtuemlivc  orgnus  i>f  women  in  this  and 
tlie  pi-ecefling  chapter,  it  has  not  been  deemed  neoessai-y  by  iJic  author  to 
consider  the  subject  in  extenso,  but  to  give  a  brief  rfeum6,  as  betler  suitedi: 
to  the  needs  and  wishes  of  the  busy  practitioner.  ^ 

Tbe  genenitive  organs  of  women  external  li)  the  hymen,  in  their  rela- 
tive onler  from  liefore  liat^kwanl,  tvmslst  of  the  nioiis  veneris,  clitorii*, 
vestibule,  meatns  urinarius,  and  orlfinp  of  the  vaa^ina,  and  llie  lalua 
majora  and  minora  ou  either  side.  All  these  arc  knowu  under  the 
name  of  pudendum  or  vulva. 

The  mons  veneris  is  a  rounded  cushion  of  falty  tissue  iromcdiately 
the  OS  pnliift,  and  from  pulM'rty  is  oovere*!  wJtJ;  hair. 

Tbe  labia  niajora  are  two  folds  of  sl;in  extending  longitudinally  from 
the  nions  veneris  to  the  perineum.     In  them  arc  found  all  the  elem»nits 
of  the  fkin.     The  liulK'iitaneoiiB  tissue  is  of  loose  textui-e.     A  noliceable 
fart  if  tliat  here  the  H*!l>aceous  glands  are  remarkable  for  their  size,  »nme 
of  them  Ixring  0.5  millimeters  iu  diameter  and  op-ning  directly  on  a  free 
gurface.     The  labia  nuijora  resemble  the  skiu  of  other  portions  of  the 
l[)ody  in  that  they  contain  papilla',  ncncs,  vessels,  and  Pacinian  IxHlica. 
[nternally  tliev  are  linetl  with  iniu'dus  menibnuie  in  wliii-h  arc  nnnienais 
fiebaceouH  folliclpR.     A  ijiiantity  <if  fat,  art^olar  tiK-ne,  and  tissue  analogous 
to  the  dartos  of  the  gemtum,  Including  vessels,  nerves,  and  glands,  (Xinsd^f 
tutcs  the  contents  of  the  labia,  and  gives  them  a  rounded  uppeuranoe^^ 
larger  in  front  and  dwrcasing  in  size  toward  the  jMriiieum.    The  extrem- 
ities of  llK»>e  foKls,  joining  together,  form  the  anterior  and  posterior  conii^H 
missurprt  of  the  vntva.  ^| 

The  labia  minora,  sometimes  called  nyrophce,  are  two  membranous 
folds  of  erectile  tissue  within  the  labia  majora,  bcgiiming  at  the  anterior 
commissure  and  mssing  dnwn  and  disappearing  midway  between  the  two 
commissures.     1  ney  also  contain  seluieeous  glands. 
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The  clitoris  h  an  eroelile  orgnii  covcrfti  with  mucons  membrane,  nnd  is 
the  aiiiiloguti  of  the  jK-'uis.  It  arl-H's  by  twu  trura,  ia  situated  boueath.  the 
anterior  commii^Ltrt^,  and  ii«  pnrtially  cnncrailpfl  by  thn  labia  minora. 

The  vestibule  and  the  fossa  navicularis  are  triangular  8piu*s  on  the 
mucuiis  membrane,  the  tir:*t  immediately  posterior  to  the  clitoris,  the 
sct-und  anterior  lo  the  iR-rincum. 

The  nioatii»  uriuariun  Is  the  external  orifice  of  the  urethra,  and  is 
hiluated  in  the  vestibule  ahout  one  inch  posterior  to  the  clitoris.  The 
mucous  membrane  is  slightly  raised  above  the  meatus,  giving  it  promi- 
nence, and  thus  serves  as  a  guide  to  tlic  introduction  of  the  catheter  with- 
out exposing  the  |M.'rs(m. 

The  orilir*'  of  the  vagina  is  an  elliptical  optming  just  below  the  mcatua 
urinariu-s.  It  if*  partially  covered  over  in  the  vii^in  by  a  fold  of  mucous 
membrane  called  the  hymen. 

The  vulvo-vagianl  glands,  or  the  glands  of  Bartholin^  are  two  in 
number,  situated  anterior  to  the  hymen,  each  with  a  single  duct  opening 
<tn  the  inner  side  of  the  nymplia;.  They  are  analogous  to  the  glands  of 
Cow|)er  in  the  male. 

The  bulhi  vestibuli,  on  cither  side  of  the  vestibule,  extend  downward 
from  the  clitoris  for  about  one  inch.  They  consist  of  a  thin  layer  of 
-£bruuH  membrane  enshcatliing  a  plexus  of  veins. 


» 


Vulvitis. 

Defis!TIOX. — Vulvitis  is  the  term  used  to  designate  inflammation  of 
"the  vulva.  It  may  be  purulent,  follicular,  or  occasionally  but  rarely 
.^ngrenoas. 

KnotxyQY. — The  purulent  fonn  may  be  sijeoific  or  the  result  of  want 
of  cleanliness,  exijosure  to  cold,  over-exert  inn,  the  strumous  diathesis, 
^inirirns,  urinan,-  fintuhi,  or  cancer.  It  is  also  pnxlure<l  by  awkward  or 
excessive  coitus  and  mast urKit ion,  the  irritation  of  urine,  and  frctpiently 
is  caused  by  pregnancy.  Vulvitif!  is  not  uucDuimon  with  Irttle  girls, 
T«5*ulting  from  some  of  the  innrK*nt  causes  mentioned,  though  the  8ym|)- 
-toras  may  expose  the  patient  unjustly  to  the  puspirion  of  having  l>cen 
*tami>ered  with. 

Symptom AT<iLOGY,  CounsE.  and  DruATiox. — At  first  there  is  heat, 

^lrync?is,  and  more  or  less  jKiin  in  the  alTccteil  |kii1s,  foUoweti  by  a  profuse 

:flow  of  yellow  puH.  Tliei-p  is  also  ttniicfurtion,  hyp«'i-spnsitiveness,  an<l  often 

])rnritu3.     Koliicnlar  vulvitis  i^  the  term  employed  to  indicate  an  iiiHam- 

malion  of  the  mucous  or  sebaceous  glunds  and  of  the  hair-follicles  of  the 

Tulva.     This  disease  may  be  the  result  of  any  of  live  causes  of  purulent 

>'ulvitis,  us  alluded  to  in  tlie  prect'<liTigclause.  The  sulyective  symptoms  are 

<x>ramon  aLst)  to  tha  purulent  form.     Objectively,  the  mucous  membrane 

■will  appear  to  l>e  very  red  in  s|K)ts,  resembling  in  this  respect  the  mised 

^pillfe  of  the  tongue.  Tlicse  spots  fre(|ucnt]y  blewl  on  slight  pnivocation. 

The  internal  .surface  of  the  nyinphie  and  vestibule  is  the  seat  of  the  disease 

ivhen  the  mucous  glands  are  involvwl,  but  where  the  seljaceous  glanils  are 

mainly  affecteil  the  inflamed  pnpillpe  will  be  fonnd  on  the  surface  of  the 

labia  and  at  their  juucture  anteriorly.     In  the  coui-se  of  the  inflamraiition 

a  drop  of  pus  will  exude  from  the  papules,  and  they  then  gradually  dia- 
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nd 


apprar.     0<X3isionalIy,  collertjons  of  exudate  from  the  diseased  gUnda 
acx'uniulute  beneath  the  labia  niinoni,  CMncealiiij^  the  diseased  Bargees  and 
l)eoomin>;  quickly  very  offensive.    The  dif^ortier,  tliough  sometimes  porsi? 
eat,  is  seldom  chronic.    The  acute  afibction  lutiv  be  the  causae  of  urcthriii 
iu  the  mule  closely  resembling  gcmoiThaa  if  a)itio»  cMTixr»  during  its  cxt 
pnrp,  jitid  tlnis  nnt  infreqiienfly  givint^  rise  to  siippieioii  nf  intidelitv. 

Tkeatment. — In  the  matter  of  treatment,  toufhiny  the  intliinie<l  )ioit)ts 
wiili  onrbolic  neid  or  caustic  sometimes  favorably  iuHiiencTS  the  amr^e  ofj 
the  di.-*;y»e.     Cleanliness  is  the  most  importiml  ittin  in  the  treatment  ti 
the  two  forms  of  the  diwaw,  for  without  it  the  apjilUaticm  of  reniwJies 
will  be  of  little  avail.     .Strict  attention  to  tliis,  with  |>erfef;t  rest  of  th 
parts,  will  not  Tnfrc<inontly  be  all  that  is  requisite  to  effect  a  cure,  b»it  i 
cases  that  do  not  yield  to  thts  tn^atmcut  sedative,  af?lrin^eiJt,  ur  alleraliv 
aijplieatiuns  are  tndicjili'd.     These  s-houhl  lie  appIitMl  alter  Isitlunjr.     J 
tlip  purulent  varipfy  such  reme<lies  as  the  lead-aiid-opium  wash  after 
folluwiug  formula  will  pmve  serviceable: 

^.  'J'iuct.  opii,  f  3) ; 

i*Iumbi  atretat.       2^ ; 
Ai^nani  ad  f.i^viij. 

Lint  may  Iw  saturated  with  this  lotion  an<l  applied  between  the  labia. 
If  the  di««isc  does  not  yield  to  the  ti-eatmcnt  already  mentioned  in  ilie 
course  of  two  or  three  days,  a  sidiuion  of  ar^utic  ]>ilrate  (gr.  x  to  oj) 
should  be  brushed  upon  the  partH,  and  between  the  intervals  of  its  appli- 
cation bismuth  or  starch  may  be  kept 
Fig.  28.  constantly  on    the   parts.     In    cases 

assoeint^xl  with  vaginitis  a  much 
Btrimger  solution  is  sometimes  re- 
quiroil.  (Vide  chapter  on  Vaginitis.) 
The  author  has  ui^ed  powdered  iodo- 
lurin  in  some  cases  with  very  g' 

fll!  Lilts. 

Tu  the  follicular  variety  the  disoa 
is  more  severe  and  usually  of  longer 
duniti'in  than  the  purulent,  altlK)Ugli 
ihe  priuiiplcw  of  treatment  are  es.s«'n- 
tially  the  same.  In  this  na  in  the 
other  variety  clcauliuess  is  of  para- 
mount ini[M>rtaiice,  frtHjucut  washing 
iKring  very  essential.  To  the  iiiflnnied 
foUicIeR  Rueh  appliratintis  as  nilnire 
nf  silver,  ])ersulphatc  of  iron,  and 
carbolic  acid  are  the  more  frequent 

remedies  used  iu  this  disease.     After 

r  "W^L'-':  ^^.  ^TV--'  "j     tl"!  apjilication  of  any  nf  these  ivm- 

Cilies  rhe  parts  should  Ik?  reuderwl 
dry,  ami  then  a  piece  of  soft  linen  or 
a  ruU  nf  alworlx'iit  cotton  should  Iw 
smeared  with  vaseline  or  soaked  wirh 
carlrolized  glycerin  and  inserteil  within  the  vidva  in  a  way  to  keep  the 
labia  apart  Oeensinnally  the  practitioner  will  meet  with  a  chronic  form 
of  vulvitis,  and  the  rarcuess  of  its  occurrence  Ls  fortunate,  for  the  reason 
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that  It  is  a  very  olwtinnto  and  intractali!^  variety  of  the  disoaso.  Vulvilis 
is  veiT  frequently  associatwl  with  vaf;l(iitif>,  owing  to  the  fat't  thai  ihe 
murous  nicmbrniie  is  contiuuous  in  both  vulva  nnd  vaptm.  On  this 
a(»!nuut  tiie  principle  of  Ireatmi-'ut  of  inflninnmtioii  of  cither  Ioo«]ity  is 
etwentially  rhfi  same.  To  avoid  rcpetituni,  the  n'uder  is  tlieiiifore  referred 
to  the  section  on  Vajrinitis  for  a  more  lietathni  dpj^n-iptiiHi  of  In-atnient, 

There  is  a  form  of  this  disease  described  byViriny^  oa  uh-iruiis  or 

aphthous  vulvitis.     This  is  au  alVcflioii  peculiar  to  ehildhootl,  occurring 

■<taly  when  tlie  genenil  health  is  much  impaired.     It  is  often  u  Hequul  of 

devers,  anJ  may  even  become  epidemic.     It  attacks  chihlrcn  of  any  age, 

Xut  is  of  more  common  uocurrenco  iti  infanc\-.     The  disease  iipjiwirs  first 

^ifwu  the  mucous  membrane  in  the  lurm  of  small  and  rouinl  patches  of  a 

^vliitc  or  g^nyish-whitc  color,  whieh  stH>n  uhrcnitc,  and  at  a  more  advanced 

^rnge  are  liable  to  l>e<x»nie  j^angrenous.     This  variety  of  vulvitis  ha,s  long 

T>een  known,  ami  is  mentioned  in  the  works  of  Hippocrates.  This  discatse 

:is  lui-ely  met  with  in  this  tx)untry. 


Phlegmonous  Infiammation  of  the  Labia  Majora. 

DEFfSlTlON. — The  adijHise  and  areolar  tis-ue  which  wHiiiHiw;  the 
greater  hulk  of  the  labia  majora  ohen  beromc  the  scat  of  acute  inflam- 
station,  in  consefjuence  of  dirett  injury,  cxt«.ssive  or  awkward  eoition, 
exposure  to  cold,  fi-om  irritating  discliai^:cs,  scratching  iu  pruritus,  vul- 
^•itis,  or  that  peculiar  blood-state  which  predisposes  to  the  formation  of 
Iwils  or  carbuncle*. 

Symptomatolooy  asd  Diagnosis. — The  pfitieut  will  first  complain 
^)f  hcjit  and  paiu,  increased  by  standing  or  walking,  and  later  llii'obbing 
aind  t-'hoottng  |Kiltis  in  the  ufTeiled  part-s.  In  the  outlet  the  part  is  con- 
^cstud,  followed  by  induration  from  cfliisioii  In  the  Inopc  LJasnes,  and  nest 
■euppuration  ensues.  An  examination  in  the  In^t^nanicd  stage  M'ill  ivvcid 
llie  cxi>tciice  of  an  abscess  in  one  labium.  The  di:xgnt>>is  i.s  bv  iin  means 
'^iflicult,  but  the  physician,  however,  t-houW  iKsir  in  mind  that  lliissame 
Jocatity  may  l>e  the  site  for  pudendal  hernia,  &  ditdocntcd  ovary,  hicmato- 
-^xle,  or  vulvitis. 

Treatment. — In  the  outset  the  indannnation  may  be  cansetl  to  disap- 
^K-sir  by  resolution,  by  means  of  (Slid  and  swhitivt*  lollo'ns,  such  as  the  lead- 
sinJ-opiurn  wash,  ailine  laxatives,  nt>ri-stimulating  iliet,  and  pc>rfw't  rest, 
-Tn  the  majority  of  cases  the  disease  proceeds  to  suppumtion.  When  it  is 
'Ibund  that  resulutioQ  is  unattainable,  then  nieaus  should  t>e  tjikcu  to  pro- 
Muote  and  hnateu  suppumtiun.  This  is  Ust  cjlectetl  by  the  frequent  appli- 
cation of  hot  |»ouiti(HS.  The  mistake  is  often  comniittccJ  of  permitting 
»oo  long  intervals  to  elapse  between  the  application  of  poultices,  and 
siilowing  the  one  api)licd  to  become  «>ld  Ix'ibrc  another  one  takes  its 
^ilacc.  The  |Kilicut  «iti  i*e  sjlvliI  many  houi-s  of  sutferiiig  by  keejiing  hot 
Eippli<.-ati(Mis  constantly  on  the  inflamed  labium.  As  soon  as  suppunition 
is  Heti?ct«l  the  abscess  should  l>e  o|wned,  for  two  reasons  aside  fixim  the 
one  of  affording  relief:  First,  the  tiii&uc  resists  early  natural  cviuualion; 
sw-ond,  owing  U*  the  laxity  of  tlie  tissue.-^,  pus  will  sometiiueH  force  itself 
upwaixl  toward  ajid  tlintugh  the  aUlominal  ring. 

'  Avtircdit  Diet,  de  Mid,,  lume  xxxUi.,  1885. 
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Furuncles  of  the  Labia. 

Definition.— Closely  rafierabling  phlegm (Hkmw  infliimtnntion  are  tlie 
funmcli^!*  or  linils  which  are  quite  cnmiiioii  on  the  labia.  Tliey  ocnasion 
much  pain  and  distress,  fur  the  reason  tlmt  tliey  ore  very  oWtinalc  and 
apt  to  recur,  ouG  luniiliig  as  stion  as  Its  preHeccfssor  has  ap|mrently  heiilwl. 
lu  nrnny  instaiuiui'  the-se  U)ils  see?u  tr>  lie  omsecjiieiit  iijHin  intlammation 
of  Beba<!eoii8  f:jland)<.  Thf^y  ditler  in  size,  some  being  no  lar^r  than  M^| 
pea,  while  others  are  the  size  of  a  61bert.  ^" 

TiiEATMENT. — This  should  be  coTistitutional  and  local.  Quiuine^ 
arsenic,  ctnl-llver  oil.  and  oUier  reniwliee  of  a  tonic  character  shuiikl  (h; 
ntbiiinist^red.  TIip  broinitle  of  ai'scnic  has  lieen  usmI  by  the  author  in  a 
few  wwi's  with  cjuite  sitisfactnrv  results.  As  soon  as  out-  of  these  furun- 
cles shows  (hot  it  containR  pus,  it  should  Iw  freely  opened  ami  a  crucial 
iucisiou  made  to  prt^venl  inin)C<liate  litiiling;  ntU-r  which  {jouiticcs  sbi^uld 
be  applifxi.  These  small  \mh  a,re  extn^nicly  iHiinful,  and  are  very  trou- 
blesome, owin^,  as  previously  stntwl,  to  their  liability  of  recurrenoe.  To 
prevent  their  recurrence  is  one  of  the  reasons  why  immediate  healing  of 
ihe  incisions  should  l>e  pitvcntcd.  If  contraction  of  the  sacs  of  the 
abscesHCH  dtics  not  occur,  ptis  will  contiinic  to  be  furnicil  and  the  lifvsues 
in  their  immediate  neigh l>orhoo«l  will  become  indurated.  In  this  way 
the  furuncles  may  l>ecome  of  a  chronic  character.  To  further  facilitate 
healing  and  aiding  tlieir  contraction  the  sjics  should  have  applied  to  ibcui 
aorae  stimuIatiuK  remedy,  such  as  carbolic  acid  or  uitiiito  of  silver.  ICdis 
Kiys  that  ]minting  the  surface  of  the  airectitl  labium  with  tincture  of^ 
iodine  is  bc*uefici;d  in  some  iustances. 

One  of  the  most  importmit  pc'tiuLsitcs  io  treatraent  is  pei*fcctcleanlii 


Pruritus  Vulvae. 

Dkfi.vitios. — Pruritus  vulvre,  !il(houj;h  tnei-ely  a  symptom  of  dl^ieaae, 
ehftracterized  by  itching  of  the  vulva  imd  coTiti^'uous  neighborhood  at 
times  welluigh  intolerable,  has,  because  uf  its  ownfiional  obscure  etiubigy 
and  severity,  always  bceu  wmsiderod  by  mediciit  authors  as  a  disease  of^n 
itjielf,  instead  of  a  symptom  of  other  disorders,  iu  trcatiises  ou  diseases  d£^| 
women. 

Etiology. — Predisposing  and  KxcitJng  Causes. — It  frequently  occurs 
from  external  irritutiuu,  as  ludinal  parasites,  or  such  as  may  be  producctl 
by  acrid  diw!barj;:cs,  paillcularly  in  gonorrluim  and  uterine  cancer,  changes 
in  the  normal  comjutsition  of  the  urine,  es[)ecially  diabetic,  and  not  infre- 
quently during  the  menstrual  flow.     Pruritus  may  occur  in  connection* 
with  inflammation  of  the  uterus  and  vagina  without  any  imiaTiug  dii 
charge;  likewise  it  occure  in  dii*cases  of  the  uretbra,  bladder, and  kidncya 
Sometimes  niasturbalioti  may  be  the  cjiuse  :ls  well  as  tlie  eifcct  of  pruritus 
Secondarily,  thew  may  be  :in   instiflendile  it<*hing  in  consHpierHt  of  the 
continued  titillatinn  or  irritation  of  the  parts,  although  ma-'.tnrbfttion  by^_ 
00  means  invariably  leads  to  prru'Itus.     The  habitual  use  of  opium  o^^| 
alcoholic  <lrinks  often  onuses  intractable  forms  of  litis  disorder.     EdiJ^ 
statfx  ''that  the  mstom  of  immoderate  tea-<trinking  is  a  by  no  means 
infrcfiuoiit  cause  of  pruritus."     But  instances  of  pruritus  occur  where 
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rf  the  caaaee  mentioned  arc  lacking:,  and  they  arc  instoiul  imi-ely  of  a 
rAuc  duuactcr,  mkU  as  are  met  vvitli  in  wunieii  :ilH>nl  llie  tiniu  of  tlie 
cfan^  of  life  and  during  the  latter  months  of  prcjrnancy,  or  fnmi  the 
pnacpee  of  worms  in  the  rectum.  If  r]je  worms  nnj^rate  to  the  vnlva,  as 
iher  si>mctirae6  do,  tlie  irritation  then  bcconies  direct.  Interference  with 
tW  circubttion  of  tlio  vulva  by  prcguanrv  and  tumors  may  cause  pruritus: 
mqaartiomibly,  certain  varieties  of  the  disorder  ar«  idiojKithic  or  iietirotie. 

Sv«n^>M.\i>(H/K;Y  AMI  Ooi.'KSR. — When  the  romplaint  lins  exlst«l 
for  t**nu-  time,  the  itolitng  will  be  pretty  well  dift'usetl  J'roin  the  pubis 
tjaekward,  bat  in  niorc  recent  eases  it  nmy  be  Jocnlizcd  at  the  perineum, 
D\tapbie,  clitoris,  or  |K}rtion)4  of  lubia.  The  itehing  i.-^  not  always  con- 
stant, but  subject  to  exacurbatiou.".  It  is  usually  nmch  worse  when  the 
patient  l»erome*  heated  from  exereij^o  or  is  warm  in  bed,  thus  preventing 
coiBf<:irt  or  *leep,  and  thereby  addiug  an  additional  coinnlifjation  to  trcat- 
SKlit.  The  suffercr  natunilly  stx'ks  relief  by  seratehuig  the  involved 
tMUie*,  »n<I  for  thi^i  very  transient  suliHfaetiuu  spreads  the  dii^ease  by 
MHRBAing  the  irritability  of  the  parts  and  inducing  a  condition  closely 
naunbling  eczema. 

Thratuent. — laasmucli  as  the  etiology  of  the  complaint  is  often 
ucertiiiii,  as  heretofore  stated,  it  Is  highly  important  that  the  physician 
ihoolfl  aMuertaii)  if  |H»^:^ibl4>  the  caiLse  of  the  dit^ease,  and  therL'bv  l>e  lietter 
wabled  to  treat  the  complaint  intelligently.  In  imse  the  itehing  ran  lie 
tnoed  to  the  animal  panisiiea  most  common  in  this  region,  such  remedies 
w  the  black  or  yellow  wash,  mercurial  ointmcjit,  or  the  olcate  of  mercurj' 
tttU  uiiually  prove  sufficient ;  but  if  it  lx.>  found  that  the  Aenriis  .scabei 
ii  the  cmuN*  of  the  itehing,  the  applii^tion  of  the  unliniiry  r^ulphur  oint- 
HKtit  will  destnjv  this  pamsite  and  the  itehing  will  consequently  cease. 
If  due  !o  ittcritic  catarrh  or  any  vaginal  affection,  nitcntion  should  be 
dirtctttl  to  the  reninval  of  the  primary  ilisDrdcr  by  appropriate  means, 
for  it  4nnnot  be  expected  that  itching  of  the  vulva  can  be  relieved  so 
loag  u  there  is  any  irritating  di^hargc  ennstantly  exciting  it.  The  mo8t 
in^hant  measure  of  all  is  perfect  cleanliness.  This  can  be  secureil  by 
tilfe-baths,  sometime}*  Hcveral  Iwing  nccessury  daily.  At  the  same  time, 
the  vngioa  should  be  «vriitgt.>4l  with  warm  water  or  water  with  the  addi- 
tina  tn  it  of  mictb  remwlics  ns  are  used  for  the  relief  of  IcueorHio'a.  The 
irritAict)  sarfiiooe  of  the  vulva  should  Iw  prevented  fmm  ooming  iu  ctin- 
tad  by  vaseline  n>read  upon  absorbent  cotton  or  Hut,  or  by  powders,  such 
ti  b«Mnuth.  »tnmh,  etc. 

In  raai!  there  L^  an  unmistakable  fu'Hd  di.scharge  from  the  uterus  cana- 
iDcpnirituH,  pnip(>r  topind  applii-atiiuii^  should  \tt'.  mafle  to  :is  much  of  the 
CMMKCrinm  as  is  diseaseil ;  the  vagina  should  be  thorougldy  donchcil 
fi^A  Bod  morning,  and  tlicn  there  should  be  placed  against  or  annind 
the  neck  of  the  womb  one  or  more  taniiv)ns  of  cotton  natnnttcd  with  the 
Uifn-glydMide  or  with  glycerin,  in  which  h»B  been  dissolved  Ijorax  or 
vHatv  of  lend  in  the  proportion  of  5S3  of  one  of  these  Baits  to  .5tj  of 
flyaerin. 

In  aotne  instances,  where  there  is  a  profuse  diflcharge,  Bimply  pocking 
ibt  Tigina  with  dry  saltrvlated  or  IxtnituI  cotton  will  suflice.  This 
rinald  never  iw  allowed  to  remain  longer  than  twelvi;  houn«  without 
mnuvol.  In  tlxjao  coaes  where  the  discharge  is  less  acrid  a  single  tampon 
■UmtoJ  with  one  of  the  remedies  named  or  glycerin  aloue,  and  placed 
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against  the  cervix  daily,  will  suffice,  as  It  will  prevent  the  dischar^  from 
coming  in  contact  with  the  vulva.  In  severer  forms  of  this  affection  a 
number  of  tampons  saturated  in  the  same  manner  will  be  more  efficadons, 
and  still  permit  the  patient  to  move  about.  When  several  tampons  are 
used  they  should  be  loosely  rolled,  and  each  one  should  have  a  string 
attached  for  convenient  removal.  In  the  mean  time,  topical  applications 
can  be  made  to  the  vulva,  and  washing  of  the  parts  will  not  interfere 
with  the  tampons.  The  author  has  found  the  following  prescription  of 
Thomas  very  efficacious  as  a  vaginal  injection  and  wash  for  the  vulva: 
1^.  Flumbi  acetatis,    gij ; 

Acidi  carbolici,      9ij; 

Tr.  opii,  f^; 

Aquffi,  Oiv.     M. 

Another  prescription  which  has  demonstrated  its  value  is: 
I|«.  Bismuthi  subnitratis, 

Acacise  pulv.  da  sij.     M. 

Sig.  Add  water  to  the  consistency  of  cream  and  apply  frequently  with  a 
brush. 

A  somewhat  similar  prescription,  to  be  applied  in  the  same  way,  is  the 
following : 

^.  Pulv.  acaciae,      sij ;  ' 

Bals.  Peru,         3j ; 

OI.  amygdalae,   giss ; 

Aquee  rosse,      f  ^ ;     M. ; 

or,  !^.  Acidi  carbolici,  3ij ; 

GlycerinfiB,        fsj ; 
Aq.  rosffi,  q.  s.  fjviij.     M.  Ft.  lotio. 

In  all  cases  of  pruritus,  except  from  parasites,  much  benefit  can  be 
derived  from  washing  the  parts  two  or  three  times  daily  in  a  weak  soln- 
tion  of  bicarbonate  of  sodium  (half  a  tablespoonful  in  a  quart  of  water, 
with  a  tablespoonful  of  eau  de  Cologne). 

In  pruritus  from  diabetes  some  relief  may  be  afforded  by  the  adminis- 
tration of  alkaline  mineral  waters  or  salicylate  of  sodium.  In  pruritus 
associated  with  chronic  cystitis  the  last-named  remedy  is  very  useful. 

In  pruritus  of  a  neurotic  character  a  solution  of  the  muriate  of  cocoaine 
of  the  strength  of  4  per  cent.,  sprayed  upon  the  parts  or  applied  with  a 
camel's-hair  brush,  has  often  in  the  author's  hands  afforded  relief  when 
every  other  application  has  failed. 

One  of  the  latest  publications  relating  to  the  treatment  of  pruritus 
vulvce  is  a  paper  by  Kustner,'  agreeing  with  Schroeder  that  the  results 
of  operative  treatment  for  pruritus  vulvie  are  encouraging.  This  author 
publishes  several  cases  resulting  successfully.  A  synopsis  of  one  will 
suffice  to  show  his  mode  of  treatment.  A  patient,  unmarried,  suffered 
for  a  long  time  from  uterine  catarrh  and  pruritus  vulvie :  the  former  was 
rclievetl  after  prolonged  treatment,  but  there  still  remained  two  symmet- 
rical spots  between  the  hymen  and  labia  minora  which  were  the  seats  of 
most  troublesome  itching  and  were  exceedingly  sensitive  to  touch.  These 
portions  of  the  mucous  membrane  were  rich  in  sebaceous  glands,  and 
were  also  studded  with  small  retention-cysts.     The  author  dissecteil  off 
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tlie  two  elliptiral  portions  of  nniTOiia  membrane,  each  1  em.  brond  and 
3  or  -1  cm.  lunp,  aii<l  coiitaininj^  tbe  .sraail  ivtcntiun -cysts,  and  then  unit<.'d 
well  wound  with  intormptcd  Piiturcs.  The  prunlns  cntiri:ly  di^:ipi)can?d, 
and  did  not  amiiu  return,  though  some  years  alter  tliy  iialirnt  ag:iin  suf- 
fered with  uterine  «itarrh.  Other  taises*  arc  relnttNl  l>y  the  same  author, 
uotnbly  on^  rase  of  pruritus  where  there  was  a  lacerated  perineum.  The 
operation  for  repair  of  this  jwrineuni  was  perfornu'd,  with  the  result  of 
the  permanent  disapjK'arancc  of  the  prnritu.-*.  Tlie  author  does  not  give 
auy  definite  rule  a.--  to  how  and  In  wliut  tuse-i  ho  shoidd  liave  nrourse  to 
openitive  tnsttnicnt,  but,  admitting  that  pruriiUH  nuiv  arise  fn>Tn  mii^ics 
heretofore  menttoiRHi  in  this  article,  he  a»*ks  whether  thow  wises  wliere 
Bccondary  pothologi«il  chanfjes  have  occurred  in  the  vulvar  mneous  mem- 
bnuie  cttunot  be  definitely  eurcd  by  excision  of  the  aflLt'led  nortion.  Nr)t 
enough  cases  of  cure  of  pruritus  bv  sni^ical  tivatnu'nt  have  Imh-u  reported 
tt>  fully  entahli^h  the  tlieor>-  of  Kimtiier,  yet  it  i.s  a  matter  of  Btimeient 
itnportaucc  to  merit  our  utteutioii  and  warrant  further  investigation. 


HypersBsthesia  of  the  Vulva. 

PEKINITION. — Thii*  is  adisurdor  fii-wt  de>M^rilied  by  Tliomas  tiTider  the 
above  caption.'  It  consist-s  of  a  liypersensitivt'nt>ss  of  tlie  ncr\'es  supply- 
ing some  portion  of  the  mucous  membrane  of  the  vulva.  Sometime-*  the 
area  of  tenderness  will  be  confined  to  one  of  the  lesser  Ii|>s  or  it  will  be 
liniitfd  to  the  vestibule,  and  in  other  cum'^  a  number  of*  p«rl8  may  be 
simultaneously  affectwl.  "  It  is  a  C(>nditiou  of  tlie  vulva  closely  resem- 
Itlin^  that  hyperffisthetie  state  of  the  remains  of  the  hymon  which  con- 
Htitutes  one  form  of  vagiuismu.s,"  and  doubtless  is  utleu  confounded  with 
the  latter, 

EnnuxJY. — It  is  more  common  about  the  time  of  change  of  life,  and 
(XKUn*  more  frequently  among  women  uf  hystcriLul  diathesis  where  there 
exists  a  inorbitl  mental  coudlliou  with  a  tendency  to  melancholia.  la 
8on*e  instances  tlie  disease  scl-uw  to  be  excited  by  vulvitis  or  vascular 
growths  in  the  tirothra. 

SY>rPTOMAToi/)GY. — The  pliiihtost  friction  causes  Intense  pain  and 
nervonsne.-*s,  and  even  a  current  of  t^dd  air  jiriHluccs  very  great  di.'*i.^)ni- 
fort.  Coition  causes  sudi  severe  ]k\\u  tliat  Jor  tJiis  muse  the  subjei:^ 
usiuilly  consults  her  physicinn.  As  in  viigiiiisuuis,  the  uKMitul  4iLHtress  lu 
often  of  nn  exaggerated  chametcr,  in  some  insuuiees  bordering  upon 
monomania. 

pATinn/WY.^In  this  disorder  there  are  no  indications  of  infiammalioa 
except  (H'<':L-*i(nt^l  spots  of  ervlheniatou^*  redcuss.  It  is  not  a  ucunilgia  in 
a  true  >!cnse  of  the  term,  hut  an  abnornnd  sensitiveness  of  d!sra«<*<l  nen-es 
supplying  the  vulva. 

BlAOSosis. — The  affections  most  liable  to  be  confounded  with  this  are 
vascular  growths  (or  irnlablc  caruncles)  of  the  urethra  and  vaginismus, 
but  oeular  inspet!tion  aucl  digital  exatuinulion  will  enable  the  physician  to 
determine  the  chani'etcr  nf  the  disease. 

Treatmext. — This  is  far  from  satisfactory  in  many  cases.  Thomas 
speak.s  most  disoouragiogly  i-onecruiug  it,  and  states  that  "the  treatment 
of  this  condition  i»  most  utisatisfuctuiy." 

'  Op.  eit.,  p.  145. 
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The  autJior  has  nt  this  time  »  jmticnt  with  hyptrrestliepia  of  tho  vifl 
wlio  liiu  Ik'cii  treated  by  liini  fur  many  moiitlis,  and  up  to  tlic  time  nf  tliit 
writing  lias  nbtniiifd  uo  rellt^f.     Tliuiiiiis  roctuntuouds  i-endlDg  tlic  pationi 
**away  iVoiirhnme,  wlierp,  in  addition  tn  t^njoying  diangea  q1'  air,  sceuf 
aiid  surrrtiiniJings,  elie  wouM  live  absque  niarito." 

In  this,  as  in  all  disordei's  viliich  depend  on  or  are  aKJOcinted  with  tl 
hysterical  diatliesis,  galvanism  and  massage  are,  as  a  rule,  of  dc<'id« 
benefit.     In  addition,  general  tonics,  f^uch  :is  arsfuic,  strj-chuia,  quinia, 
and   iron,  sliould   Ive  presrriltral.       If  any   litral   affection   exist,  sneh   an 
vulvitis  or  urcthntl  veffetations,  it  shouhl  be  cure<l  first.    Warm  foTnentA<^| 
tions,  ll;e  frci^ncnt  use  of  warm  water,  sedativ'o  lotions,  and  ointments^" 
oonsistiug  of  opium  or  its  suits,  carlxjiic  acid,  chloroform,  and  iodofonn, 
are  Ui»arul  topical  ri'mixlies.    Much  benefit  may  Ix;  derived  by  the  applica- 
tion of  a  4  per  rent,  sohition  of  livdnx-lilomtc  of  «m:>ainc  by  inciius  of  a 
gpmy  or  sort  hnnh.     Strong  solntious  of  alum  and  tanniu  have  somt 
times  proved  beneficial. 

No  goixl  rusuJl-s  have  been  derived  from  the  use  af  the  knife  or  cau:iti( 
io  cases  where  thev  Iiave  been  used. 


Tumors  of  the  Vulva. 

Under  this  hend  will  be  inchided  any  enlargement,  neoplajim,  or  adven-^ 
titiotiR  growth  which  has  the  vulva  for  its  site.     Tlte  most  nonimon  ai 
the  fallowing,  which  will  be  eonsideretl  in  the  orHcr  nanietl;  vi/„  Cyst 
Hydrooele,   Hernia,    Hypertrophy,   ElepbantiiLsis,    Hie ni.it oni a,    C;inoeP|j 
and  Urethral  Cnrnncle.     There  are  other  growths  of  the  vulva,  .'iueli 
fibroma,  lipoma,  sarcoma,  lupus,  ete.,  but  tlieyai-e  of  such  rape  oocurreut 
tliat  their  diseussiou  is  necessarily  omitted. 


Cysts  and  Inflammation  of  the  Vulvo-Vaginal  Glands. 

The  firqiient  ooncomitnure  of  cysts  and  ul»is*'CS!Jea  in  those  glands  1 
caused  the  aullior  t4)  cronsider  them  here  under  the  same  caption. 

The  most  frequent  evBts  of  the  vulva  are  those  springing  either  from 
the  ducts  or  glands  of  Bartholin!,  or,  as  more  commonly  known,  the 
vulvo-vaglual  glatul;*,  situated  near  the  lower  jMirt  of  the  labia.     Cysts 
having  (heir  origin  in  the  duels  are  single  and  are  invariably  of  an  ovnl 
form  ;  such  also  is  the  more  common  shajie  of  those  apringmg  from  the 
gland,  yet  sometimes  they  are  lobnlated,  of  an  irregular  form,  and  cooti^l 
prise  one  or  more  iu  number.     Inasmuch  as  this  same  locality  is  siomo^B 
timca  the  site  of  hernia,  and  cysts  of  the  labia  ollcn  of  a  similar  furtn, 
the  physician  shouhl  l)e  poHitive  that  the  tumor  is  a  cyst  before  haviil^H 
recouine  to  any  active  nio<Ie  of  tre:i(meiit.  ^1 

If  fluid  aocumntates  in  a  cyst  in  sneli  quantity  as  to  rauric  the  suhjtft 
ineonveuience  or  discomfort,  sui^ical  treatment  will  1»l*  required,  of  whieli 
there  are  three  different  nuKles  in  ™nnnon  use.  |fl 

The  first  mixle  is  to  remove  by  scissors  a  aegmeut  of  the  sa*^,  allowing™ 
escapf!  of  its  contents,  after  which  the  cavity  is  filled  with  ranrine  Hut  or 
carbolized  cotton,  wliieh  is  allowed  to  remain  for  about  forty-eight  hours 
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before  renewal.  By  this  plau  uf  treatraeut  the  sac  will  us-ually  be  ohlitcr- 
ated.  Anodier  nu'th<Kl  is  to  fi-nn-ly  op'n  tlie  pvftt  ami  ap[>ly  s<init^raiitf(ic, 
preferaUIy  tlie  jjalvaiiu-  or  tlifrnnwautery.  Id  the  iil>*rn<*  df  either  of 
tlif  last  named  uitric  acid  may  be  used  with  good  effect.  The  ihirrl  and 
kst  methixl  has  in  the  autlior's  cxpcricuee  provea  tlie  most  elUcuciotis, 
iJiou^h  objetrtioa  ha«  been  made  to  it  on  a<H'ouiit  of  \\b  being  a  more 
bloofly  o|h*ration — namelv,  (X)nip3ete  extirpation  of  the  j^larid. 

The  causes  of  inflaniniation  of  tliew  glnnds  nre  the  same  as  tln>se  that 
«iu«;  vulvitis;  in  tnith,  they  arc  oiXcn  at^cumpanylug  disorders  The 
symptoms  are  puiu,  heat,  ilcbiiij;,  ami  an 
incitiised  n\lneHS,  purtienlurly  alxHtt  X\\<i 
opmingof  the  duct.  If  a  firicrer  be  ni-t»sed 
over  the  location  of  the  gland,  it  will  elicit 
signs  of  pain. 

in  tbt:  outiiet  of  the  inflammiitiou  it  'ma 
felt  hanl  and  unyielding,  but  two  or  thiv% 
days  later  a  fluctuating  tumor  may  be 
easily  discerned.  An  abscess  of  the  j^Iand 
should  be  easily  distinguished  and  rarely 
mistaken  fiir  a  t-yst.  There  are  the  history 
anil  onlinaj'v  sigti»  of  inHammaiioii  tn  aid 
in  diagnosis.  If,  on  the  contrary,  there  is 
simply  a  cyst,  it  can  be  rolled  about  under 
tlie  finger  and  no  indieatioiis  of  pain  pi-o- 
iluretl.  Further,  it  may  exi^t  an  indo-fiiiite 
length  uf  time,  ami  unless  the  ghiud  iVom  some  cause  become  inflamed  no 
great  iueonvenienec  is  exiKrrieuccti.  It  is  not  an  irifn-ipu-tit  occurri'iiec, 
j'rotu  Some  unise,  for  inUanimution  t<>  attack  a  evsl-wall,  in  wliich  event 
tite  symptoms  of  intlamniation  ensue.  Whom  sueh  is  the  cns«'  the  treat- 
ment should  be  the  same  as  in  iuflamnuUion  of  the  gland — namely,  abso- 
lute rest  and  any  soothing  or  anotlyne  lotions  which  favor  restoration. 
Should  iudI<-;ilio!is  of  sui>purjtion  occur,  it  sliouUl  be  pi'oinotetl  by  the 
fretpient  application  of  not  poidticej*.  If  tlie  pain  is  not  severe,  the 
abscess  may  lie  lefV  to  nature  ;  but  if  it  be  severe,  iJir-n  the  ab^icess  sliould 
be  emptied  by  a  free  iucisiou  at  the  most  prominent  point. 

Hydrocele,  or  Cysts  of  the  Canal  of  Nuck. 

Definition. — .-Vn  Jiccumiilation  of  fltiiil  in  the  canal  nf  Xiick,  cnnsti- 
Inting  a  hydrorole  or  cvst,  is  of  rare  ooeiirrcnr*.  It  is  to  he  Pjund  In  the 
upper  |>art  of  the  vulva.  Owing  to  the  rarity  of  this  aflliiion  the  gre-at- 
esl  caution  shoiihl  Ik;  cxerci.sod  in  its  diagiuwis.  The  absemr  of  inflara- 
nialory  symptoms,  of  resonan<*  when  pcrcH*ed,  and  the  onliciaiy  signs 
of  hernia,  together  wltli  a  gradual  gmwifi  of  the  tumor  Avithoiit  ooustitu- 
tiofial  disturbance,  would  by  the  exclusive  nKxle  of  diagnosis  leave  but 
little  room  for  doubt  as  lo  its  chann'ter.  If,  however,  the  physician  still 
fccU  uncertain,  the  mums  which  i\n.-  u,sctl  for  the  cure  of  this  disonler  will 
also  aid  in  dirigaosis — nami'ly,  aspinition  with  a  fine  iiih^cIIc  al>ont  the  sisse 
of  those  used  on  a  hy[>odcrniic  syringe.  Even  wlien?  hernia  exists  no 
harm  \\\\\  be  done,  for  this  is  not  an  unoummua  praotioe  for  the  reduo- 
tioo  uf  hernia  in  this  locality. 
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Trkatment. — Frwjueutly  uotliiiig  further  is  ref|iiircd  in  the  wa;^! 
trcatnii'iit  tltau  i\m  ixiluctiuii  of  tin;  tdinor  by  a-ipiratloii.     If,  IiouevL-iv 
ailditionul  tnatmeiit  sM-niH  to  bp  n«*»*ar\*,  it  in  W'^i  to  iiijert  timlure  of 
iodine  by  reversiug  the  artion  of  th<?  syrinjfe.     Tlie  use  of  iodine  in  tliis^ 
manner  is  for  the  pin*pos;c  of  oblitemlinfj;  the  &ae  by  iiiduL'iiig  adhesive 
inflnmniatiou,  as  is  done  iu  llie  ti*eutmcut  uf  hydrocele  iu  (he  male. 


Pudendal  Hernia.  ^m 

Definition'. — If  tbe  prtHx-sis  of  iH.-riUiuemii  surrounding  the  roun<1^* 
li^ments  flit  they  emerge  from   the  injruiiial  cuniil  to  U^come  hti«t  in  the 
durtor^Iihe  ti^ue  of  the  luhiii  in  not  ot)]itonitc<1  at  liirlh,  llic  rliaiinel  tliii.4 
formed  is  known  as  the  canal  of  Xuek,  and  furnishps  a  jmth  for  heniia. 
Besides  u  loop  of  iiite&tine  or  portion  of  mcsicutery  the  ovary  or  blad<ler 
may  destamd  tlirough  this  canal  and  L-oustitiite  an   Inguinal  or  bd>ial 
hernia.     The  utenis  ha**  even  been  wiid  to  have  de-scH-ndc*!  by  thig  rout«h^| 
The  infreqiicncy  of  pudendal  heniia  makes  it  all  the  more  im[Hirtant  to^* 
reeojriiizc  it  when  it  does  ownr,  that  serions  injurv'  may  be  ovoided  when 
operating  oii  supiioswl  (■a-'-L-s  of  hiblat  alj».'es«;s  or  eysts. 

KT[fiiJMiY. —  Fudfiidal  hfrniii  may  Ik-  producul  by  blon's,  folk,  cougl 
in*;,  or  sueezin;;,  and  by  violent  muscular  exertion)*,  a*  in  the  male. 

Symitoji-s. — The  presence  of  a  part  of  tlie  intestine  win  Ijo  diiignosti-l 
cated  by  the  |>eeiiliur  eracliliQ^  feeling,  the  imjtulsc  oomnuiniuited  on 
coughing,  and  soinetimi«  the  (lii*api)fanin('e  of  tlae  tumor  ou  iaxvA. 
Occasionally  rednciion  is  very  difficult,  and  cxceptionnlly  it  may  become 
strangulated,  ^1 

Treatment. — The  patient  being  placwl  on  her  bock  with  ber  liina^H 
elevated,  a  gentle  taxis  will    usually  sunice  to  cause   re<hu>tiun.       The 
physieuin  should  be  positive  that  the  tumor  has  lM>on  returned  to  tho^_ 
abdomen.     Atter  this  is  acoomplishiHl  a  trus^  shonM  l>c  avljui^ted  so  as  to^f 
press  on  the  inguinal  canal.     Usually  u  perineal  band  will  be  neeessarv 
to  keep  the  tru^u  Kutlieieully  low  to  accoinpLi^li  the  purpose  for  which  it 
was  Bcljustefl. 

If  taxis  ha«  proved  luefRcacioiis,  and  strangulation  has  oocurred,  a 
gical  operation  will  be  necessary. 


Hypertrophy  of  the  Vulva. 

Hy|)ertrophy  f>f  the  vulva  ixM-nrm  among  certain  jwoplcs,  us  (he  Bush- 
men and  Hottentots,  sommmonly  as  to  anistitute  a  race-pec;uliarily,  and. 
on  flooount  of  siz^e  and  form  has  been  dcsignnttKl  a-^  the  Hottentot  aproTi^ 
There  is  also  said  to  Iw  a  peculiar  deposit  of  fat  in  the  nates  of  HotlenK 
women,  hut  thin  sbduld  uor  U^  ronfoiuiihd  with  the  vulvar  peculinrit\'  oi 
the  same  nut*.     0(!f:wi<)nallv  in  <nir  own  fjuntry  hypertrophy  of  *nie  oi 
more  labia  will  tw  met  %vitl».     Sometimes  the  nycn}ih!e  art?  byiH-rtniphi* 
so  that  they  hang  duu-n  much  lower  than  rhe  grearor  Iip«;  nwiiig  to  thi 
de|»cudeney  and  their  usual  pigmentation  uf  a  brownish  color  they  b« 
gome  resemblance  to  eiephimtia-jia.     In  simple  hyporti"opby  the  pi-ogit 
is  gradual,  and  tlicre  is  an  entire  absence  of  the  iuflammatury  attacka  to 
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wbich  b  labium  aifected  with  e1ep1mtitia«is  is  suhjeot,  nor  are  there  any 
iu[^rtiri:il  uljeKx>.:)es  Oi^  m  the  lutkr  atll'ctioi).  Althoiigli  thurc  \a  u.-jtially 
the  browu  oi>lur  on  \\m  siniiice  in  .>*iiii|)lo  hy|K:i'ti-[>pliy,  thu  cotur  is  nut 
theaune  us  iu  ele|)haiiti:i.si.«.  In  the  hittiT  then;  i^  t)ie  iHTiiliur  pi|^iiieu- 
tatko,  liao  roughncas  and  deep  crevices  in  the  skin,  go  closelv  i-o^embling 
in  tppcaraooe  an  clcphunt's  skin  that  there  need  U;  uu  dit^cuUy  in  the 
diflmnlial  <1iagn(XHiii  of  simple  iiy|K'rtruphy  and  uiephantiu^is  oi*  the 
vuU-a. 

Hypertrophy  of  the  clitoris  sometimes  wtnira  jis  ii  oongpiiifnl  deformity, 
aad  anmeiimcd  it  is  acfpiired.  There  hits  seemed  to  be  quite  a  ;^neiiil 
belief  ihat  most iir bat iuu  U  one  of  its  most  common  muses,  but  tlierc  arc 
Do  BuUftuntial  grountht  fur  tiucli  belief.  On  (he  contrary,  it  hu»  been  fre- 
qonilly  iilwrved  where  women  were  known  to  have  indulged  in  this 
haiiit  tliat  no  increase  iu  the  size  of  the  normal  clitoris  conld  be  perceived. 

TitEATMENT. — If  a  subject  of  ]iyi>enn)phy  of  the  vulva  sutlers  any 
decree  of  iui-onvenicnoe  therefrom,  the  aUcctwl  parts  should  be  removed. 
A  flui^gical  o|>eratiou  for  this  pur[K).se  in  an  excee<lingly  simple  one  and 
demands  no  special  description. 

An  openilion  for  the  removal  of  an  hypertroulued  clitoris  is  more 
biwidy  liiau  one  for  the  removal  of  tlic  labia;  strll,  with  onlinary  pre- 
otuliitns  it  n^.'eil  I)e  neither  a  severe  lujr  daii<^rc>us  one.  (Jlitnritletrt^imy 
fi<r  the-  pur{irk«e  <if  curiiijf  miwturlwiiion  or  various  neurotic  alK-ciinns  is 
lupnily  not  of  as  frei|Uent  occuriYuce  as  formerly.  The  author  id  tirmly 
uf  toe  opinion  that  neither  in  cases  of  m:i.slurbalion,  epilepsy,  nor  hyatero- 
qiikpfiy  ifi  the  removal  of  tlie  normal  clitoris  beueliclal  or  even  justifiable. 


Elephantiasis  of  the  Vulva. 

DerismciN. — Tlie  vidva  is  sometimes  the  wite  of  neoplasms  known  as 
dcftlmutiatftd  arubum.  The  labia  may  become  so  hy))crtrophie<1  ilmt  they 
biag  diMvn  to  the  middle  of  the  thighs  in  the  form  of  tuntors ;  the  clitoris 
■Oil  perineum  may  aliso  l».-  afTet^ted.  The  sklu  is  ^nerally  of  the  peculiar 
lnwDtsh  oolor  01  an  elephant's  skin,  and  hencM;  the  name  of  the  tlJHi'flfte. 
Tfce  niifaco  of  the  skin  will  present  many  tul^erosities  due  to  hypertro- 
\hy  of  tJie  cutaneous  mpillic.  Superficial  abscesses  and  uloenitiuus  often 
ocmr,  oiUKiug  diMX>mlort  and  jkum. 

£tioe/wv.— It  is  said  that  elephantiasis  of  tJie  nymphse  somelima) 
ranltB  from  onanism ;  it  is  also  eon^nital.  Scrofula,  malaria,  syphilis, 
and  51th  are  generally  eonsiderctl  as  among  the  direct  causes  of  elephauti- 
Utfanlnini  in  the  ojuntries  where  it  is  the  most  wimnion.  Occasionally 
it  is  produocd  by  a  blow  or  contusion.  Allhou<^li  (his  dist'^ic  is  not  very 
ooncnnn  in  this  country,  yet  a  sufficient  nundter  of  cases  have  been  seen 
from  tiioi»  to  time  to  call  forth  a  number  of  aiticles  iu  the  medical  peri- 
odiaU  of  our  country. 

PaTUui^iov. — The  palhoI»i<:!cal  changes,  according  to  ]^Iaycr,  consist 
ID  a  dilatation  of  the  lymphatie.  sp-ires  and  <hict.s  with  sec<nKUiry  forma- 
tion of  ronu'x'tivc  tissue  au»l  thi<'konin^  of  the  layers  ()f  the  cutis  vem ; 
•mrtiniFB  the  papillte  ai-e  speciallv  enlarj;ed,  )tr<Hlucing  swellings  which 
nnalile  f«)ndvloniaia  in  form.  I'hc  labia  mnjura  are  most  rret{ucntly 
tS&^tAf  next  %a  rnxiueucy  the  clitoris;  more  rarely  are  the  labia  minora 
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I)7[>ertropliieiI.  Tliis  afTectton  is  (]evelo|ked  duriug  that  pcriorl  of  life 
wfaeu  sexual  activity  is  tJie  jireatoj^t. 

Tkkatmknt. — The  trwtnient  oCeleplmntlasis  of  tlie  vulva  must  ninv-**- 
sarily  lie  surj^ricul.  i»utl  tlitTL-loix-  will  In;  oniittfil  hci-c,  exix-pting  that  whirli 
is  embodied  iu  ihe  inllowiiij;  rt'p(Ht  of  an^s  hy  the  niithur  in  the  Detroit 
Hecictc  of  Medicine  m  December,  1875,  and  are  briefly  reproduced  here: 

Case  No.  1. — Fig.  30  shows  the  conUilioD  of  Mrs. ,  aged  thirty,  the 

Pio.  30. 


.---" 


.r 


^  *     ■■'' 


Fio.  31. 


**  - 
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FtD.  !P^L>.  Klght  Ixbhitii  ninjua,  hemltlir;  A,  opper  part  or]i«cUv<1erinat«tis  luitii'r.  roToriny  ■  puiof  tb6 
Dwinri  Tt^nvris;  H,  luKor  purtlim  uf  tho  tuniur,  ijL-t:iii>f  Iti^  llio  iirrini-uiu.  TtiU  tiiiiHir  iiiiuiMirDd  ftom 
anicrtar  u>  puslerior  mar^tu  oruriy  niiio  liiclu!*.    In  Ita  wUI'Cit  [uirtliin  tt  nii!»surcil  thrau  Inchoa. 

Fic.  M~V  F,  l-'oldi  vf  aiilt'rior  porlton  of  l«tjM  amiocft. tlio  rau.'tlninu  iKirttui)  (if  (lt«:  iinAt  lip*  tMing  hid- 
den (rmii  tli'w  :  1.,  niit-rlirr  \mTl  of  the  k>n  laUuiii  nilny*;  U.  iithhllo  jmrt  uf  lliv  riulu  Uiiiuiti  nunitt; 
&I,  eiilnr^I  Ivfl  labium  luiaun:  N.«iilargi!c]  riKht  lubluin  luiivus.  '  IT.  Ilir  lliilil  lliii  In  Itti  iir  IImmI 
iMIi-n  U  rl«il|:ticil  Iu  InditmW  llir  lulruUtu  va^iiiiBt.bm  llieucttiaS  uiwiviiig  l»  lti«  oiml)  liad  itoutl*- 
T^nr  liiJimilBrv  iiiiincd[Hi«l)-b«ek«*iird.arilianaanlen«U  uorllic  IriicrB.  'TXvf  uriu«  VM  fald«d  Ju*l 
alioic  eIi<i  'niidiibr  pnlnl  ri(<Br  the  IpltcrC.  Th«  flKiirednc*  ii'-l  veil  i-thiliit  lli«  Bloiinitd  cUtorf^ 
wlilcti  vai  (iillv  au  Inch  aiij  h  half  Itmi:.  wnA  c«iiid  tw  Alt  In  ttie  tnftM  Uknaluird  «ora.  Tb«  luaiOT 
•«eiD«d  lu  u-oId  ut  iltecliuirii  iiuJ  till?  uiiiierliir  porltoaiof  tb«Ubiaiaiaoni,Mulult  locreuodia 
*ii.<e  tUc  tulriilUf  wj"  lilJiil  by  il  autvriurljr. 

mother  of  several  children  aud  four  months  advanced  in  prt^nancvat  the 
time  she  rame  tn  my  rhnic,  She  wnlkcd  with  diftiailty  and  cv)niplainp<i 
of  puin  ou  the  left  side  of  t)te  goniniiia.  Slie  Imd  been  trnubli'^l  with  the 
tunior  hci-cuftcr  de.scril)ed  for  more  rliau  two  years,  and  diinng  lier  last 
pregii:iucv,  btcnuHe  of  its  beeoininff  larger  and  mora  puiuful,  it  provtxl 
a  serious  impetllment  tn  chiltlbirtJi.  For  these  nsisous  she  wijihed  it 
removed  l>efore  being  further  adviinrixl  in  pregnancy.  The  {'ontiguous 
parts  were  irritated  by  fluid  di.*M']mrji>?iI  fi-om  small  inte^mifutnry  ab- 
sefiSMC:*.  I  rmuived  the  tumor  by  a  sur^rieal  operation,  and  the  ]Kitieiit 
made  a  {lertirt  rtniiivery  without  any  reliirn  oi"  the  gnnvlh.  A  I'euture 
of  the  vana  oliservft!  during;;  the  openitiou  wjw  that  an  int-i.sion  made  id 
auy  poitiou  of  the  tumor  caused  a  serous  diseharge  to  exude,  so  that  at 
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oil  times  it  was  {xissible  to  tell  whether  I  was  cutting  beyond  the  di»- 
e&s&i  XvsaWK  ur  uol. 

Oiae  Xo.  2. — Mi** ,  (et  twenty-two,  a  hniiiRtte  of  Fn-'m-h  parent- 
age, come  to  the  clinic  for  tlit-  purpose  of  havinjj;  reniuvf-d  from  the  vagina 
a  tumor  of  a  year's  pmwtli,  which  she  sakl  was  still  nipidly  growing, 
liiukitig  it  difficult  iintl  puinful  f<jr  Iilt  to  wulk  ur  cnpi^e  in  uuy  purstiit. 
The  tunuH-  <if  which   she  -spctkc  is  the  one  repriist'iitiHl  by  Fig.  31.     Tlie 
openition  for  the  reiiirtviil  of  tlie  tumor  simply  (struiijitod  in  e.vo.isinp  tlic 
entire  ma-ss  and  nutting  a  lignture  nround  tla-  Uise  of  the  hyj^M-rtrophied 
olitoris.    'J'lirce  days  aller  a  liunJ-rubbcr  vaj^inol  dilator  was  insertod,  ami 
ordepetl  to  l»e  wuni  luorf  of  the  time  until  tilt;  jkuLs  were  heuloil. 

In  the  first  e:i(»e  here  ixfiwrte*!  there  wat*  nn  eviileutn;  of  any  ."vphilitic 
't^nint,  but  the  woman  liviHi  in  a  markedly  ntalarlul  district.  In  tlie  bist 
one  there  were  indications  of  a  sypliilitio  taint.  A  microscopiu  exani- 
X  untiou  of  the  tumor  of  each  aise  pluiuly  sJtoivcd  its  naehydcrmatoiiB 
<^haniL-ter.  Both  women  were  very  dark  brunettes,  each  iiaviug  a  course, 
*jiwny  skin,  and  neilher  was  over-deanly  in  hi'r  hahit^i. 

An  impoi'tnnt  indication  relatiiijr  to  tjperativf  tre;itment  in  (Ins  locsihty 
is  the  usjc  of  the  galvano-  or  thennoH-nutery,  ]>aiticn]ariy  the  latter,  owing 
"^^j  the  great  vaxularily  of  the  [kii1s  and  tlie  luck  of  point:)  upon  whieh  to 
«=xerciae  connter-pre>j*ure  to  control  hemorrhage. 


HsBznatoma. 

Definition. — Hcenifttoma  of  the  vulva  is  also  designated  as  thnimbus 
«r*r  pudt-ndal  hwnialoeele.  This  aRet-tion  consists  of  an  etTiisiou  of  hliKMl 
»  n  subcutauooits  or  subunt(x)t]s<.*e]luhir  ti.ssne  of  the  vulvo-vaginal  i-egioii  ; 
the  effusiou  oceurs  usually  in  tmo  labium  or  in  the  cellular  tissue  sur- 
»"-«tiinding  the  vaginal  walls,  anri,  later  boconiing  coagulated,  fonns  a 
t^  umor  which  may  vary  iu  size.  The  tumors  souietiraos  attain  the  size  of 
«-«.  fii?tul  fiead. 

K'l'IOi.'N'iV. — Hiemaloma  generallv  rxfure  during  pregrianey  nr  during 
ljilM)r.  usually  from  some  injury,  hut  rsirety  spoutanwmsly  or  in  the  non- 
J~*ro^nant,  Aluseular  effort  during  ehiMbirili,  blows,  kirk.i,  falls,  the 
J"Misisiige  of  the  ttetal  head,  or  anytldng  whieh  can  obstruet  the  return  of 
"X/eiions  bhuwl  or  prodnw  rnpluit!  i»f  the  veins,  may  he  a  cause. 

SvMrTDMAToUHJV. — The  patient  will  have  a  feeling  of  discomfort, 
Idter  |Kiiii  of  H  throblung  character,  and  often  ilitticnit  nriuatioTi  ou 
*^e«.t>uiit  of  the  lunmr  eneroiiehiuf;  upon  the  iinilim.  \^  the  tumor  is 
""^rcry  Iai"ge  she  will  exiJcriemT  some  dffgree  of  Htiulness. 

Diagnosis. — The  sutldeu  ap()carance  of  the  tumor  with  the  symptoms 
^^lliideii  to  usually  n'm]ei>!  diagnosis  an  easy  task.  The  attW-tioiis  which 
»^iay  pojwihly  h«:?  confounded  with  this  are  ab^i^-ess  of  tlie  labia,  iuflammu- 
■*:  ion  or  cysts  of  the  ^'lands  of  lijirlhnlini,  ami  pmleiidal  bcriiia. 

TnEATSfENT. — If  iJie  etfusion  should  !)«■  small  ami  (lie  symptoms  light, 
^jiit  little  is  deiiumded  except  quiet  anJ  cooling  lo{ii*ns,  like  the  leatl-and- 
^::jpimu  wash.  If  there  is  effusion  in  the  labia  and  there  are  indioAtioiia 
^nf  suppuration,  it  should  be  treiUed  as  phlcgtuouoas  iutiammation  by  hot 
;2>3iiltioe»i,  etc.' 

'  Viile  riilcK"><)ii<'<u  Inflammaliriii  uf  ilie  Labia,  p,  SOI. 
Vou.  IV.- 26 
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It  irt  SMiiietlmes  ne<'PS8iin'  <Jiiriii^  ]aU>r,  in  onler  to  complete  it,  timt 
ixvo.  incision  is  made  in  Ihe  tumor  and  the  clot  turned  out  with  the  iiugtrsC' 
This  same  ti\*ntment  is  often  i-ecniisite  when  the  tumor  is  very  Iiirgc  iuhI 
there  an;  gm>d  resisons  for  Ixelit-viug  tliat  it  will  not  iinderfjo  aI«*orptiun. 
It  is  fr^'iKMiillv  snlvisiilil(;  (o  pursue  the  same  cininms  if  a  thromhus  luis 
existoci  fni*  some  time  and  there  are  no  sijrns  of  iibsorpti'  »ii  or  suppuration, 
by  TOiifton  of  the  eontiniiod  ditjcomfort  and  [min  to  whicli  the  patit^ut  is 
subjwt. 

A fbr  tlie  riot  is  reniovwl  tlicre  is  oOim  a  renewn!  of  the  bleeding,  in 
which  «if<e  ihe  wivily  sjiould  lie  phiwjjpd  with  lint  or  sni^cn]  cotton  and 
pressure  ajipliet-l  hy  nican^  of  vajrinw]  tampons  and  external  ImnHaj^-s. 
Sometimes  it  h  ri'<^|iii<itc'  to  saturate  lint  or  cotton  with  li(|uid  jK-rsulpbale 
of  iron,  ami  linally  puck  the  cavity  with  it  m  order  to  check  the  Uhr*-*!- 
iuf!".  If  there  is  no  licjinirrhat;*;  nilcr  the  evnoualion  of  one  of  the^ 
tumors,  tlicn  tliere  is  no  need  of  paekinf;  or  makinfr  use  of  styptics,  but 
it  it*  m-eesftary  to  pi'event  phlcgnmnons  inflnmmntiun  or  wpticiemin.  Vor 
this  purp4.ise  ioilolorni  or  carbolic  acid  should  lie  used  and  a  free  unllet 
pntvnleti  for  the  di«'harge  of  pu:*.  Washing  out  the  c:ivily  with  a  weak 
solution  of  the  permanginiate  of  |H)taii.sii]m '  also  serves  a  good  purpose. 


Cancer  of  the  Vulva. 

Caneer  is  not  a  eommon  di»eiiHc  of  the  vulva,  yet  as  a  primary  affection 

it  atlii<-l;«  (his  loealitv  more  fn'rjucnTly  than  tlic  vapna. 

Kpillielitnnii  is  ihc  most  coiunion  form,  and  i;enorLilly  appears  in  llie 
outset  near  the  clitoris  or  on  one  laliimn  as  a  small  hai^l  and  warty  growth, 
which  at  tirst  itches  and  later  sniart«,  l>ut  is  not  painful. 

After  an  indefinite  leiijfth  of  time  the  jjrowth,  which  lias  inereosed 
somewhat  in  size,  iK^mies  painful,  uht'ratai.  and  there  is  more  or  K'S?^ 
of  an  ollcnwivc  iclioruu^i  dischai);e.  If  ihi*  disease  pui-sncs  its  natuml 
course,  the  nhn'ration  will  ntpidly  extend  until  ueifiMmnnjr  tissue 
lH;toiut!s  ii]Volve<l ;  the  inguinal  fftandH  iMH-nme  affecteil,  and  after  the 
t'haRicteristie  cachexia  becomes  appair-nt  there  is  no  known  remedy  or 
niKiuH  of  ireatmenl  that  can  prevent  the  progress  of  llic  disease  to  a  fatal 
termination. 

II"  the  clitoris  becnmcs  affecte*!  with  thi«  form  of  malipnant  dis«i.co,  it 
can  lie  detected  earlier  thnn  epiihelioma  of  any  <iilier  portion  of  t lie  oralis 
of  >reiienitioii  on  ae^Munt  of  its  more  extenial  position,  its  gi-cater  sensi- 
tiveness, and  the  increasing  pain  which  tlie  afrectiun  and  its  eulargctueut 
produce. 

Treatment. — If  the  disease  i«  detected  sufficiently  early,  an  entire 
removal  of  all  the  iitfceted  parts,  iiicluflinjr  a  wide  margin  of  lieultby 
tifrtue,  will  generally  eficel  a  cur*' ;  hut  postponement  until  iieighUiring 
parts,  more  particiihirly  the  lymphatic  glands,  are  im[ili(-:iled  le!ives  little 
or  no  hope  <-\i'  emv  through  any  mode  of  tn-atuieiit.  Car<'inouiu  of  the 
vidva  is  generally  an  extension  o'?  (he  same  disea.*e  fi"om  the  uterus  or  the 
inguinal  glands,  and  rarely  occurs  as  a  primaiy  affection. 

^  The  Hiitli'ir  iittiinllv  direrm  that  rnim  4  to  ft  p:nilns  of  tlilit  «iU  shall  be  atlded  to  each 
pint  <jf  warm  water  when  it  U  to  be  u»ed  u  nn  it^cctiuu  ur  nosh. 
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Urethral  Oaruncle. 

This  paitiftil  afTwrtion,  rtunnionly  ini-liulwl  by  medical  aiiUiore  as  among 
(lisra.-'Ctt  uf  the  vulva,  will  be  very  briefly  considered. 

Definition. — The  mos^t  common  ticaplnsm  to  which  the  nretJira  is 
eubject  is  knowu  as  urelhra)  caruiidt;,  vai*cular  tiinmr,  ur  irritable  vuslhi- 
lar  excrtsK.t.'iu'e  of  the  iircthni.  Thesn  {fniwth.s  eonsij't  of  all  cjteresi'eiK'eR 
]oc:iU>d  at  the  nunith  of  the  uretlini,  iivn\  sumetinie?*  exteiMling  witlkin  the 
<!uuul  for  a  short  distance.  Thoy  are  of  a  Hccp-rod  color,  soft  and  friu- 
Itle,  itoaietiiuei  regular  in  shai)e,  but  more  frequently  irregular,  aud  then 
X¥.senihle  a  mnall  tKmkwoinb.  Tliey  vary  in  si/^  fn»in  the  bead  of  ii  \nn 
to  a  raspberry*,  oTMLsionally  attainiuK  ^hat  of  a  wahuit. 

EriOMtGY.— No  definite  ^uise  can  be  given  for  the  development  of 
xirethnil  caruuelc.  These  gruwtJis  occur  among  married  oud  siugle,  old 
find  yonng. 

Symptoiis. — The  first  «ymptoin  generally  is  tliat  the  pntient  experienrea 

«»  severe  smarting  pain  during  or  immerliately  after  voiding  urine.     Pain 

S  s  also  caused  by  walking,  pressure,  frletioii,  or  even  the  slightest  eonlai-t 

<■  if  clothing.     Also  sleep  \s  friHjuently  disturbed  in  eonsecpieuee  of  slight 

i'liovenieiit.-i  of  the  bmlv.     Coition  not  only  eaiisrs  a  severe  pai]i,  but,  owing 

■t<»  the  friable  and  vascular  eharacter  of  the  growth,  it  otK-n  eause,4  a  flow 

«z»f  blood,  which  leads  the  subject  to  believe  she  has  caueer  or  some  oilier 

&3«riouh  diamler.      la  addition  to  the  foregoing  .symptoms  the  piilicut 

v-isually  becomes  fretful,  nervous,  hy8teric:d,  and  melanclioly.     The  sever- 

5  -ty  of  one's  suffering  wlien  thus  afleeted  is  very  much  out  of  proportion 

"*:  *>  the  size  of  the  growths  giving  rise  to  it. 

()ce:L«ionalIv  thfTe  will  Ik;  a  fi-eling  of  weight  and  pain  in  the  pelvic 
:»— <^ion,  exuMiding  down  tliR  thighs.  There  will  nUo  Ik;  a  mnro-purulent 
«i3iseharge  from  the  urethra. 

Pathology. — Urelhi-al  caruncles  may  be  briefly  defiue<l  as  consisting 
<:>f  "dilated  capillaries  in  comieetive  tissue,  the  whole  being  covered  with 
^<|nnnious  epithelium."' 

DiAUN<j*^i8. — (ihis  hns  been  given  in  part-  under  head  of  .Symptoms.) 

If  tlit-re  is  pnitnisloii  of  any  piirliun  of  the  earuiiete  the  diagn<»sis  is  easy. 

"^'et  a  prolaj)se  oi'  the  urethnd  mucous  membrane  or  of  the  urethni  may 

\ie  mistaken  for  a  vascndar  tumor,  but  there  will  not  lie  the  diaracteristto 

l^ain  attending  either  of  these  conditions  that  invariably  nccotuftanies 

csiruucle  of  the  urethru. 

Syphilitic  growths  aR'  sometimes  locjitrtl  hen\  but  they  arc  wart-like 
uiid  jKiinless,  and  genemUv  have  cyim[)anions  in  the  amuf  neigh  tvoHifMHi. 
By  placing  the  |Mifi(!nt  on  her  hack  in  the  lithotomy  position  and  ojire- 
fully  inspecting  the  |>arts  a  diagnosis  is  by  no  means  diflieult.  When  the 
pn>wth»  art;  within  (he  meatus  slight  dilatation  may  be  requisite  (o  soo 
them,  for  wbieli  pnr)>ose  u  jMur  of  ordinary  dresHiug-forL-e[is  will  usually 
eufficxii. 

TuEATMKNT. — Owing  to  the  liability  of  the  recurrence  of  canineles 
(heir  simple  removal  by  a  cutting  instrument  will  nitt,  lus  a  rule,  .suflice. 
Various  modes  of  Ircniincnt  have  l«eii  recoiu  in  ended,  but  the  most  eftit-a- 
cious  can  be  verj-  briefly  stated  as  follows :  The  patient  being  aniesthetisted 
and  placed  on  her  Imek,  the  growths  are  then  removed  and  their  bases 

'  Hart  iind  BarlKiur. 
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thoroughly  cauterized  hy  Paquelin's  tliermo-cautery  at  a  dull  heat;  if  of 
a  lai^  size  it  is  a  better  plan  to  first  remove  them  by  scissors  and  then 
apply  the  cautery.  If  a  thermo-  or  galvauic  cautery  is  uot  at  hand,  a 
knitting-needle  heated  in  the  flame  of  a  spirit-lamp  will  serve  a  good 
purpose. 

Atresia. 

Although  the  subject  is  referred  to  here  in  its  r^ular  order,  yet  for  tie 
greater  convenience  of  the  reader  vulvar  atresia  has  been  included  by  the 
author  in  the  preceding  section  on  Diseases  of  the  Vagina  (see  p.  373). 


Eruptions. 

Tlie  skin  and  mucous  membrane  of  the  vulva  may  develop  eruptions 
common  to  such  tissues  in  other  parts  of  the  body.-  Those  most  often 
found  are  eczema,  erythema,  herpes,  and  acne.  They  are  not  distin- 
guished from  eruptions  located  elsewhere,  except  it  may  be  their  greater 
obstinacy  in  responding  to  treatment. 


DISORDERS  OF  PREGNANCY. 

By  W.  W.  JAGGARD,  M.  D. 


"  Gestation,"  says  Mauriceau, "  is  a  disease  of  nine  months*  duration." 
Jlobert  Barnes^  more  truthfully  remarks:  "Since  in  pregnancy  every 
«rgan  and  the  whole  organism  are  specially  weighted,  undergoing  extra- 
ordinary developmental  and  functional  activity,  so  any  defect  or  fault 
inherited  or  acquired,  however  latent,  will  be  liable  to  be  evolved  or 
intensified  under  the  trial.  Hence  pregnancy  is  the  great  test  of  bodily 
soundness."  The  pregnant  woman  is  liable  to  many  disorders  which  can 
"be  distinctly  traced  to  the  existence  of  pregnancy.  The  study  of  the 
natural  history  of  gestation  renders  it  highly  probable  that  these  disorders 
.^re  merely  pathological  exaggerations  of  physiological  functions.  Then, 
3iregnancy  confers  upon  the  individual  no  immunity  from  the  diseases  to 
Tphich  the  non-pregnant  woman  is  liable.  But  certain  acute  and  chronic 
diseases,  sustaining  the  relation  of  accidental  complications,  are  variously 
■modified  in  their  course  and  efFecta  by  pregnancy,  and  accordingly  are  of 
linterest  to  the  general  practitioner. 

For  convenience  of  discussion  the  disorders  of  pregnancy  may  be 
■•rlassified  under  two  headings:  I.  The  Pathological  Exaggerations  of 
^Physiological  Processes  ;  and  II.  The  Peculiarities  of  Certain  Accidental 
— Acute  and  Chronic  Diseases  occurring  in  the  Course  of  Pregnancy. 


I.  THE  PATHOLOGICAL  EXAGGKRATIONS  OF  PHYSIOLOGICAL 

PROCESSES. 

It  is  always  difficult,  frequently  impossible,  to  draw  the  boundary- 
line  at  which  normal  functional  activity  becomes  pathological.  As  re- 
marked by  Spiegelbcrg,  all  the  diagnostic  penetration  of  the  physician  is 
<lemanded  to  recognize  this  transition.  Then,  a  high  exei-cise  of  judg- 
ment is  necessary  to  determine  when  to  preserve  a  wise  and  masterly 
inactivity,  when  to  adopt  measures  of  active  interference. 


Alterations  in  the  Constitution  of  the  Blood. 

CHLOROSIS  AXD  HYDREMIA. 

Recent  investigations  show  that  qualitative  and  quantitative  changes 
occur  in  the  constitution  of  the  blood  of  the  normal  pregnant  woman.  The 

'  Obstetric  Medidne  and  Surgery,  1884,  London,  p.  205. 
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red  corpuscles,  albumen,  and  iron  diminish,  while  the  white  oorpasclet, 
fibrin,  and  aqueous  elements  inci-ease.  Virchow  describes  tins  increase  in 
the  numlier  of  white  («rpusc]es  as  a  physiological  leucocyttffiis  dependent 
upon  the  growth  of  the  lymph-vessels  and  corresponding  hypertrophic 
changes  in  the  pelvic  and  lumbar  lymphatic  glands.  The  total  blood- 
mass  is  also  increased — a  change  especially  notable  in  the  second  half  of 
pregnancy.  When  the  number  of  red  blood -corpuscles  is  abnormally 
diminished  the  woman  becomes  chlorotic.  If,  in  addition,  the  albumen 
is  abnormally  diminished,  hydremia  results.  Chlorosis  and  hydraemiacan 
only  l>e  rcgai-ded  as  independent  atFections  in  the  absence  of  cardiac  and 
renal  lesions.  They  are  seldom  traceable  to  pregnancy  in  the  alwence  of 
individual  pre<lisi)os!tion.  Effusions  into  the  sulxiutaneous  connective  tifr- 
sue,  pleuRil  and  peritoneal  cavities,  are  liable  to  occur.  Sudden  exuda- 
tions into  the  pleural  cavity  are  particularly  dangerous,  while  effusions 
into  the  subcutaneous  tissue  of  the  abdomen,  vulva,  and  lower  extremities 
are  annoying  and  may  interrupt  pr^nancy. 

Treatsiext. — Tlie  indications  for  treatment  are  obvious.  The  qual- 
ity of  the  blood  must  be  improved,  elimination  of  the  aqueous  elements 
attempted,  and  local  disturlMnces  alleviated.  Nutritious  fixxl,  iron  in 
combination  with  non-irritant  diuretics,  fulfil  the  first  two  iudications. 
Blaud's  pill,  which  Niemeycr  and  Spiegelberg  extol  so  highly,  is  an  ex- 
cellent tonic  preparation.  Basham's  iron  mixture  is  admirable  in  its 
effects. 

PROGRESSIVE  PERNICIOUS  ANEMIA. 

Gusserow'  was  the  first  to  observe  and  describe  a  peculiar  form  of  pro- 
gressive [wniicious  ancemia  occurring  during  gestation.  The  disease  is 
of  rare  occurrence,  and  nothing  is  known  as  to  its  etiol<^.  Chlorosis 
and  hydrffimia,  however,  may  be  mentioned  as  predisposing  causes. 

Pathology. — The  alterations  in  the  constitution  of  the  blood  are 
identical  with  those  in  anaimiaand  hydrsemia,  and  produce  similar  effects. 
Evidences  of  fatty  degeneration  are  found  in  the  musculature  of  the  heart, 
intima  of  the  arteries,  and  portions  of  the  capillary  walls ;  retinal  hem- 
orrhages are  constant  lesions.  The  number  of  white  corpuscles  is  not 
increiLsed,  and  signs  of  leukaemia — splenic  tumor,  swelling  of  the  lym- 
phatic glands — are  wanting.  The  condition  is  that  of  oligiemia  or  oligo- 
cytliosi^. 

The  jirodromal  symptoms  occur  during  the  first  half  of  pr^nancy,  are 
ohscnrc,  and  cannot  he  distinguished  fnim  the  eifects  of  chlorosis  aud 
hydraimia.  After  the  disease  has  passed  through  its  incipient  stages, 
fowl,  iron,  and  tonics  seem  to  have  no  influence  ujwn  its  course.  During 
tlie  second  half  of  pregnancy  abortion  or  premature  labor  usually  occurs 
spontaneously.  Under  those  conditons  the  sliock  and  hemorrhage  result- 
ing from  jiarturition  are  sufficient  to  cause  a  lethal  issue  in  many  cases. 

Prognosis. — Graefe^  has  collected  25  cases  of  this  rare  affection:  I 
case  rccoverod,  2  ctises  were  disehai^l  improved  ;  the  others  died  before 
or  shortly  after  labor.     The  prognosis  is  obviously  grave. 

Treatment. — As  food,  iron,  and  tonics  have  little  or  no  effect  upou 
the  disease  after  it  has  passed  through  its  incipient  stages,  therapeutic 
resoui-ees  are  limited.     The  evacuation  of  the  uterine  cavity,  as  shown  by 

1  Arch.  J  Oyn.,  ii.  p.  218.  >  Diit.,  Halle,  1880. 
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Graefe*ft  aucRj  exercises  a  fnvoralile  infliicnec  upon  tlin  course  of  the 
oflfeotiwi.*  Gassennv  ailvist>s  the  artifK-inl  interniptidii  of  pregiiaiicv  when- 
ever jcRive  svmjHoras  occur,  niwl  tJie  weight  of  professirMinl  ojjinioii  ia 
very  ileeiiledlv  iu  favor  ol'sudi  a  ooui-su.  ^'egativi,'  results  have  ultcutltii 
ull  elfurts  at  traii8f'Liijiun. 

r  HEMOPHILIA. 

Kehrer'  \iaa  recently  callwl  atteution  to  the  apparent  uifliiPiiw*  of  pra^ 
iT:nn'y  in  the  tlfvt-hipint^iit  of  the  hnniorrhu;j^ii'.  liinlhi's^i.^.  This  inllueiioe, 
lupwevor,  is  seldom  observed,  and  then  only  in  vimt^  of  distiuut,  iudi- 
vidual  predii4{Mjsition. 
Tkeatmest. — Thu  iuductiou  of  preiuatui'e  labor,  or,  at  timei^,  of  abor- 
tion, U  indicated. 

PLETHORA. 

The  ex|>enmpnt«  and  obswrvatiuna  of  SpiegellxTg'  anil  Gra^heidleu 
j^rove  the  )M>s.-iihiltty  of  the  occurrenoe  of  plethora  dnrinp  jjeslation, 
-^\f!«nl  ineri.'ase  of  the  red  corpnsclps,  alhtimon.  and  iron  in  the  blo<id  is 
hrtcrvetl  durio];  the  .sooond  Imlf  of  prfgninicv,  and  then  only  under  the 
»j<ist  fnvnmldf'  conditions.  An  dewrilwMl  hv  .Spi<'y:cIlK!i'«f,  the  syniptonis 
i.re — maniniiiry  i\nd  cerebral  congestions,  palpitation,  vertigo,  cou^tipa- 
ion,  hepatic  toq»or. 

Treatment. — Uostricted  diet,  muscular  e.Tcreise,  oml  an  occasional 
L^line  pni-ge  will  relieve  (he  trnuble^'Dnn'  xvinptonis.  Spit^gelberg  is  oon- 
.''iuc«<l  of  the  value  of  bleeding  in  selected  cases. 


Circulatory  Disturbances. 

Among  the  circulatory  diHturbant!*;.M  dne  to  pregnancy,  mechnuical 
^^^Hlenui  and  the  varices  of  the  pelvis  and  lower  extremities  deserve  atteii- 
■*-ion. 

I>e  Cristoforis  of  Milan  describes  a  mechanical  inferior  venous  hy{ier^ 
^^mi.i,  the  result  of  the  pnwsnre  of  the  gnivtd  uterus  <»n  the  iliiie  veins, 
-f  he  mechanical  a?dema  of  the  alxlonn'nal  walls,  vulva,  and  luwer  exlremi- 
"*-"  ies,  inteu-sitied  by  chhmt-jis  and  liydnemin,  is  usually  av^ociatcd  M-itli 
"V^-enou-s  ectiisis.  The  ledi-nia  may  become  «.►  exoc.H.'iive  that  lu«»uHiti<ni  \a 
*^nHeped  difBcult,  while  the  labia  are  enormously  tlistended  and  the  snb- 
■^^utaneous  tissue  of  the  abdominal  walls  Ijecomes  prndnlous.  Toward  the 
^S^ijd  of  pregnancy,  when  the  uterus  bJnks  into  the  pelvic  cavity,  the 
dcdema  and  varictis  freipiciitly  abiilc. 

Active  measurejj  for  the  relief  itt'  the  Hymptoma  pnKlui'ed  by  fBderau 
^.re  frcunently  indicated.  Thrmtf'nfvl  ^ungrene  of  the  skin  fi-om  hvper- 
OLsiension  may  render  puncture  of  the  iiydi-ojwimE  regions  necessary.  It 
i.s  quite  possible  to  interrupt  pivgnamy  (»y  this  little  operation,  (spet:ially 
if  the  labia  are  punctiinid,  Klevation  t»f  ihi;  lower  exti-eniitien,  rest  in 
tlie  hori7»ntai  position,  elastic  Iwindagcs  and  stiicking*',  loe.il  hot  packs, 
HjiUl  diuretics,  usually  fuHil  all  indioatiims  ibr  treatment. 

Varices   are   oliscrved   more  fi-eqiumily  aninjig    tnnllii>iira-,  but    may 
uoour  iu  priinljwra;.     They  are  usually  developed  during  the  second  tiair 

>  Ar^.f.  OjT*-,  X.  p.  203.  » -LeArbuM  d.  Ofi/wUltiUfi,  Lnlir,  1882,  p,  58. 
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of  pregnancy.  The  principal  trunk  of  the  saphena  is  first  involved,  and 
subsequently  the  lateral  branches.  Congeries  of  veins  are  observed  on 
the  inner  sides  of  the  legs  and  thighs,  especially  in  the  vicinity  of  the 
knees.  The  iliac  veins  may  become  dilated,  as  shown  by  the  condition 
of  the  vulvar  veins  and  the  occurrence  of  hemorrhoids.  Varices  incom- 
mode tlie  patient,  but  seldom  cause  serious  disturbances.  Sometimes, 
however,  their  tunics  are  lacerated,  and  serious  even  fatal  hemorrhage 
may  result.  Spiegelberg'  records  four  cases  of  fatal  hemorrhf^  from 
the  rupture  of  varices  in  pregnancy.  Then  there  is  always  the  danger 
of  phlebitis  and  the  processes  of  thrombosis  and  embolism,  even  when 
tlie  loss  of  blood  is  insignificant. 

Treatment. — The  regular  and  gentle  evacuation  of  the  bowels  will 
frequently  relieve  the  distressing  symptoms  due  to  hemorrhoids.  For^ 
dyce  Barker  points  out  the  fact  that  aloes  is  not  contraindicated  by  preg- 
nancy, A  pill  containing  a  grain  or  a  grain  and  a  half  of  powdered 
aloes,  with  a  quarter  of  a  grain  of  extract  of  nux  vomica,  is  a  very  good 
remedy.  Frequent  hot  fomentations  in  conjunction  with  narcotic  oint- 
ments will  relieve  the  pain  from  the  congestion  of  the  piles.  Attempts 
at  reduction  must  be  instituted  with  extreme  care.  It  is  usually  impossi- 
ble to  completely  cure  the  condition  during  pregnancy,  and  there  is  dan- 
ger of  interrupting  gestation.  Elevation  of  the  lower  extremities  and 
equable  compression  by  an  elastic  bandage  or  rubber  stocking  relieve  the 
&ymj>tom8  caused  by  varices  of  the  saphena.  F.  Ruge'  and  A.  Martin 
have  seen  favorable  results  from  the  hypodermatic  iujec-tion  of  ergotiu. 


Disorders  of  the  Alimentary  Canal. 

THE  UNCONTROLLABLE  VOMITING  OF  PREGNANCY. 

Nausea,  even  vomiting,  in  the- morning,  before  or  shortly  after  meals, 
during  the  early  months  of  gestation,  is  so  common  and  devoid  of  inju- 
rious effect  that  it  is  regarded  as  physiological.  Robert  Barnes  views 
it  as  a  normal  means  of  discharging  superfluous  nervous  energy.  The 
uncontrollable  vomiting  of  pregnancy,  in  wliich  the  stomach  retains  abso- 
lutely nothing,  is  a  grave  disorder.  The  patient  vomits  glairj'  mucus, 
clear  or  colored  by  the  bile.  Ultimately  the  vomit  is  mixed  with  blood. 
Violent  retching,  intense  nausea,  pyrosis,  and  hiccough  are  constant  and 
distressing  symptoms.  The  woman  becomes  emaciated.  The  buccal 
cavity  is  dry,  the  tongue  red  and  shining,  the  teeth  and  gums  covered 
with  sordes,  the  breath  horribly  fetid,  the  skin  dry  and  harsh.  Salivation 
is  frequently  oiiserved.  Constipation  and  extreme  thirst  usually  coexist. 
The  epigastrium  is  tender  upon  pressure.  The  woman  becomes  restless 
and  irritable  from  loss  of  sleep  and  painful  efforts  at  vomiting.  A  fever 
of  typhoid  type  is  developed,  with  a  quick,  rapid,  thready  pulse.  The 
urine  is  sparingly  secreted,  concentrated,  and  contains  albumen  and  tube- 
casts.  Jaundice  is  frequently  noticed.  Extreme  marasmus  supervenes, 
and  the  woman  succumbs  to  some  intereurrent  disease  or  dies  of  exhaus- 
tion in  muttering  delirium.  Phthisis  and  diarrhoea  are  intereurrent 
affet^tions  which  may  hasten  the  lethal  issue. 

^Ldirbueh  d.  O^ntrtskiU/f,  Lahr.  1882,  p.  235. 
*  £er{.  Beitr.  a.  Ge6.  u.  Gijn.,  Bd.  iii.  p.  7. 
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Betwetu  the  ytijjlit  iwusesi  ii|>oii  rising  in  tlie  lunrnin^  and  (lie  ptatn  of 
extreme  iiKinL«iuiL''  tliii.-t  lirii'ily  f^kniflu^i  ev^ry  degrt*  of  jatholoi^ictil 
^iriation  muv  l*  oliserveil. 

Ir  is  a  remarkable  fiict  that  the  iii'vssant  vomiting,  retching,  nud  1ul«- 
Oi»igb  seldom  interrupt  pre^uancy  until  near  it^  end.  The  muM^ulur 
effiirt  and  Iujs  of  blootl  ut  this  time  may  priHiipitaln  the  fiital  terminntinn. 

Oocasionallv,  HfMuitanediw  alHirrioii  or  preiimture  lalxir  ottnirs  Ijefore 
tht*  jMitient's  condition  iff  desppnito.  Under  tliese  circumstances  the  severe 
syniptums  may  disjipjx'jir  iriu«*?<iifitely.  Tiie  snine  suildeu  eessutioii  tif 
tlie  vumitiiijy;  is  frequently  uljjierved  atltT  <]uiekening,  rapid  exceiitric 
hypertniphy  of  llie  ulRrus,  mid  death  of  the  ftptiis. 

The  couKHE  oi'  the  diisonler  is  ohronie,  Ca«G8  terminate  by  recovery 
or  death  in  from  two  to  tlirec  nuiiithp.  Alarming  symptoms  ni-c  iisiiiLlIy 
develoiHxl  froTii  the  sct^md  to  the  sixth  niuiith — very  seldom  during  the 
seventh  ami  eighth  months. 

F«>rtunately,  the  uiii;f>ntn>llal»le  vomiting  of  pregnancy  is  a  rare  affec- 
tion. So  iew  case*  nre  recorded  In  German  me<Ii(ail  lifeniture  that  Hold' 
has  denied  the  existence  of  the  conditian.  Carl  Bnitin^  in  a  liibnlouit 
ejc|>erience  of  over  one  hundred  and  firty  thon.4aud  olistetri«il  mmcA  has 
never  seen  a  fatal  case. 

Pathoixxjy  and  Etiouwy. — As  the  essential  predif*|>oi«ing  canse  of 
this  disonlcr  it  is  neew^nry  to  bejir  in  mind  the  liierca-ic«l  iVuictioiial  activ- 
ity of  the  nervous  system  in  general,  and  of  the  spinal  tx>rd  lu  jKirticuhir^ 
during  prefrnancy.  inc>n<uflwl  n-flex  mobility  u  apparent  in  ail  the  ho- 
callnl  symjitfiThetie  afteetions. 

Peripheral  irritants  are  not  wanting.  The  growing  ovum  stretches  the 
uterine  fibiv;*,  and  c<mst^([Uen(ly  irritates  the  uterine  nerves.  Bretoim«iu 
adilnces  many  farts  in  favor  of  this  tbfMiry.  Vomiting  is  severer  in  first 
pn-giianoir-jf,  nnd  o«'urs  during  the  first  half  of  prc-gnnncv.  Vomiting  is 
observed  in  conntetiou  with  passive  distensiou  of  the  utcni^  t^n^ta)  by 
the  nuuHually  rapid  grtiwtJi  of  the  ovum,  as  in  hydnminion  and  multiple 
pregnanev.  Immediate  cessation  of  all  symptoms  is  frequently  nojod 
nfter  quickening,  nipid  rxcentrie  liyiiii>rtn)phy  of  the  uterus,  ileath  of  tfio 
fietus,  evaenaliou  of  the  uterine  eoiit-'nts.  Heim*  Rennet  directs  atteniiou 
to  the  iniporUimre  of  conge^tioiH,  intlammations,  mid  lacerations  of  iho 
Lvrvix  uteri  :i^  cliolniriiul  factors.  Gi-aily  Hewitt  maintains  that  uterine 
dihpLiecments,  with  or  without  ineanx'ration,  pniilucing  irritjitlon  of  the 
uieriue  nci-ves,  are  potent  eanse«.  The  round  gastric  ulc«r,  chronic 
catarrhal  gastritis,  are  sullieieut  causes  in  many  «ises. 

Diseases  of  the  endometrium,  decidmi,  Octal  envelo|>es,  or  of  the  fcetus 
itself  niav  supply  adequate  exeenlrie  irritantM. 

Kreriefis  has  pointed  out  the  ro]in<«!tl<)n  of  hypf^-remesis  with  the  renal 
insnffideney  of  Bright's  tliseasc.  Kiwisoh  finds  a  snffieieut  eniise  id  the 
relation  between  the  liypei*a;sthetic  gastric  ner>'i?s  and  the  hvdra?mio  c(ni- 
dition  of  the  blotKl  of  the  pregnant  woman.  Lebert  and  Koseiitbal  are 
of  the  opinitm  that  "hyiMTc^nuwis  is  symptomatic  of  extn'me  genend  inani- 
tion of  nervous  tis^sue.  Nnmeniu-*  other  theories  more  or  less  ingenious, 
and  wletpintely  explanatory  of  certain  cases,  exist  in  the  liteniture  of  the 
subjecL     Nulwitbstainling  [he  extent  and  :iecurney  of  etiologiud  i*esemt:b 

>  GnaulriMt  il  firfnirOJiiiil'i;  K1eiTitPiu>lit«T,  IHSl,  p.  197. 
*LtArb.  d.  <;;na«/;<%ie,  Wien,  I  SSI,  p.  842. 
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into  the  uncoiitiitlInlile  voiiiUiny;  of  pre;;iiuncv,  a  large  class  of  ra^^es 
remains  in  xvliicli  nu  organic  rliiuige  ('ji|Kibk  of  (jbjective  demuiistniliun 
can  be  foiitii], 

DiARNXMHis. — The  dif^nosis  of  the  uncontrollable  vomiting  of  preg- 
nuncv  is  uot  hj  cuay  an  at  fii-st  a|i]«irL'iit.  Gu<!iiiot'  portlnenily  calla 
ultentiim  Ut  tlintc  distintrt  eicnieiits :  ( I )  Tlic  diaf!;n<)His  of  pregnatjuv  ;  (2) 
the  diairiiosis  of  the  adjuvant  or  determining  ranse  of  hyperemefiis ;  (3) 
the  diflerL-ntial  diagnosis  between  the  unrotitmllable  vomiting  of  preg- 
nanoyand  olwlinatc  vomiting  from  sonic  oilier  cau?c  entirely  indei^endeut 
of  the  jiregiiant  {^tnuHtion. 

Ex  peri*  untied  cHuicians  have  Pomniitted  mijitakes,  pai*tJcularly  in  the 
thini  element.  Trousseau  once  made  the  diagnosis  of  uiiornitnillable 
vomiting  of  pregnanoy  in  a  ease  in  which  the  autopsy  revealed  cancer 
of  tlic  stuniach.  Ttiis  case  was  observed  by  Dcpaul.  Churpeotier' 
repi)rts  a  serious  ermr  in  dIagno.-'i.H  nmde  by  Beau.  The  case  was  diag- 
iiostietitf'ii  :w  hvperenip-^is  of  pn*gnancv.  The  autujwy  sliowctl  that  tE« 
obstinate  vomiting  was  prohibly  due  to  tuberculous  nieningiti.% 

PnoGNosis. — Severe  voniiliug  in  pivgnancy  is  always  ground  for  anx- 
iety, and  tlic  )>rugiiosis  must  always  be  guarded.  The  majority  of  cases 
terminate  in  n^eovery  without  the  interruption  of  prt-gnimcy.  Gufiniot  ^ 
iTew)rds  118  teases:  of  thcf^e,  4(i  died;  of  the  72  survivals,  42  re(«veredB 
after  the  spimtaneous  or  artificial  evacuation  of  the  uterine  wntents. 
Keeoverv  usually,  thuugli  not  always,  rapitlly  follows  the  cessation  of 
pregnancy.  The  prognasi:4  is  alistthitcly  unfavoruble  after  the  appear- 
ance of  fever  and  typhoid  symptoms. 

Tkeatment. — The  treatment  of  hyperemesis  may  be  effective.  Its 
cffif^iency,  however,  depends  largely  u|H)n  the  accurate  reccfgnition  of  the 
adjcivaut  aiul  dct*irmining  «uif*ea.  A  rational  tlicrajiensis  must  consist 
in  tJie  elimination  of  these  etiological  factors.  The  trentment  naturally 
rewjlves  itself  into  (1)  hygienic;  (2)  medical;  (3)  gyntocological :  (4) 
obstetriad. 

Hygienic. — The  hygienic  treatment  ia  of  avail  in  the  minor  degrees  of 
the  disorlcr,  although  not  without  influence  in  the  more  flerioua  ROAns. 
Diet  is  of  prinian-  importance.  IjCt  the  giatient  breakfast  upon  a  small 
cup  of  strong  ctillee  [>r  tea,  lialf  a  cup  of  milk  and  lime-water,  a  morsel 
of  cnicker  or  lo:ist  early  in  the  morniug.  in  IhkI,  and  lie  (juictly  for  oneB 
or  two  hours  following  the  nscal.  Small  quantities  of  ejisily-iligcstildaW 
fitod  Jit  short  intervals  wlH  be  tolerated  when  the  patient  has  given  np 
all  pretence  at  keeping  to  regular  meals.  Iji(|uid  foods,  as  sparkling 
koumiss,  egg-idbumen  in  water,  iced  ndlk  willi  lime-  or  soda-water, 
ixtmrneud  lln;niselvcs.  AUsolute  didetio  rules,  however,  iiuuiot  Ikj 
mainlaiucd.  The  stomach  of  the  pregnant  woman  is  provcrbinlly 
capricious  niid  fnuc-ifnl.  Clmriieutier  narrates  the  histon.'  of  a  case 
sui^estive  lu  connection  with  this  subjwt.  The  patient,  four  luontlia 
advanccxl  in  pngimney,  in  a  critical  <tnidiLioit  from  unconlnillabte  vom- 
iting, lanie  under  (he  rare  of  Rcau  in  the  llApital  do  la  Charil6.  One 
day  she  asked  for  Bordeaux  crawfislies.  Beau  granted  her  request. 
On  the  first  day  two  crawfishes  Merc  retained  :  «tn  the  second,  six ;  oti 
tliti  third,  crawfishes  iid  libitum,  bouillon,  aud  milk.     Within  six  diivu 

*  Traiti  pnaiiuc  da  Aceotukaneni»,  Parie,  1883,  U  i.  p.  G2I. 
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i\\v  votiiitiii^;  dir^ippcanxl.  Oizt-'iiux  aiiil  (rut'uiot  cite  cises  in  wlurli  luiin 
ami  |iAiv  ilo  Toil;  gnw  \\t*ri.'  n'laiiu'd  afu-r  the  rt'jciTtioii  ot'  ea.-iily-<lit;eHtU>le 
loo*Jf*.     It  ii*  ne<«.«s*«i7  to  inspect  Tlit-st  raitriw-i  and  fiiiunt's. 

When  cvciytliing  is  rcjt'cteil  absolute  stommb-rest  is  inclicatccl.  Thea 
nulrieut  vucniuta  tuuy  be  Iriotl.  Ol'  tlic*  gix-at  valuu  uf  rectal  uliruentn- 
tion  miller  these  cimditioii.s  thi^i-e  «in  lie  no  doubt.  He-nrv  V.  CiimpU'll 
«i'  (^eor^ia  rehttes  (he  liiHtoiy  of  a  mse  in  wliitJi  \w  lumriwfieil  the  piitient 
ibr  tifty-two  dtiys  by  the  rectum  nlone.  There  is  dimmer,  huwever,  of 
irritating  the  rectum  and  eau^injj  diurrhau — a  ptt-uMarly  uniavomblu 
cxmipliimtion  at  tliis  time ;  unci  this  fact  unt.st  be  dearly  borne  in  mind. 
Of  the  various  nutrient  eneniiita,  jx-ptonized  milk,  ei\*ain,  defibricmteil 
blood,  Leuiw's  becf-and-pnuereus  mixture,  egjjs,  and  l>eef-tett  cxintaininj^ 
slbunieus  are  amou^  the  best.  From  four  to  f\x  ounces  sliould  be  cxhib- 
itwl  not  more  Irecjuenlly  than  out*  every  six  liours. 

InunetionM  of  oil  are  of  undoubted  value.  Abrtolutp  nioml  !in<l  phvsi- 
<?al  rest  fi^eiiuenily  exercises  a  favorable  influeiine.  Seyfert  iKlvisL-il  his 
jiaticnts  to  jc"  Ihjiuc  on  a  visit  to  their  nuHhci*^.  an<l  return  to  the  koii- 
«litinns  to  whieh  they  were  ueeusU»med  jirinr  to  maniase.  (.'oilus  may 
1>e  u  di.Mrurl)in};  fiu^or.  Re.^.  in  the  hoi'izoulaE  decubitus  exercises  sa 
■favorable  an  influence  aa  in  sea-siekness. 

M<.-di«i!. — There  are  few  drugs  in  the  rharmftcoptcia  which  have  not 
l)cen  vaiuited  as  h|jeei[)es  by  some  and  ibuiid  utterly  woi'tldest*  by  otliers. 
This  fact  indicate?*,  as  remarked  by  Schrm'der,  that  all  reinedifs  iire  unre- 
liable, and  that  sfwntiUioous  cures  frer^uently  occur.  A'arious  elTervesecnt 
Ji<|uids,  ns  dry  clinmpaijnc,  ciirbonic-acid  water  oontainirg  one  drachm  of 

IH.ta-rtinni   bromide  lo  the  siphon,  are  sometimes  gmteful.     Subnitrate  of 
(ismuth  and  the  antacid?  are  of  griait  valne  in  ciLses  of  excxwsivc  gastric 
«ieidity.     Oxalate  of  cerium,  a  mucli-vaniiletl  ix'uiody,  is  of  very  little 
"^■alue.     Small  doses  of  the  tincture  ot  mix  vomica  aiv  u.seful  in  ciise-s 
«jf  guBtrie  tsitarrh.    The  variom*  h>c:il  aua'>ilhetic»  are  of  great  iin)K)rlance. 
niall  doge?i  of  creasote,  nirbolic  acid,  tincture  of  aconite-i"ootj   hydm- 
«yanic  acid,  and  the  volatile  oiU  have  been  ustti  with  vaiyinj;  de^roes  of 
succesa.    Of  lliis  class  of  remedies  wK'iiine  hydrcM-hloralc  deserves  esp-clal 
attention.     On   a   priori  };rouniIs  there   is   itnich   in   iLs   favor.     (.'Uiiiitil 
^x|XTienee  with  the  <Inig  is  nf)t  such  a*  tn  warntnt  very  po-sitive  dwhic- 
tiuDS.     \f.  Otto'  haa  employed   eo«iine  in  seji-siekntris,  es|jeciflliy  in 
■prcg^nt   women,  with   favorable  results.      Manasseiii'  reports  several 
cufiej-  of  hv[H*reinesiH  ctf  prc;;u:[iicv  cured  by  its  exhibition.     The  Hubject 
is  certainly  worthy  itf  thonnijih  investigation.     G.  Gaertner  of  Vienna 
states  that  O.l  c»K!aiinim  muriaticum  has   no  toxic   cU'ect  upon  adults^ 
Doses  of  U.0l.!Ml02  of  the  wtlutio!!  (c<K-nin.  muriat.  sthl.  Merck,  1.0;  iiq. 
deiilill.  9.0)  nmy  lie  given  to  au  adult  three  liuR-M  dailv  without  fear  of 
toxsniiu.     Goijdell  recommends  drop  dones  of  wine  ot  ijHXMcuanha  and 
tincture  of  belladonna,  rei>efltod  evi*ry  fifteen  minutes. 

Of  ull  mcdieid  agents,  however,  opiuru,  the  broniidL-s,  aud  chlurol  aro 
the  niwt  rt'liu!>]e.  A  clyster  <vuitaiiiing  tliirty  or  forty  drops  of  llie 
dtHxIorixeil  tincture,  or  a  liaU-gRuti  suppository  of  the  jjipieoufi  extract 
of  opium,  sometimes  produce^  a  h:ippy  enect.  Hvpocierinatic  injections  of 
morphine  will  fixt^uently  uliav  tlie  distressing  .symptoms  after  the  fatlitrc 
of  other  mcsisurcs.      In  the  Qcrimui  hospitals  hirgi-  dotrca  of  the  bfoiuidcH 

'  Berl  ktin.  Woek.,  1886,  No.  43.  *  Ibid.,  1885,  No.  3o. 


412 


DISOUDEHS  OF  PREaNAyCT. 


and  chloral  are  exhibited  per  rectum  with  gratifying  sacocss  in 
wises. 

Flying  blisters,  the  ether  spray,  and  the  faradio  current  applied  to  the 
pit  of  tlie  stnmaeli  may  give  relief  in  the  milder  forms  of  the  dis<»rder. 

Gynfficylo^i ml.— Under  the  prynieeologictti  treatment  of  hypercrafsis 
quite  a  iiuiuber  of  important  operative  procedures  are  iucloded:  1.  Jf 
bimunual  exaiuinutiou  i-eveals  u  displace  men  t  of  the  uterus  capable  of 
pro<liH!iii^  Bymptonig,  the  organ  nniHl  V)e  replaced  if  possible,  and  retained 
in  pfwitinn  by  a  projjerly  fitting  pessari.'.  2.  Henri'  Bennet  snggestod  the 
oaultri/jition  of  the  cervix  in  all  cases,  basing  his  therapy  u|X'n  liis  pecu- 
liar views  of  tiie  patliology  of  the  condition.  Welponer,  Sims,  ami  Jonea 
recommend  the  application  of  a  10  ^ler  cent,  solution  of  argentic  nitrate 
to  the  vnginnl  portion  of  the  cervix  in  all  giscs,  irrespective  of  the  con- 
ditir>u  of  tfie  ccr\'icft!  tissues,  when  other  means  have  prove<l  useless, 
("arl  Bnitin'  lieai-!-  testimony  as  to  the  viilue  of  tl]is  pnic«iure.  3.  A« 
nn  iiliimate  re.'*<ini-ce  hefnn'  artificially  inlcrnipling  gestatinn,  the  plan  of 
dilating  the  os  exlerniiin  and  wrvix  uteri  with  the  index  finger  should  lie 
trictl.  Copcman'  of  Norwich,  England,  desirous  of  indnciiig  abortion  in 
tiie  case  of  a  |>atierit  afflicted  Mitli  liypereiiiesis.  pushed  Ids  fitigt?r  tli  rough 
the  cervical  canal  to  the  mcnibnmes  and  attenipteil  to  puncture  the  am- 
nion with  a  srmnd.  Failing  to  accomplish  hi?*  purpose,  he  went  homo  for 
nssiytanec,  and  returned  at  the  expiration  of  two  hnni-s;.  To  his  surprise, 
the  uucontnilhiiilc  vomiting  hnd  ceased.  Since  1875,  when  he  published 
the  pppult.-  of  this  experience,  ta-ses  have  aet'umulate<!  proving  the  great 
value  tA'  this  niethoil.  W.  Gill  Wylie^  of  New  York  lias  devi*!d  a  steel 
dilator  to  Rubstitute  the  finger.  AA'hen  the  os  externum  is  ot  all  patulous, 
the  index  finger  is  tljc  safest  and  most  ctTtcient  dilator.  Tlie  metluHl  is  a 
purely  empirical  one,  docH  not  always  secure  the  desin'*!  result,  and  fre- 
quently causes  abortion  or  premature  labor.  Still,  as  the  ultimate  gynteco- 
logiial  re.s<)rt  it  1ms  iuii>ortant  functitins. 

Obstetrical. — Tiie  evacniition  of  the  uterine  contents,  if  effected  l)efore 
the  development  of  the  felirile  stage,  is  usnally  followed  by  immedlato 
disappearance  of  all  distressing  symptoms.  In  the  large  majority  of 
cases,  however,  the  same  end  may  be  secured  by  a  judieiuiLs  condiination 
of  the  hygienic,  medical,  anil  gynfficiihtgiad  methods  nf  treatment  to 
which  attention  has  l>een  directwi.  The  weight  of  pnifewiional  opinion 
is  decidediv  oppose*!  to  the  procedure.  For  pmctieal  purposes  the  in<.lnc- 
tion  of  premature  luljor  may  be  exchideii  from  consideration.  The 
woman  nsually  i-ecovers  or  dies  before  the  jjeriod  of  lieial  viability. 
Carl  Rninn*  gives  expression  to  the  very  genend  pn>fesHi(inal  convimion 
ujwii  this  Fiibjcct  in  the  following  wimis :  "  I  m}'self  hove  never 
observwi  a  lethal  issue  in  eonserpience  of  the  uncontrollable  vomiting  of 
jut^namy,  lay  the  greatest  weight  upon  the  ex|HWtant  management  and 
more  miKlern  mcfliinunentatioEi,  and  am  of  the  opinicMi  that  after  a  mn- 
mientious  estimate  of  all  con  side  rat  i(>ns  and  (^mtraindieations,  artificial 
al>ortioii  can  l»e  omitted,  notwithstaiiding  its  permissibility  from  a  scien- 
tific point  of  view  Mhen  extreme  danger  to  maternal  life  has  been  deter- 
mined by  sevciiil  physicians." 


'  IxArb.  d.  jr.  (Vipn<-Wo7i>,  1881.  p.  811. 
'  X.  Y.  Mrd.  Jiteord,  Dec  6,  18S4. 


'  Unt.  ^ffd.  Jmtrw},  1875,  IS70. 
*  Lehr.  d.  g.  (Iffnadmioffir^  I  SSI,  ] 
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PTYALISXr. 

The  excessive  secretion  of  saliva  is  !i  rare  (liminJer  «f  pregnancy.  At 
all  times  distre?y*iiio:,  it  may  .-krioiirtly  rndanj^or  the  pitifnt*^.-*  life  when 
the  quiintitv  of  fliiiil  nrnfuiiit?  to  suveral  qiiarM  per  nii'in.  The  pnrotiii 
ami  submaxillary  jjIuikIs  are  swollen  and  leinler.  The  buccal  iiiiu'utm 
membmuc  is  red  uud  tuiuid.  The  aUseiicc  of  fetor  serves  to  distiugul-ili 
the  Kilivation  of  pi-cgnaiicy  from  the  ptyuli>iia  of  mercurial  |)oiw>niiig. 
A  geiieruud  diet  and  ihe  free  exhibition  of  imn  miti^te  in  dome  d<^rce 
the  distn's.sip^  ^ymjHonis.  Dewecs  rea»rameiMl«  a  strictly  aiiimnl  diet. 
Astriu^'Mit  mouth- wu;>hc.s,  small  (loses  of  potussiuiu  iodiile,  and  s-ubcn- 
tauettus  iujcctiorii^  of  atropine  over  the  submaxillary  ghuida  ui-e  iudie^ted, 
but  wldom  iiiHuenee  the  condition. 

TOOTHACHE. 

Toothache  In  pregnancy  may  Ih-  ii  |inn;]y  fini<rtional  distonler.  In  tlie 
majority  **^  rtisi*.s,  huwever,  uHiial  Ciirie-s  i.s  present.  During  pvstatiou 
the  secretion?  of  the  bin-cad  cavity  are  jsometimos  ahti-cd.  and  Ijcwime  Buf- 
ficieully  acid  to  dissolve  the  lime  salts  out  of  the  euamel.  Aj^rain,  when 
fur  any  reason  an  insuHicieiit  tpiantity  of  lime  salt^i  is  ingestetl  with  tlie 
fo<id,  the  fcptUf*  i8  ■»u|>plii'<l  with  (tssific  ntateriah  derived  in  part  from  the 
maternal  te«.'th.  The  cuntlition  of  prcjfnancv  is  not  infrcrpiently  deti.-et^.-d 
in  the  dentist's  chair  from  these  cliarij^-s.  Popular  recogtiititui  of  these 
dental  clIanJ^!s  ji;:ive  orii^in  to  the  familiar  saw,  "  For  every  i;hild  a  t»M>th,'' 
The  indie:ition8  for  trcsitnu'ut  are  obvions.  Quinine  and  hKyI  ame.<thct- 
ics  relieve  the  symptoms  of  thefuuctioiial  forms  of  the  disonler.  Curiiw 
niav  be  pn^vcntcd,  to  a  certain  degree^  by  extreme  attentiou  to  the  teeth 
and  secretions  of  the  bucitd  cavity  and  a  free,  ijcueriMis  niixwl  diet. 
Doubtless,  (he  iHipnlnr  U'licf,  ihat  an  alisiilutc  fruit  diet  will  limit  the 
depoiiilion  of  os^ific  material  in  the  ftetal  ^heletuu  and  render  laUu'  eiu*icr, 
is  resp«iusible  for  much  of  the  c:iries  observwl  in  Anieriir:iii  women.  It 
is  neoilless  to  s:iv  that  such  a  Ix'lief  is  utterly  without  lonndalioii  in  fact. 
When  structural  chant's  in  the  teeth  have  occurretl  the  dctidcified  tlen- 
tino  should  be  excavated,  and  temporary  tilling  of  oxyplioteijhutes  or 
^utta-|»cn-ha  inserte<l.  This  little  o|K'ratit>u  can  W-.  jK'rfornn,il  nipitlly, 
without  paiu  or  fatigue,  uud  preserves  the  contour  of  the  teelh. 


I 


OONSTIPATIOX. 

Constipation  is  a  usud,  sometimes  a  troublesome,  atteudant  utxm  gesta- 
tion. The  etiologic:d  factors  are  tuei^hanifal  iuterferenoe  of  tlie  gravid 
utenis  with  iutcstinal  [xristalsis,  defective  innervation  of  the  bowels,  and 
ahemtions  in  the  intestinal  setretions.  When  the  rectum  becomes  filled 
witii  scylwlous  ma.-ises  the  cotiditiou  predisposes  to  abortion  or  pi-cinature 
labor.  Diet  is  of  primary  iniponance  in  securing  re<;uhir  evacualious  of 
the  bowels.  Fresh  fruits,  bntwn  lin-jMl,  ojit.mc:d  ptrridf;e  are  useful  to 
this  end.  Kneniata  have  obvious  udvaiitiijrcs  over  all  drugs.  In  the 
selection  of  a)K!rient  renie«lics  care  nntst  lie  taken  to  choose  laxatives  and 
avoid  drastic  (!;Lthartics.  The  (H)[U|>oui)tl  licorice  |M>wd<T  unci  confei-lioa 
of  senna  of  the  U.  -S.  PliarmannKeiii,  TInriyadi,  FriwlerichsliaJlc,  and 
Pullna  miueral  wuteis,  may  be  included  in  liie  list. 
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DTARRHCEA. 

Diarrhcea  is  a  less  frequent  but  more  dangerous  disorder  during  preg- 
nancy than  constipation.  In  the  early  and  latter  months  of  gestatioa 
diarrhoea  is  liable  to  occur  from  mechanical  compression  of  the  rectum 
by  the  gravid  nterus.  Dysentery,  with  tormina  and  tenesmus,  is  a  par- 
ticularly unfavorable  complication.  The  dangers  are  apparent.  Not 
only  is  the  blood  impoverished,  but  abortion  or  premature  labor  may 
be  induced.  Every  diarrhoea  occurring  during  pregnancy  demands 
immediate  attention.  Small  doses  of  argentic  nitrate  in  combination 
with  opium,  in  pill  form,  are  useful  in  mild  cases  of  diarrhcea,  while 
the  deodorized  tincture  of  opium  in  starch-water  enemata  is  indicated 
in  dysenter)-. 

Diseases  of  the  Liver. 

In  normal  pregnancy  the  functions  of  the  liver  in  the  secretion  of  bile 
and  the  excretion  of  cholesterin  are  not  materially  modified.  The  case 
is  different  with  the  glyct^nic  function.  Blot  in  1856  detected  the 
presence  of  glycogen  in  the  urine  of  nearly  half  the  pregnant  women 
examined.  He  concluded  that  this  glycosuria  was  physiolc^ical.  Tamier 
in  1857  called  attention  to  certain  structural  changes  in  the  liver  occur- 
ring during  normal  gestation.  The  liver  is  enlarged  in  volume,  and  a 
peculiar  fatty  infiltration  within  the  lobule  is  perceptible.  De  Sin€ty 
confirmed  Tarnier's  observations,  finding  the  liitty  infiltration  within 
the  centre  of  the  lobule,  seldom  near  the  peripheiy.  Robert  Barnes 
and  Ewart  have  added  corroboratory  testimony.  Tamier  ascribes  the 
physiological  glycosuria  announced  by  Blot  to  the  fatty  infiltration 
observed  by  himself.  Each  of  these  three  functions  of  the  liver,  the 
secretion  of  bile,  the  excretion  of  cholesterin,  and  the  glycogenic  fuDo- 
tion,  may  undergo  pathological  exaggeration  during  pregnancy. 

ICTERUS. 

Icterus  is  observed  with  relative  infrcquency  during  gestation.  Two 
distinct  forms  are  recognized — simple  jaundice,  with  bright-yellow  color- 
ation of  conjunctivie  and  skin,  without  fever  and  cerebral  symptoms; 
and  malignant  jaundice,  with  dull-yellow  coloration  of  conjunctivae  and 
skin,  with  fever  and  cerebral  symptoms. 

Simple  Jaundice. — Simple  icterus  may  occur  at  any  time  during  preg- 
nancy, runs  its  usual  course,  and  exercises,  as  a  rule,  no  serious  influence 
upon  the  maternal  health.  The  effect  upon  the  foetus  is  grave.  If  the 
icterus  is  intense  and  lasts  for  a  considerable  period  of  time,  the  foetus 
dies  and  gestation  is  interrupted.  All  the  foetal  tissues  are  found  to  be 
stained  with  the  biliary  coloring  matters — a  condition  termed  by  Lobstein 
cirrhonosis. 

ETior,OGy. — The  causes  of  simple  jaundice  in  pregnancy  are  identical 
with  those  which  produce  the  condition  in  the  non-gravid  state,  and  are 
frequently  obscure.  It  is  in  a  high  degree  jjrobable  that  pressure  from 
the  gravid  uterus  is  without  influence,  since  the  symptom  may  appear  at 
any  time  during  gestation.  The  pathologicjil  condition  usually  present 
is  catarrh  of  the  mucous  membrane  of  the  duct  or  of  the  duodenum  in 
the  vicinity  of  the  orifice,  causing  a  narrowing  of  its  lumen.  ... 
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SntPTOSK. — The  coniiinclivii',  skin,  ami  urine  are  colored  bright 
yellow,  and  there  is  entire  abseiiw  vt'  li'brllc  and  a.T*;bnil  fyniptonia. 

The  PHOGX08I8  Rud  TREATMENT,  SO  far  as  the  mother  is  concerned,  are 
tlic  simc  as  in  tlic  oon-pregnaut  state,  in  view  of  the  po&siblo  oansative 
relutiuu  In'tweeu  »ltn|dt.'  aud  tuuli<;iiaut  ii-torit!i,  and  tfie  injurious  elK.'Ct 
uptin  the  ffPtn-',  incHlical  ti^^atnionl.  should  1m;  inslituted  at  oniv.  iiiL-itricItxl 
diet,  mercurials  '.r  i|K.«n.-naidia,  fullnu-iHl  hy  silitie  wiliianifv,  are  the 
more  impoilaut  measures.  Ariilicial  alniriiun  or  the  induction  of  nre- 
laature  lultor  ho-i  nu  ulfeel  upuu  the  eoiiditiou.  TIue)  oneKitivc  proixxlure 
is  indicatwi  in  tJie  interest  of  the  ehild,  however,  when  the  ieterus  is 
intensive,  of  loo;;  duration,  the  JietiH  livin^j  and  viable,  the  frwiueuey 
of  tlie  fcctal  hcart-haits  iliniinifjliod,  and  there  is  reason  to  fcur  ita  death, 
Carl  Brauu  reeog^nizfs  very  dii-tinetjy  the  force  of  this  indiuuiou. 

ADdijinant  leteriia. — Malignant  i(!teru.s,  due  to  tlie  acute  yellow  atrophy 
of  the  liver  of  the  preKnaut  woman  ( Ktikitaiwky),  is  a  very  rare  diwase. 
Carl  Braim  has  olwerved  the  condition  only  once  in  twenty-eight  thou- 
santl  coses  fruiu  1857  to  1863. 

Etiology  axd  Pathoix»oy. — Very  little  is  known  as  to  tlie  wuises 
of  a<'iite  yellow  atn>phv  of  the  liver.  Virchow  a'ferijies  onp-  C4we  tMining 
umler  his  own  observation  to  com pression  at'  tlie  Inwcr  half  nf  the  liver 
and  gall-bladdcr  by  the  growin;;  uterus.  The  rarity  of  the  alleetion  luAl 
it5  oceurrence  irrespoetive  of  the  time  of  pregnancy  pnive  thu  linntcd 
o(>enU:ion  of  this  etiolojrieal  faelor.  It  is  in  a  liigh  dej^rce  proludile 
that  the  diseaj<e  niav  have  its  startinj^-point  in  simple  raUarrlml  icterus. 

The  liver  is  ocli re-colored,  shrunken  to  one  luUf  its  volume,  mid 
jtaceid.  On  se(,-tion  no  sijjiis  of  lobular  striMliiiT,  are  visible.  MitT()?^'oi»- 
ical  oxaniinatiuu  reveals  total  dc^trnetion  of  t!ie  acini  aud  ln*piitie  celts. 
In  tlie  place  of  the  glanduhu*  eiemeuts,  fat-globules,  line  gi-auular 
<letritU9,  crystals  of  leucin  and  tyrosiu  are  noted.  TJic  spleen  h  ea- 
larne<l  aud  tlie  kidueys  show  aeul*;  inrtaniniat(M'y  changes.  Kxtensive 
«wliymoses  are  obsKjrved  under  the  skin,  perionrdiuni,  and  ^stric  nmtioiia 
membrane. 

.Symptoms. — The  prodromal  symptoms  of  acute  yellow  atrophy  of  the 
liver  are  u.^^ually  overlociketl.  A  trivial  jaundice  with  slight  elevntioii 
«f  temperature  may  precede  by  sevend  days  the  development  of  cerebral 
i^niptoms.  iJifficulty  in  speech,  headache,  disorders  of  the  senses  fol- 
lows! by  delirium,  convulsions  (choltemic  uclaiupsiu),  atid  coma  arc  the 
luore  iniixirtant  symptoms  of  <!ercbnd  ongin.  The  pnl^fc  is  ri-niarkably 
^frecjuent  and  .-mail.  The  tein]K'niture  is  at  first  elevate*)  sevenil  degrees, 
"Imt  beeonM*  3ui)nornial  prior  to  death.  The  urine  is  sparingly  secreted, 
liighly  colored  by  the  bile-pigmeuts,  and  contains  albunieu,  tnUe-cusls, 
Icuctn,  tyrasin.  and  cholestciin.  Urea,  uric  acid,  and  the  urates  are 
4ltiu!nislied.  The  t^onibtnation  of  syniptoni.'^  points  to  the  retention 
■within  the  systeni  of  the  waste  products  u-^cmlly  excretetl  hy  the  liver 
nnd  kidneys.  Ultimately,  a  coiKlitiou  of  complete  hepulic  and  renal 
iusiiffieieucy  obtains. 

DlAGSOfll.s. — The  dull  yellow  color  of  the  skin  and  conjinielivje,  with 
fever  and  cerebral  symptonis,  is  a  sign  of  greatest  diagnastic  value. 
Phyp^ical  explonttion  revoals  tenderness  on  pressure  over  the  hc])ntio 
region,  and  rapidly  diuiinisliing  area  of  hepatic  dulness  on  pereu.ssion. 
Cure  must  be  taken  to  exclude  acute  plKK-pnorus-j>oisuning — a  toxiemia 
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sinmlating  very  closely  acute  yellow  atrophy,  and  repeatedly  confounded 
with  that  affection. 

Pbognosis. — No  case  of  recovery  has  been  recorded  np  to  the  present 
time.  The  disease  pursues  a  rapidly  fatal  course,  terminating  within  a 
few  days  after  the  developmeut  of  the  icterus. 

Tit£ATUEXT. — Tiierapeutic  measures  must  be  addressed  to  prophylaxis. 
It  is  necessary  to  regard  simple  icterus  as  a  possible  prodrome  of  the 
maliguant  form  of  the  disorder. 

DIABIiTES  MELLITUS. 

The  most  superficial  discussion  of  the  disorders  of  pr^nancy  wonld 
not  be  complete  without  some  nientiou  of  diabetes.  The  existence  of 
physiological  glycosuria  during  pregnancy  and  lactation  has  been  demon- 
strated. Bernard  has  shown  that  sugar  appears  in  the  placenta  of  calves 
at  an  early  period,  attains  its  maximum  in  the  third  or  fourth  month,  and 
when  the  glycogenic  function  of  the  foetal  liver  is  established  entirely 
disappears.  The  relation  between  physiolt^cal  glycosuria  and  that 
pathological  exaggeration  of  a  normal  process,  diai>etes  mellitus,  is  very 
obscure.  It  is,  however,  a  clinical  fact  that  diabetes  meilitus  occurs  more 
frequently  in  the  pregnant  than  in  the  uon -gravid  woman.  Diabetic 
women  are  less  apt  to  conceive.  When  conception  does  occur,  preg- 
nancy is  liable  to  interruption  from  the  death  of  me  foetus.  Under  the=e 
circumstances  glucose  is  found  iu  the  amniotic  liquor  and  fcetal  urine.  A 
case  related  by  Benuewitz  and  cited  by  Matthews  Duncan  indicates  that 
diabetes  mellitus  may  be  developed  during  successive  pregnancies,  and 
entirely  disappear  during  the  intervals.  The  influence  of  pregnancy  in 
developing  a  latent  diabetic  tendency  may  be  accepted  as  established.  A 
clitiical  observation  of  some  importance  is  that  diabetic  coma  is  seldom 
developed. 

pROGNoeis. — Matthews  Duncan'  has  collected  the  histories  of  22  preg- 
nancies in  fifteen  women  varying  in  age  from  twenty-one  to  thirty-eight 
years  :  4  of  the  22  pregnancies  terminated  fatally  by  collapse,  rather  than 
by  coma.  The  majority  of  the  children  died  during  ])regnancy  after 
attaining  to  the  age  of  viability.  Two  children  were  feeble  at  birth,  and 
died  a  (tw  hours  later.     One  infant  was  diabetic. 

Treatment. — The  hygienic  and  medical  treatment  of  diabetes  melli- 
tus occurring  during  pregnancy  does  not  differ  from  the  therapy  in  the 
non-gravid  state.  There  is  great  diversity  of  opinion  upon  the  subject 
of  the  induction  of  premature  labor.  On  a  priori  grounds  it  would 
seem  to  be  indicated  in  the  interest  lioth  of  the  mother  and  the  child  in 
tlie  graver  cases.  In  the  entire  absence  of  authoritative  cliuital  expe- 
rience, however,  the  operation  must  be  resorted  to  with  an  extreme  degree 
of  caution. 

Diseases  of  the  Kidneys. 

Albumen  is  found  in  the  urine  of  from  3  to  5  per  cent,  of  all  pr(^nant 
women.^  In  parturient  women  albuminuria  is  of  much  more  frequent 
occurrence.     Lcube's  researches  indicate  the  existence  of  physiological 

'  VbMd..  Tmiui.,  vol.  3txiv.  p.  256. 

»  Schroeder,  Lekrb.  d.  GeburtekiUfo,  Bonn,  1884,  p.  373. 
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albuminuria  in  the  pn'gnaut  aa  iu  the.  uua-gniviil  t^tiite.  It  U  a  niattt^r 
of  great  practical  ditKculty  tn  deterruim!  tlie  limits  of  this  iiorniul  fniu!- 
tionol  activity.  In  a  larve  proportion  of  cases  the  botnuhiry-Iiue  lie- 
tweeu  fatnlth  and  disease  is  |>ci8secl.  The  physiolugical  fuuriion  under- 
goes pathological  exaggeratiou^  and  vai'ious  faring  of  nephritis  are  pn>- 
duoed. 

ExioijoaY  A^^>  Pathoix>oy. — The  types  of  renal  disease  to  which 
prv^uaiicy  stauds  in  more  or  less  direct  causal  i^laliuu  are  iiuinciiMiEi. 

1.  Leyden  describes  a  condition,  the  kidney  of  prt-'gnaiu'V,  wliiirli  may 
be  r^Bfded  as  the  intermediate  stage  Iwtween  health  and  disease.  The 
amount  of  albumen  is  increastxl ;  hyaline  and  gnimilar  casts,  with  renal 
epitheliuu),  showing  fatty  cbaQgas,  appear  in  the  nrlcie.  This  iktty  de- 
generation of  the  veWs  covering  the  glumerult  and  lining  the  uriniferous 
t4ibales  is  not  of  an  inflanimatnrv  natme.  Ansisarca  of  the  lower  extrem- 
ities is  usually  pi*esent.  The  condition  may  last  for  an  indefinite  period 
of  time  without  causing  serious  symptoms.  With  the  expinitiou  of  (lie 
term  of  pregnancy  it  may  disapiiejir,  leaving  no  trace  of  its  former  exist- 
ence. On  the  other  hand,  the  kidney  of  pregnancy  may  be  the  starting- 
point  of  some  serious  renal  legion, 

2.  L*atent  I'hrouic  interstitial  nephrilis,  chruuic  tubal  nephritis,  and 
lardaoeous  degeneration  of  the  kidney  are  usually  iiiHuenftxi  unfavorably 
by  pregnancy,  and,  in  turn,  may  lF'a4l  to  the  iuterniption  of  that  state. 
Chrouio  interstitial  nephritis  and  chronic  tubal  nej>hritis  mar  have  their 
origin  in  the  kidney  of  pregnancy.  The  cirrhotic  kidney  is  distinguished 
from  the  other  forms  by  tlic  abundant  aqueous  urine,  <N^ntaiiiIng  compar- 
atively little  albumen — none  at  all  at  tmies — cardiac  hypertrophy,  and 
hard  pulse.  In  the  differential  diagnosis  of  chnjuic  tubal  nephritis  and 
the  kidney  of  pregnancy  cliiel'  ivliance  must  be  placed  upon  the  bistoj'v 
of  the  case  ana  the  coiirae  of  the  affection.  Albuminuria  is  a  very  inron- 
stant  symptom  of  the  lardaceons  kidney,  especially  in  the  bt^ginuiug  uud 
ultimate  stages  of  the  disease.    ■ 

3.  Mixed  types  of  chronic  Brighl's  dis(si.sc  are  fre*iuentlv  observed. 
Thus,  the  interstitial  and  tulrnl  forms  of  the  di-i^mse  may  be  combined. 
Lardaceous  d^eneratiou  may  be  present  with  eltlicf  form,  and  fatty 
changes  are  common  in  all  the  types  of  Bright'.s  disukie.  E<:larn[»sia  is 
of  relatively  infrequent  occurrence  iu  chronic  Bright's  disease,  although 
anasarca  and  its  consequences  may  cause  the  interruption  of  pregnancy. 

4.  Acute  Bright^s  disease  is  one  of  the  most  seriuus  disorders  owurriug 
iji  the  course  of  pregnancy.  The  urine  is  dimiuiMlu**!  in  cjnanlily,  aud 
cuutains  a  lai'ge  amouut  of  albumen,  tube-4a.>4ts,  un<l  re<l  blo(>d-(:orpus<^'Lej4. 
Gclamp^ia  is  of  frequent  occurrence,  and  usually  indtuvs  ttt>ortion  or  piH)- 
mature  labor. 

The  causes  of  renal  disease  and  of  its  symptom  albuminuria  an;  not 
always  evident.  In  the  kidnev  oi'  pregnancy  there  is  no  iuflannnatory 
change.  The  cells  covering  tin;  glomernii  and  the  glandular  wlls  lining 
the  uriniferous  tubules  uudei^o  fatty  degeneration,  and  ore  cast  off  as  the 
re.'iult  of  anoiinia. 

In  the  acute  and  chronic  forms  of  renal  innaniniation  there  is  a  vari- 
ety of  probable  etiological  factow.  Mechanical  pitssure  from  the  gravid 
uterus  may  impede  the  return  of  venous  blood  and  determine  congestion 
of  the  kidneys.     This  esplanatiou  is  rendered  more  probable  by  the  fact 
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thfit  albumen  usually  appears  in  the  urine  after  the  fifth  month,  whei? 
the  titcrus  has  attained  consid'- ruble  size.  Albuminuria  is  of  compara- 
tively more  i"ix-<|ueiit  occurrence  in  priiulpanu  with  tRuse  abdominal 
walis.  It  is  fri:mientiy  (tliHcrvcd  in  caws  of  lar^e  ovarian  cysts  and  ute- 
rine fibroiiU.  The  iticn?;ise(l  functional  activity  of  the  organs,  the  eleva- 
tion of  blood-prc&surc,  the  alterations  in  the  constitution  of  tlic  blood,  are 
doubtless  potential  factors,  When  any  latent  tendencv  to  Bright'a  dis- 
ease cxUts,  exposure  to  cold  and  impeded  cutaneous  mnctional  activity 
are  more  likely  to  develop  the  dis(?ase  in  the  pregnant  than  in  the  non- 
gravid  state.  Compression  of  the  ureters  is  rcgiinled  by  Halbcrtsma  as 
a  cause  of  great  iruportaucc. 

Sy-MPTOlts. — The  symptoms  of  Briglit'e  diuease  in  pregnancy  are 
neither  unifonn  nor  coiwlantly  present.  Anasarca  frequently  directs 
attention  to  the  pjitient's  condition  long  before  the  appearance  of  more 
significant  signs.  GCdematons  swelliugs  of  the  face,  hand.':,  arms,  feet, 
legs,  auil  labia  majoru  arc  always  suspicious,  aud  should  lead  to  an  exam- 
ination of  tlic  urine.  Thcnc  (e<leniaton8a\ve!linj^  are  wanderiiij; — appear 
when  the  patient  is  lying  down,  and  disappear  when  she  rises  and  walks 
about.  Sometimes,  toward  the  end  of  pregnancy,  tlicy  become  less  markcdjH 
not  iufrcfiuentiy  entirely  disappcarlug,  w-hile  the  alinnuinuria  la  increxC^ 
ing.  Tlif*  skin  covering  tlic  oxIcinatouH  ptirtions  of  the  IkkW  is  dry,  of  a 
chalkisli-white  api>eanince,  and  tlie  surface  tempenittire  is  depressed. 

Anomalous  nervous  plicnomena,  sucJi  as  headache,  vertigo,  dimness  oi 
vision,  spoUi  before  the  eyes,  ringing  iu  the  cars,  sudden  deafness,  obsti- 
nate njtiisea  and  vomiting,  sleeplts&ness,  neuralgia,  are  often  observed, 
and  should  always  excite  suspicion.  These  various  nervous  symptoms 
may  be  viewed  as  produced  by  the  retention  within  the  blood  of  ccitain 
substances  uarmaliy  excreted  by  tlie  Uidneys. 

Convulsions,  due  to  renal  insufficiency,  mny  ocnur  during  pregnane}*, 
but  are  observed  more  frequently  during  parturition  and  the  pnerpcriiim. 

Attention  has  already  been  called  to  the  characters  of  the  urine.     It  Is 
neoessiiry  to  remember  that  in  the  granular,  contracted  kidney  and  lai-d&^B 
ceous  degeneration  albuminuria  may  escjipe  observation.  ^^ 

Bright's  disease  strongly  predis|)osc3  to  abortion  or  premature  labor. 

PROGXOfiiS. — Any  orgiinic  disease  of  the  kidneys  is  serious.  When  the 
disease  is  extensive  iiikI  involves  bolh  organs  the  prognosis  is  iisj>ecially 
unfavorable.  Accurate  conclu-BiDUS  as  to  the  dangen*  of  Bright's  disease 
during  pregnancy  are  not  justlSed  by  the  present  state  of  our  knowledge. 
It  ia  only  possible  to  say,  iu  a  gcacral  way,  that  the  prospect  of  recovery 
is  less  favorable  than  in  tlie  non-gravid  state.  Owing  to  the  strong  pre- 
disposition to  abortion  and  prem.ature  labor,  the  chances  of  the  fu>tns  ^ur- 
viviug  pregnaucy  are  relatively  slight.  Even  if  the  child  is  not  prema- 
turcly  cx]>clle4.1  from  the  uterus,  it  usually  succumbs  to  the  influeuoe  r^H 
the  excreinentitions  protlucts  retained  within  the  maternal  bhwxl.  ^^ 

Treatment. — In  view  of  the  seriotis  complications  arising  id  preg- 
nancy from  interference  xvith  the  functions  oi  the  kidneys,  the  absolute 
necessity  of  chemical  exauiinatiuu  of  the  unne  at  regular  intervals  in 
every  case,  e.s[MH:ia!ly  during  tin;  latter  half  o'i  gestation,  is  apparent. 
When  pnlht)]ogical  albiuuinuria  is  i>re><int,  rational  therapy  will  be 
directed  to  the  removal  of  tlic  naiso.  Evacuation  nf  the  uterine  contents 
is  the  only  mode  of  removing  the  pressure  from,  the  gravid  uterus,  bt 
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we  hav&a  variety  of  expedients,  hygienic  nml  medical,  which  rausfc  be 
iDvuked  before  reaortiuii;  to  sucii  a  mdi«il  procedure. 

Hygienu'^ — The  diet  .slumUi  [k  ix'^lrietetl,  a-s  ihr  aa  pixajjble,  to  milk, 
and  nitrogenous  articles  of  tuod  must  Iw  tijrbidden.  The  tiinctional  activ- 
ity of  the  skiD  can  be  maintained  bv  frequent  baths  iti  lukewarm  water. 
Vapor  baths  arc  of  still  icit'atcr  value.  Hot-water  batlis  are  employed 
on  an  exteusive  wailu  in  ihe  obstetriail  oliuies  of  the  Vieuna  General 
Ho,si>itaI.  Carl  Rmnii,  Jostif  Spaeth,  and  GnstJiv  Braun  give  testiuumy 
to  their  efficacy.  Iiidw-*!,  in  Vienna  chief  reliance  is  placed  upon  the 
hot-wat«r  bath  as  a  prophylactic  and  rerawiial  aEent.  Breus '  has  recent- 
ly described  the  loeihnd  usually  practised.  The  patieut  is  placed  la  a 
bath-tub  fillet!  with  water  at  a  tcmi>uratui-e  sliKhtly  above  99°  F.  The 
tab  is  then  (x>vered  wiUi  a  lu^ivy  bUmket,  leaving  the  face  free,  aud  the 
temperature  of  tJie  water  is  grailuaUy  elevate<l  to  110°  or  112°  F.  She 
remains  in  the  bath  thirty  minutes.  A  towel  wrunj;  out  of  ice-water  and 
placed  upon  the  Uani  relieves  nuy  distressing  cephalic  sensations.  While 
in  tlie  buth  the  patient  driuks  large  tjuautities  of  water.  U|Mm  umei^iug 
from  tlie  lutth  she  is  ctjvemd  with  a  warm  sheet  and  enveloptxl  in  an 
upper  and  lower  layer  of  thick  blankets,  so  that  only  the  face  is  exposed. 
Within  a  very  few  minutes  free  perspiration  is  observed.  The  Bweating 
is  uuutLuued  for  two  or  three  houi-u.  According  to  the  gravity  of  the  case 
the  hot-water  bath  may  be  repejited  outs;  daily  for  an  indefinite  twriod. 
The  relief  of  all  tlinatetiing  symptoms  under  this  simple  plan  oi  treat- 
meat  alone  is  surprising.  Sometimes  the  hot-wat«r  hath  acts  as  an 
efficient  excitant  of  uterine  contractions,  and  premature  labor  is  induced. 
A.  Sii>pel'  culls  atteuLiou  to  this  tact,  aud  proposes  hot-water  bathe  as  a 
hannless  method  of  induction  af  premature  labor.  Althctngh  such  an 
4;vent  is  not  undesirable,  it  is  unusual,  and  occurs  only  wlieu  the  tem- 
perature of  the  water  reaches  a  great  elevation  of  the  baths  art-  frequently 
repeated,  or,  fmally,  when  there  is  a  very  decided  prcilispoHition  to  the 
interruption  of  pregnancy.  The  lateral  or  latem-prona  posture  during 
sleep  serves  to  relieve  in  ^onie  degree  the  kidneys  of  the  pressure  from  the 
gravid  uterus,  and  should  be  advised. 

Medical. — -The  exhibition  of  tion-irritating  diuretics,  such  us  the  acetate 
amd  bitartrateof  piitassium,  in  lai^  quantilics  of  water,  tenses  an  inureasod 
«ecretiou  of  urine  and  lessens  the  congestion  of  the  renal  vessels.  Among 
tiie  mineral  waters  Bilin,  Giesshiib?!,  Preblaii,  SL-ltcrs,  and  Vichy  deserve 
<x>mmendation.  Benzoic  acid,  in  conformity  with  Frericha'  suggestion, 
is  employed  in  Vieuna  The  tincture  of  tlie  chloride  of  iron,  alone  or  in 
combination  with  small  doses  of  tincture  of  digitalis,  is  au  efHeicnt  diu- 
retic, and  at  the  s:)[ne  time  au  excellent  tonic. 

Ouhartics  which  prinluce  large,  watery  stools  witliout  mncli  irritation 
supplement  the  action  of  diuretics.  The  compound  powder  of  jalap  and 
the  saline  purges  fultil  this  indicutioa.  Care  must  be  taken,  however,  to 
avoid  the  drastic  elfecta  of  too  large  a  dose. 

Jabomtidi  anil  pilocarpine  have  l>een,  and  are  at  tlie  pret^nt  time,^ 
extensively  used  to  aid  in  the  eUniinattou  by  the  skin  of  retained  excre- 
mentitiiriis  matters.  The  weight  of  authority  is  decidc<i]y  against,  the 
exhibition  of  this  remedy.  At  best-,  it  is  uncertain  in  it^  &c4ioQ,  It  is 
a  cardiac  depressant,  and  frequently  stands  in  a  causal  i-elation  to  pul- 

»  AnH./.  Wywwti  roi.  xir.  p.  21S.  ■  Caar<iIS./.  Ojfntuk.,  No.  44,  1885,  p.  IS83. 
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monary  oedema.  For  tlicse  reasons  the  drug  has  been  condeiuucd  in 
unetjuivocal  terras  hy  Carl  Brauu  ami  Funly^H;  Barker.  The  same  eliW't, 
with  less  risk,  caii  be  produced  by  the  iiot-waler  baths. 

Jjocal  Treatment.^ — In  the  acute  forma  of  Brleht'e  Hiitcase  varioiia 
modes  of  oounter-irritatioii  arc  useful.  Wet  and  dry  cuf>3  and  leechua 
applied  to  tiie  ioios  are  iudicatetJ.  Frerichs  reeoiiimeuds  pills  of  the 
extract  of  a]iK%  and  tannin  with  the  view  of  restoring  liie  normal  lonua 
to  the  blood-vessel  wails. 

By  a  judicious  combination  of  these  varied  thera})entio  resource*, 
hygienic  and  medical,  threatening  symptoms  may  he  averted.  Cure  of 
Bright's  disease,  acute  or  chronic,  is  seldom  if  ever  achieved  duriug 
jiregnanoy.  Not  unfreqnently,  Imwever,  notwitlmtaiiding  all  eflbrta,  the 
amount  of  albumen  steadily  iuci-ease-s,  hydriemia  l>«x»mes  more  pro- 
nounced, hydropsies  appear  with  threatening  cerebml,  cardiac,  or  pul- 
monary symptoms.  More  active  treatment  is  demanded,  and  the  subjcit 
of  the  induction  of  i)rematupe  laix>r  must  be  seriously  considered.  With- 
out entering  into  a  detaile<l  dis^rnKsion  of  the  arguments  for  and  again-st 
the  artificial  premature  interruption  of  pregnancy  under  the^e  conditions, 
let  it  suffice  to  pay  that  clinical  experience  furnishes  overpowering  evi- 
dence in  favor  of  the  operation.  Ibe  weight  of  professional  opinion  is 
also  very  det-idedly  in  iavor  of  the  mlificial  iuduction  of  i)reinature  labor. 
.In  the  selection  oi  the  method  for  the  induction  of  premature  lalxtr  it  it* 
well  to  bear  in  mind  the  possible  excitant  efiect  ou  uterine  contmctJons 
of  hot-water  batlis,  as  pointed  out  by  A.  Sippeh' 


Skin  Diseases. 

0ia6aBeB  of  the  skin  occur  witli  comjtanitive  frfcouenci.'  during  pre^ 
nancy.  Latent  diatheses  are  rouswl  into  activity.  The  graver  forms  of 
skin  disease  usually  disapi>ear  during  or  shortly  after  the  puerpcrium. 
These  facts  point  to  some  causal  relation  between  the  diseases  and  gesta- 
tion. Under  the  increased  activity  of  the  glandular  system  the  growth 
nf  hair  may  Ihj  stimulated,  giving  origin  to  a  conditi<»n  termed  by  derma- 
tologij^ts  hii-siities  gestationis.  SliKaim *  relates  the  history  of  a  (Sisc  in 
which  a  woman  in  successive  pi-egnancics!  grew  a  full  beard.  Anuumlous 
deposits  of  pigment,  constituting  the  condition  known  as  chloasma  ute- 
rinum, are  ob«»ervcd,  more  esi>ccial]y  among  pr^^nant  women  exposed  to 
Bunlight.  Chloasma  is  interesting  from  a  diagnostic  point  of  view,  since 
it  is  liable  to  be  confounded  with  pityriasis  versicoKjr,  an  aflTcction  of  fre- 
quent occurrence  during  preguancv.  The  red  nose  of  acne  rosao":^  may 
be  one  of  the  first  signs  of  pix-giuincy.  fcreueral  pruritus,  u  rare  aUcciion, 
belongs  to  the  class  of  i(lit>-ncui>»«>«  (Hcbni).  Spicgelberg  relates  the 
history  of  a  case  of  geneml  pruritus  occurriug  in  un  old  priniijitu'a.  The 
atfection  made  it«  appearant*  in  the  second  month,  and  continued  without 
material  abatement  of  symptoms  throughout  the  period  of  gestation. 
Pruritus  of  the  vulva  is  u  common  diwnrder  of  pri^nancy.  It  is  usually 
symptomatic  of  eczema,  some  inflammalory  ouidilion  of  the  gcuitiilia,  or 
diabetes  nicllitus.  The  tn-alinent  must  I*  directed  to  the  removal  of  the 
cause.     Vaginal  douuhea  containing  vegetable  or  mineral  astringents  wiUi 

1  CtniraSK  /.  fly/«Ht.,  No.  44,  1S85,  p.  093.  »  Aw  York  MMieal  iioowd;  1875. 
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afford  relief  whpn  the  itching  is  due  to  acrid  vaginal  secretions.     Dilute 
eoIutioHS  of  corrosive  subliDiatc  in  water  or  alcohol  (1  :  100  or  200),  fol- 
Juwed  by  compresses  saturated  with  tai'-water,  are  recommeuded  very 
Jiiffhly  bjr  Spinel  berg. 

[      rr^nancy  caunot  be  reganled  as  a  cause  of  psoriasis.     When  tliat 

aiffection  exists,  however,  it  is  usually  aggravated.     The  elder  ITebra'  in 

JS72  described  a  rare  form  of  skin  disea-sc  oocnrriu<;  in  iho  couifw  of 

j>it:j!:iiaiicy  wliich   he  mllwl  Iierpi:s  impeliginiforniiw,  and  of  whidi   be 

encountered  five  ca^^es.     Grouped   vesicles  upon  inflamed   bases  appear 

.^about  the  genitalia,  and  subsequently  diffuse  themselves  by  successive 

■^rrops  over  3ie  body.     Great  prostration,  rigors,  and  intense  fever  accom- 

;yAny  the  eruption.     Four  of  the  five  cai-es  termiuated  fatally.     Mlltoa 

^Eind  Duntain   Rnlkley  a  few  months  later  describoil  a  nire  akin  affection 

^fteculiar  hi  pregnancy  which  they  designated  herpes  gestationiti.     Ery- 

"•rhema,  papules,  vesicles,  and  bulla;  are  developed.     Vesicles  predominate, 

ppcar  ou  the  lower  extremities,  subscqucutly  spreading  ovur  the  body. 

utense  itching  and  burning  attend  tlic  vesicles.     Urticaria,  neuralgia, 

nd  other  neurotic  troubles  accompany  the  affection.     Tlie  disease  appears 

^sarly  in  pr^^ancy,  continues  until  after  delivery,  and  is  apt  to  recur 

"With  succoediug  prc^cnancics.     The  constitutional  symptoms  arc  much 

1  «8a  severe  than  in  the  couUitiun  described  by  Htibra,     At  the  raeeting 

^-»f  the  AmericHn   Dprmatological  Society,  1885,  L.  A.  Duliring'  c:illed 

attention  to  the  relation  of  impetigo  herpetiformis,  herpes  gestationis, 

pemphigus,  and  certain  other  tortus  of  disease  to  dermatitis  hcrpeti- 

*«rmis.     Attention  was  briefly  directed  to  the  identity  oi'  the  impetigo 

Jierpetiforrais  of  Hebra  wirh  dermatitis  herpetiformis.     Herpes  gista- 

^ioDis  was  a  misnomer,  the  affection  being  found  in  men  as  well  as  in 

"vvomeu.     The  disease  was  the  vcaicular  variety  of  dermatitis  herpeti- 

fxjrmis.     The  peculiar  forms  of  pemphigus  observed  during  pregnaucy, 

>:sot  of  syphilitic  origin,  may  beviewed  as  exaiuplea  of  the  s:i.m,e  disease. 

iDuhring  thinks  that  "  we  stand  on  the  threshold  of  our  knowledge  of 

t.he  disease." 


k 


Netiroses. 
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Of  all  the  neuroses  occurring  in  the  course  of  pregnancy,  puerperal 
c-c'lampsia  is  of  chief  clinical  importance.  Puerperal  convulsions,  how- 
ever, occur  more  frequently  during  labor  and  the  lying-in  period  than 
during  gestation.  Fur  tliis  rejLson  the  subject  is  usually  tliacuased  in 
connection  with  the  pathology  'tf  the  puerperium.  The  various  psy- 
choses are  referred  for  a  similar  reason  to  the  same  chapter. 

TETANUS. 

Tetanus,  a  rare  affection,  especially  in  women,  is  occnsionally  observed 
in  pr^nancy.  It  occurs  with  greatest  relative  frequency  in  hot  climates 
after  abortion  and  the  removal  of  plauciital  or  dccidaiiE  remains.  Sir 
Jain*^  Y.  Simpson  collected  28  cases  which  sustained  some  n^latiuu  to 
abortion  or  latwr.  Mr.  AVaring*  has  collected  232  cases  nornrring  in  a 
tropical  climate. 


'  fViaur  Med,  Woe)*.,  No.  48,  1872. 

*  Jxmnui  <^  Outcawm,  efc  Di»^  October,  1S8&,  p.  317. 


*  Iit^n  Annai*,  186&. 
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DISORDER  OF  I'lteoNAycr. 


The  PROGNOSIS  ifl  unfavorable.  Of  Sir  Jaino^  Y.  Simp!*on's  28  oftee«,' 
onlv  6  recovered;  2  cases  observetl  bv  Wiltahira  tcrnnijiU(?d  autavor- 
ably.  m 

III  the  eutirc  abHCnce  of  Jcnowlege  of  tht;  pathology  of  the  diaeas^™ 
TREATMKNT  is  empirical.     Chloroform,  the  narcotics,  curare,  and  oitrite 
of  amyl  are  the  remedial  agents  usually  employed. 

CHOllEA. 

Chorea  occurs  in  pregnancy  as  an  accidentil  complication  or  as  tiie 
direct  result  of  that  state.  It  is  a  rare  disorder  of  pregnancy.  Spiegel- 
berg  has  observed  3  cases;  Barne-s  has  collected  56  cases;  Fehling' 
briiigs  the  number  up  to  68 ;  iilto^ther,  84  eai»es  are  on  record. 

Etiology, — The  investigations  of  Robert  Barnes  show  that  where 
chorea  arisen  in  prt^jjiiancy  in  the  larce  niajurity  of  cases  there  is  a  history 
of  chorea  in  childhood.,  acxjuired  pixMlispo.«ition  prior  to  pn^uanc}',  or 
hereditary  "  nervous  diathesis  predisposing  to  chorea."  Ths  uouuection 
between  rhcumatLsm,  endocanlitis,  and  ehnre:i  is  a  well-estublislied  fac^t. 
The  pret^ise  nature  of  tJiis  relation  ii*  nnkitown.  Hugbiin^  Ja^^kson  ha^ 
construotetl  the  theory  of  "embolism  of  the  small  branches  of  the  middle 
cerebral  arleiy  supphnug  the  structures  near  the  corpus  st rial  urn." 
Robert  Barnes'  calls  attention  to  tlif  foHiming  facta,  wlitcli  invalidate 
this  ingenious  theory:  "(1)  The  frequent  recovery  of  choreic  patients; 
(2)  the  oocasioual  immediate  cess:ition  of  choreic  fits  upon  delivery  ;  (3) 
the  progivssive  character  of  the  disease  during  pregnancy,  couvulsions 
iucruusing  in  severity,  and  the  gradual  devcloptucul  of  mauia  in  some 
cases;  (4)  the  fact  that  embolism  is  rare  during  pregnancy."  In  the 
absence  of  any  definite  cause,  Spiegelberg  refers  a  lari^e  number  of  tliese 
cases  to  the  class  of  reHex  neuroses.  All  the  elements  c'tscntial  to  a 
reflex  neurosis  are  present.  AVe  have  (I)  a  prudi»p4iisition  tu  diorca, 
inherited  or  acquired ;  (2)  inanition  of  the  central  ner\*nus  ayetem  inci- 
dent to  the  hydrsemic  state  of  the  blood  in  pregnancy  ;  (3)  various  poten- 
tiul  peripheral  irritants  in  wmucctiou  with  the  gcximl  organs.  Intense 
emotious,  terror  and  the  like,  may  act  as  exciting  tauses. 

CouusE  AM)  Sysiitoms. — Chorca  nt^nally  miikes  its  appearance  in  the 
course  of  tlie  tirst  half  of  pregnancy,  and  continues  until  the  beginuiug 
of  labor.  Sometimes  clioreic  attacks  are  witnessed  during  parturition. 
In  only  3  out  of  the  84  rcoorded  taise^  the  dii^>a^  continued  after  the 
puerperinm.  Primipano  are  more  frequently  affl-ctcil  limn  multipanp. 
The  disease  is  liable  to  recur  with  succeeding  pregimncies,  entirely  aisap- 
peariug  in  tlie  intervals.  The  clioreie  movements  are  the  same  as  in  the 
Dou-gravid  woman  aflcctod  witli  the  disease.  They  are  usually  bilateral. 
As  in  chorea  in  tlie  non-gravid  state,  traasitory  allmniintiria  and  glyco- 
suria may  be  obser\'ed.  The  increase  of  urates  and  phosphates  in  the 
urine  is  intcrpi-eted  as  the  result  of  nervous  excitement  and  muscular 
activity.  Pregnancy  is  intciTujitcii  in  about  one-half  the  ca.«cs.  The 
child  may  be  \nim  alive  and  aifecteil   with  the  disejise. 

Pk(.>on<isj8.— Out  of  the  84  casos,  23  terminated  fatally  as  the  result 
of  complications.  Mauia,  loss  of  memory,  grave  cerebral  and  spinal 
lesions  are  occasionally  traceable  lo  the  chorea  of  pregnancy.    The  pr 

•  UJirb.  d.  OfhurUSI/e,  1882.  p.  2.^6. 

*  OJufetric  Alediciiu  and  S»uyoTf,  Ixndoo,  1884.  p.  379. 
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Dwis  with  rpforenee  to  the  cliild  is  unfavorable,  from  the  tendency  to  tlie 
premature  iuterruptiou  oi'  pivgiiauey. 

Treatme.vt.— The  jKiltiativc  treiitment  ui'  chori'a  ot-currJug  in  prc^ 
nancy  is  unsatisfactory  in  the  extreme.  All  the  sperifics  of  t^n^ater  or 
less  vflhie  in  the  n<m-pravi(l  state  are  iVoqnently  without  Influence  during 
gestotiuu.  Tiiu  diet  must  lie  nutritious  and  c:isily  di^rotible.  Liirge 
uoees  of  iron  aud  tjuiuiue  mv  indieatwi.  An  in  oUier  convulaive  disoi-dere, 
during  the  paroxysms  chiel'  n^Iijuiw*  i.-*  piawnl  upon  aiii«sthetiu^,  suUni- 
tuneous  injections  oi"  moii>hine,  pouisyiuin  hrumide,  ami  chloral,  Charcot 
rcvouuncuds  tlic  exhibition  of  loi'gc  doses  of  bromide  of  potassium  through 
a  considerable  peritxl  of  time.  Ctiflord  Alhutt  extols  suceus  conii.  In 
over  one-half  the  roconlwi  cjisevi  the  most  judicious  tHjiiiUnations  of  hygienic 
and  mwiinal  therapeufio  rfisouroca  have  provetl  of  no  avail.  In  view  of 
the  projino^ifi,  tlie  indut'lion  of  ]jrenialur<!  labor  is  usually  indicated,  in 
the  interest  of  both  the  mother  and  dnlil,  at  an  early  stage  of  the  disease. 
Sometimes  the  question  of  tlic  artitieial  induction  of  abortion  comes  up 
for  consideration.  In  view  of  the  grave  cerebral  and  spinal  lesioui  which 
may  re.^ult  from  tiie  afieetion,  the  mother  is  justly  entitled  to  the  benefit 
of  the  doubt.  It  may  not  he  amiss  to  adil  that  this  indication  for  tlie 
iuductiiiu  uf  abortion  is  not  jreoemlly  recognized. 

EPILKPSV. 

Epilepsy  is  usually  on  accidental  complication  of  prejfnancy.  Spiegel- 
berg'  is  responsible  lor  the  observation  that  in  chi"ouic  cpile|»sy  prt^uaucy 
Boniotimes  modifies  the  cour»e  of  the  afTectiou  in  a  favorable  luauner. 
The  seizures  occur  less  frequently  and  are  not  so  violent  in  character. 
Acute  epilepsy  may  be  developed  as  the  result  of  pre^uancy  when  a  latent 
pretlisjMsitiou,  inherited  or  acijuireil.  exists.  The  epileptogenous  zone  iu 
acute  epilejisy  comprehends  the  distributinn  nf  tbe  i-tchiatlc  nerve.  Acute 
epilepsy  disappears  with  the  cessation  of  pregnancy,  but  is  apt  to  ix»ur 
with  succeeding  gestations. 

The  occurrence  of  acute  or  cliRinic  epilepsy  durin}»^  pregnancy  is  of 
great  diagnostic  interest  from  tlie  resemblance  of  the  epileptic  seizures  to 
the  convulsions  produced  by  renal  inadequacy.  The  urine  secreted  during 
or  after  an  epileptic  fit  is  usually  free  from  albumen.  Iu  the  severest 
forms  of  pucriKiral  eclamjisia  the  urine  may  also  be  entirely  free  from 
albumen  and  tube-easts.  In  the  ultimate  .st:ige.«  of  amyloid  degenera- 
tion'and  atrophy  of  the  kidney,  the  most  formidable  fornas  of  Bright'a 
disease,  albumen  niay  not  appear  in  tlie  urine. 

The  DrAOKOSts  is  usually  cleared  up  by  the  history  of  the  case  and  the 
course  of  the  aHection. 

The  PROGNOSIS  with  reference  to  mother  and  ehiid  is  favorable. 
Epilepsy  rarely  leads  to  the  prematin-e  interruption  of  jireguancj-. 

The  TREATMENT  is  the  same  as  iu  the  non-tcmvid  state. 


Disorders  of  the  Special  Senses. 

Disorders  of  the  S]>ccial  8cn.se^  usually  occur  iu  tlie  com-se  of  pregnancy 
as  symptuma  of  acute  or  chronic  Briglu's  t!ise:Lie.    Anihlyojjia,  amaurosis, 

'  Lekrh.  d.  GtbarUhSl/e,  1A82,  p.  241.        ■  Carl  Bniun,  Lthrh.  d.  g.  Oynafi.,  1  SItl,  p  837. 
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riiigit]g  in  the  ears,  sudden  deafness,  loss  of  taste  and  smell,  may  be  devel- 
opeil  under  the  influence  of  renal  inadequacy  before  or  after  tbc  oceur- 
reuce  of  {uitirperal  couvulHioiiB.     Apart  fnnu  tlie  disorders  of  the  spwi 
senses  depen(fent  upon  lesions  of  the  kidney,  disturbances  of  vision  :i 
of  chief  clinical  interest. 

Amblyopia,  hciueralopia,  and  color-blindness  arc  occasionally  observed 
as  the  result  of  nutritive  disturbances  in  the  retina.  Nyctalopia,  Spiegcl- 
berg  siya,  is  not  recorded  in  the  litemture  of  tlie  sul^ect. 

The  PROGNOSIS  is  favorable  as  a  rule.  The  disorders  of  vision  usually 
disappear  during  the  puerperium,  and  eWnce  no  tendency  to  recurrence. 

Generous  diet,  iron,  and  a  tonic  plan  uf  treatment  are  indicated. 


r- 
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n.  THE  PECULIARITIES  OF  CERTAIN  ACCIDENTAL  ACUTE  AND 
CHRONIC   DISEASES  OCCURRING   IN   THE  COURSE 
PRKGNAKCV. 


The  older  obstetricians  believed  not  only  thai  pregnant  women 
sessed  a  certain  immunity  from  accidentiU  diseases,  but  also  that 
course  of  such  affections  was  favorably  modified  by  gestalioa.  Modem 
research  has  demonstrated  ttie  groundless  nature  of  this  belief.  It  ia  au 
established  fact,  that  pi-eguancy  confers  upon  the  indivrduol  no  immunity 
from  the  disorders  to  which  the  non-gravid  woman  is  liable.  Jloreover, 
such  acces-sory  diseases  are  usually  aggravates!  by  pr^nancy,  and,  in  turn, 
exercise  an  unfavorable  influence  upon  gestation,  frequently  leading  to 
its  interruption. 


Acute  Infectious  Diseases. 


I 


Of  all  the  so-callal  accessory  diseases  occurring  in  the  couree  of  pi«g- 
nancy,  the  acute  infectious  diseai-es  are  of  the  jrnivest  clinical  significance. 
These  disenses  are  peculiarly  dnngerons  complications  for  two  reasons: 

I.  They  have  a  marked  tendency  to  cause  the  death  of  the  fcetus  and 
tbe  interruption  of  pregnancy,  when  the  loss  of  blood  and  the  muscular 
exertion  cousequent  upon  tlie  expulsion  of  the  product  of  conception  from 
the  uterine  cavity  seriously  imperil  the  motliers  life. 

II.  Ilemorrhagic  endometritis,  caused  in  part  by  changes  in  the  con- 
stitution of  the  blood,  is  not  an  Lmc<jmnion  symptom  in  the  course  of 
acute  infectious  diseases  in  tlie  nun-irravid  state.  In  pivguancy  (his 
^mptora  is  of  more  constant  o<?tHrrenfe,  just  as  it  is  of  graver  prog- 
nostic moment,  both  with  rpffrence  to  the  mother  and  to  the  child. 

I.  The  death  of  the  fietus  and  the  interruption  of  pregnancy  may 
result  from  the  operation  of  a  vanVty  of  ctiolopii-al  factors. 

1.  The  fretus  usually  dies  in  coiiswjuence  of  tlie  elevation  of  nmterni 
temperature.     The  «vsc  is  a  veritable  example  of  that  condition  wl 
H.  C.  Wotxl  of  PhiJttdclphia  terms  heat-stroke.     The  norn\al  fojtal  tei 
perature  is  slightly  more  Llcvated  than  the  maternal.     The  fcetus  iu 
membranes,  surrounded  by  nuiternal  tissues,  must  possess  at  least 
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same  tcmperatnre  as  the  niaterDul  UkIv.  But  it  lias  its  own  hcal-pro- 
(luciug  apparatus  iu  additinn.  A  vi'iy  sliijUt  eluviitiou  of  the  lauleruul 
terapcraturt;  produces  a  iJlMjiRiportiojiate  rise  iu  the  temjjeniruit!  of  tlie 
fetal  body.  Kaininsky'  lia^  shown  that  an  elevation  of  maternal  tem- 
perature Ui  HW^  F.  imperils  (ietal  life.  Increased  frequency  of  the  pul- 
satioD  of  the  foetal  heart  and  almortually  ai-tivt.'  foetal  movements  are 
followed  by  dimiuialicd  canliac  luid  niuscuia]-  activity,  ami  the  foetus 
dies.     The  autopsy  reveals  the  characteristic  lesions  of  heut-stroke. 

2.  Range  ^  has  demonstnit'xl  tiie  otvurrence  of  fajtal  death  from 
asphyxia  when  the  maternal  bluod-prefeurc  is  seriously  lowered.  This 
lowering  uf  the  maternal  bloixl- pressure  occurs  as  tJic  i*e»ult  of  dimi- 
nution m  the  force  and  frequency  of  the  heart's  action  olwerved  in  the 
course  of  acute  infectious  diseases  or  from  the  sudden  loss  of  blooci. 
Asphyxia  may  also  be  caused,  by  structural  changes  in  the  cpitholiunj 
covering  the  tielal  placenta,  due  to  the  stale  of  the  matcrual  blood. 

3.  The  ftetus  may  perislj  in  consw|ueiico  of  infeetimi  with  iJie  specific 
poison  of  the  arjite  ditsorder.  Death  as  the  result  of  acute  infection  has 
been  obeerved  in  variola  and  relapsing  fcvei\ 

4.  Pregnancy  may  be  iuleri'upti-'d,  independently  of  the  condition  of 
the  fcttus.  as  the  n^ult  of  the  (.hcrniic  Irritatifni  ol'  the  uterine  nittMrulur 
fihre  by  ihe  niaicrnal  bloi-nl.  Spiegelberg  on  a  priori  grounds  asserted 
the  priesibility  of  this  events  Runge^  has  since  aemonstrated  by  experi- 
mental methods  its  actual  occurrence. 

U.  Hemorrhagic  endometritis  in  tlie  course  of  acute  iniectiou.s  dii^eases 
complicating  pregnancy  ha^  been  demonstrated  by  Slavjansky  V  rescarche?. 
In  ciiolem  tliis  symptom  is  observed  with  relative  frequency.  Following 
hemorrhage  into  the  decidua,  acciwdinij  to  the  time,  extent,  and  site,  preg- 
nancy may  l>e  immetliately  interrupted,  or  secondarily  as  the  result  of  the 
pathological  (ihanges  in  the  plaoenta  or  membranes  induced  by  the  extrav- 
asated  bloo<I.  The  hemorrhage  may  be  so  severe  as  to  jeopardize  the  life 
of  the  mother. 

Of  the  eruptive  fevei-s,  sraalljiox,  scarlet  fever,  and  tneasles  are  of 
espedal  cliuical  interest.  Smallpox  is  observed  most  frequently.  The 
eruptive  fevers  usually  occur  early  in  pregnancy,  but  the  disposition  to 
the  severer  forms  and  the  mortality,  a»  remai-kcd  by  Spicgelberg^  grow 
with  the  daration  of  gestation. 

BMALLI*OX. 

A  mutually  unfavorable  relation  exists  between  smallpox  ^od  pne- 
nancy.  A  distinct  tendency  to  the  heraorrhngic  form  of  the  diseaK  w 
notable.  Prc^ancy  frequently  tcrndnat<>s  in  abortion  or  preiuatiu'e 
labor  under  circumstances  which  seriously  imperil  the  mother's  life 
fr(«u  loea  of  blood.  When  the  disease  pursues  its  course  without 
interrupting  pregnancy,  the  effect  upon  tlio  foetus  is  intx?re6ting  and 
instructive.  The  child  may  be  born  alive  with  eliaroctoristic  variolous 
cicatrices  or  in  tlie  eruptive  stage.  Usually  tiic  crtiptioa  appears  from 
eight  to  ten  days  after  birth.  Very  rarely  the  child  may  estM|>e  infec- 
tion alt<^cther.    The  foetus  may  be  infected  in  utero,  while  the  mother 

>  Mo^Mutr  Med.  Z,  1887,  Nee.  IS-ld.  '  Anh  f.  Gyn.,  Bd.  xii.  p.  16. 

*  VMmaim'i  Sammiutui,  No.  174 ;  Arch.  J.  Oyn.,  Bd.  zii.  p.  It>. 
MreA./.  Oy».,iT.  p.  286. 
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remains  apparently  unaffected.  Fum6e  of  MontpcUier  narrates  tiie  his- 
tory of  a  remarkable  case  of  twin  pregnancy.  Only  one  of  the  children 
showed  variolous  pustules. 

During  smallpox  epidemics  abortions  and  premature  labors,  accom- 
panied by  abnormally  severe  hemorrhages,  are  frequently  observed  when 
no  exanthem  or  other  sign  of  the  disease  is  noticeable  in  the  mother. 
The  healthy  child  of  a  mother  affected  with  variola  in  the  course  of  pr^- 
uancy  is  usually  insusceptible  to  vaccinia  for  a  long  time  after  birth. 

In  the  event  of  a  smallpox  epidemic  the  vaccination  or  revaocination  of 
pregnant  women  is  advisable.  The  effect  of  the  vaccination  of  the  preg- 
nant woman  upon  the  foetus  is  still  a  subject  of  controversy.  Thorbum 
in  1870  successfully  vaccinated  a  number  of  pregnant  women,  and  found 
no  insusceptibility  in  their  children.  Behm  ^  vaccinated  33  women  pre^ 
naut  in  the  eighth,  ninth,  and  tenth  months.  The  vaccination  was  com- 
pletely successful  in  22  cases,  partially  in  7,  and  failed  in  4.  Of  the  33 
children,  25  were  successfully  vaccinated.  In  8  cases  vaccination  was 
not  attended  with  success.  Failure  was  ascribed  in  7  cases  to  bad  lymph, 
leaving  only  1  case  of  presumed  protection  from  intra-uterine  vaccination. 
Bollinger  and  Burckhardt,  supported  by  the  results  of  Kickett  and 
Rolofe  in  the  inoculation  of  sheep,  maintain  that  over  one-half  the 
infants  are  protected  from  vaccinia  and  smallpox  by  the  vaccination  of 
the  mother  during  pregnancy. 

MEASLES. 

Rubeola,  of  infrequent  occurrence  in  the  adult  generally,  is  a  very  rare 
complication  of  pregnancy.  It  is  of  serious  prognostic  moment,  from  tlie 
tendency  to  the  hemorrhagic  form  of  the  disease,  and  pneumonia. 

SCARLET  FEVER. 

Scarlatina,  like  measles,  occurs  infrequently  in  the  course  of  pregnancy. 
Olshausen  has  collected  7  cases.  Pregnancy  was  interrupted  in  4  out  of 
these  7  cases,  probably  as  the  result  of  the  elevation  of  maternal  tem- 
perature. The  renal  complications  also  add  an  unfavorable  element  to 
the  prognosis. 

TYPHOID  FEVER. 

Typhoid  fever  occurs  with  greatest  frequency  during  the  early  months 
of  gestation.  It  is  a  very  rare  complication  of  tlie  puerperium.  Preg- 
nancy is  usually  interrupted.  Abortion  rather  tlian  premature  labor  is 
observed.  This  tendency  to  the  interruption  of  gestation  is  more  marked 
than  in  any  of  the  acute  infectious  diseases  with  the  possible  exception  of 
smallpox.  Of  98  cjises  collected  by  Kaminsky,  interruption  of  pregnancy 
occurred  in  63  ;  Ziilzer  reports  14  interruptions  of  pregnancy  in  24  cases; 
Scanzoni,  6  out  of  10  eases.  In  about  63  per  cent,  of  the  cases  collected 
by  these  observers  pregnancy  was  interrupted.  The  causes  of  abortion 
or  premature  labor  in  typhoid  fever  are  found  in  the  elevation  of  mater- 
nal temperature,  the  hemorrliagic  endometritis,  and  perforation  (Klein- 
wachterV  The  transmission  of  the  infection  from  mother  to  cliild  is  a 
disputecl  point.  The  prognosi.s  dejreuds  largely  upon  tlie  stage  of  the 
disease  iu  which  the  interruption  of  pregnancy  occurs.     If  abortion  or 

'  CmtraliA.f.  GynficI:.,  18S^2. 
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premattire  labor  occurs  early  in  the  course  of  the  dineasp,  before  the  raollier 
B  exliaunted,  the  outlook  is  naturdlly  more  iavurable. 

KKLAPSUIO    I'iiVKB. 

Murcliisou  states  very  positively  that  prpfjuanny  ia  invariably  intyr- 
rapted  by  the  occurrenre  of  rehipsing  fever.  Ileoent  iuvestigalions,  iiow- 
ever,  indicate  that  this  assertion  is  entirely  loo  general.  AVeljer'  lias 
collected  G3  cases  of  pi-eguaOL-y  complicated  by  tliis  disease.  Pifgnnncy 
was  intcrnipte<l  in  23  cases,  oi*  3G.5  jicr cent.  Hcmonluigic  Qudometritis 
is  of  less  frequent  oocurrenoe  than  in  typhoid  fever.  In  twii  eaiws  (Wysa- 
Ebstein  and  Albrcciu)  fipirilla  were  found  in  the  fffital  blood,  indiwuing 
the  iufectiuu  of  the  child  bv  the  mother. 


TYPHUS  FEVEK. 

Typhus  fever  manifests  much  less  teudeno)'  to  the  production  of  hem- 
orrhagic endometritis  tlinn  typhoid  and  relapsing  fevers.  The  iutcrrup- 
tion  of  pre!;nancy  is  the  exception  rather  than  rhe  rule.  When  abortion 
or  premature  labor  oocui-s,  it  is  usually  caused  by  the  elevntioo  of  the 
maternal  tcm|K;rature.  There  is  uo  evidence  p^^iuting  to  the  iut'cction  of 
the  child  with  the  speciGc  poison  of  the  disease. 

MALARIAL  FEVEK. 

The  popular  belief  that  jiregnant  women  enjoy  a  certain*  immunity 
from  malarial  tever  seems  to  have  some  foundation  in  fact.  This  apimi-ent 
immunity  may  be  due  in  part  to  the  environment  and  freedom  from 
exposure  to  the  malarial  poison — in  jiart  to  the  conditlou  of  pregnancy. 
In  latent,  chronic  malarial  poisoninj^  gestation  may  be  the  cause  of  the 
explosion  or  acute  exacerbation  of  tiie  afioctlon.  Tlie  course  and  symp- 
toms of  malarial  fever  are  materially  modified  by  the  coexistence  of 
preeuancy.  The  attacks  lase  (wmcthiug  of  their  rliytlimical  character. 
Chills  are  of  irregular  occurrence,  and  the  fever  assumes  a  remittent  or 
continued  type.  In  the  latter  months  of  gestation  acute  attacks  of  mala- 
rial fever  are  especially  distrcssipj;  to  Llie  patient. 

The  interruption  of  pix-irnanry  is  not  an  uncommon  event.  Gulh  has 
recently  reported  46  cases,  in  19  of  which  either  abortion  or  premature 
labor  took  place.  When  pregnancy  is  interrupted  hemorrliage  is  apt  to 
be  profuse. 

Tiic  communication  of  the  disease  to  tlic  fletns  is  a  well-nulhenticiUed 
clinical  iacU  HublKird  reports  an  interesting  Kise  of  intn-uterine  mala- 
rial fever.  Autopsies  of  infants  Iwrn  of  mothors  atfif'tcd  with  acute  or 
chronic  malarial  poisoning  reveal  the  cbaracteristic  k-siouy  of  that  iiathcj- 
logieal  condition.  Malarial  paroxysms  ar<;  usually  sus[Kiided  during; 
labor,  but  may  reap{>ear  duiing  the  lying-i:i  |K'riod.  Very  nirtily  the 
fever  a&sumes  a  pernicious  typcj  and  then  may  stand  in  a  certain  causal 
relation  to  the  essential  nusemia  of  pregnaucy,  of  which  mention  has 
already  been  made. 

lu  the  TKF.ATSrKXT  of  nmlariai  poisoning  during  pj-egiiancy  lar^  doses 
of  quinine  are  indicated.  S])ieg(ilberg  points  out  the  important  fact  that, 
owing  to  the  impairment  of  the  digestive  and  assimilative  functions,  only 

'  Btrlin.  Win.  WoA.,  y\x.,  1870,  p.  22.  »  Bitier,  FiVMok'ii  Arthiv,  1867. 
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a  portion  of  the  quinine  is  absorbed.  There  is  na  (^rannd  for  fc-ariug 
any  tintowanl  eflect  from  quinine.  The  researches  of  Chiam  of  Milan 
and  numerous  other  observers  prove  that  even  the  largest  therapeutic 
doses  of  quiuinc  arc  not  abortifacicnt  in  malarial  tever  or  iu  health. 


CHOLEBA. 

Pregnant  women  evince  no  proclivity  to,  nor  immunity  from,  cholera. 
As  in  vfiriola,  the  disiKtsition  to,  and  mortality  of,  the  di.^pase  gniw  with 
the  duration  of  gestation.  The  prospect  of  recovery  is  especially  unfa- 
vorable during  the  sixth  and  seventh  months.  Pregnancy  is  usually 
interrupted  when  the  woman  survives  the  terribly  mpid  course  of  the 
disease.  Many  wonieii  (Jie  with  the  product  of  conception  in  the  cavity 
^'f  the  uterus.  Exceptionally,  in  the  lighter  forms  of  the  disease  recovery 
may  occur  without  the  interruption  of  gestation.  The  causes  of  prema- 
ture labor  or  abortion  may  be  found  in  the  constant  hemorrhagic  endo- 
ntctrllis  and  the  changes  in  the  pressure  and  constitution  of  the  malerual 
blood.  As  the  result  of  tlie  operation  of  the  two  latter  factors,  asphyxia 
is  usually  produced.  Buhl,  Gutterbock,  and  others  are  of  the  opinion 
tJiat  the  disease  may  be  communicated  by  the  mother  to  the  foetus. 

Pregnancy  uudoubtetlly  exercises  an  unfavorable  iuflueuce  on  the  counse 
nf  the  disease,  chiefly  fr<ini  the  tendency  to  uterine  hemorrhage.  Pi"cg- 
nancy  is  internipted  in  over  60  per  oent.  of  the  eases.  Premature  lalxir 
ia  observed  more  frequeutly  than  abortion.  The  prognosis  with  refer- 
ence to  the  life  of  the  cfdld  is  absolutely  uufavorable. 

In  very  exceptional  cisea  tlie  evacuation  of  tlie  uterine  cavity  has 
seemed  to  exercise  a  favorable  influence  on  the  course  of  the  disease. 
Upon  this  ground  the  induction  of  abortion  or  premature  labor  has  l»ccn 
seriously  proposed.  The  c>|>erHtiun^  aflcr  an  extended  trial,  has  fulleu 
into  deserved  disrepute. 

SYPHlLia 

Syphilis  is  a  frequent  coniplicntion  of  pregnancy.  Sigiuunil'  has 
observed  and  described  tlie  characters  of  syphilis  contracted  at  the  begin- 
ning or  during  the  course  of  gestation.  The  duration  of  the  stage  of 
incubation  is  abbreviated.  Two  weeks  ia  the  rule,  six  weeks  the  excej)- 
tion.  The  initial  lesions  are  characterized  by  an  unusual  d<^ree  of 
intensity,  occfisioually  involving  the  vulva,  vagina,  cervix,  nates,  and 
inner  surfaws  of  the  thighs.  The  inteusity  of  the  initial  lesions  is  due 
to  the  anatomical  relations  of  the  genitalia  in  the  preguaut  woman  aiid 
the  increased  nutritive  activity  of  the  parts.  The  symptoms  are  markcfl 
local  reaction,  reddening  and  excorlfitiou  of  the  skin  and  mucous  mem- 
brane, swelling,  oedema,  eczema,  fulliuular  abscesses,  and  necrosis  of  the 
connective  tissue.  luduralioci  is  not  a  eliaractci-islic  of  chauci-e  situated 
about  the  geritjdia  of  the  pregnant  woman.  Phageilenic  uh-eratinn  some- 
times attacks  the  chancre,  and  then  the  ease  may  be  mistaken  for  one  of 
phagetlonio  chancroid.  The  sei'ondary  symptoms  are  unusually  mild. 
CoDdyloniala.  appear  about  the  genitalia,  and  ptjoriasis  is  noticeable  on  the 
palms  of  tlie  hands  and  soles  of  the  feet.  Glauduhir  infiltratitin  fol 
slnwly,  and  alopecia,  iritis,  laryngitis,  and  the. skin  manifestations 
olwerved  with  comparative  infreqnency. 

'  H'lffl.  Med.  Pratt,  1873,  Ko.  1,  xiv. 
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OoDStitutionul  Syphilis. — The  inflLeuco  of  constitutional  syphilis  upon 
the  fcMua  in  uiarked,  ;in<1  ulwavis  ucilavomble.  The  tiplus  umy  be  infected 
Ihnnigh  the  medium  of  the  spermatic  fluid,  the  ovum,  and  by  the  mother 
after  oouception.  From  an  enormous  number  of  eiirefully-recordeti  obser- 
vuioRS  it  is  poasibie  to  deduee  the  following  conclusions  with  reference  to 
the  mtxiea  of  iufet-tion  and  the  cQect  upon  the  product  of  conception : 

1.  Wheu  the  mother  is  |>erfectly  healthy,  but  the  father  ia  afli?L-tHl  with 
ivm<>titutinR.iI  syphilis,  the  fcetus  is  inf«^ed  by  the  diseased  sperniatozoids. 
The  iuieusity  of  the  foetal  disea->e  will  depend  upon  tlie  degree  of  lutCDcy 

tf/fiof  the  puterual  attcetiun.  This  in<.>dc  of  irifectiou  is  observed  in 
•mrenr  fiinns  of  hereditary  syphilis.  Usually  the  motlier  is  not 
iofeited.  Otvasionally  the  disettw  is  communicated  to  her  by  the  fcetus 
in  tl>e  mrwlr  termed  by  the  French  syphilo^raphers  choc  en  r^tour. 

2.  Wheu  the  niotlier  ha.s  Imd  constitutional  symptoms  prior  to  coucep- 
tioa  the  ovum  it>  infecte^l  before  its  fertilization.  The  chiUI  u.^ually  dies 
in  Otero,  and  is  expelled  in  a  ?tate  of  ma<!er«tion. 

3.  NV  hen  the  motlier  is  infected  duriu^r  the  act  of  coitus  it  was  formerly 
helirvifl  that  tiie  ft^tus  could  only  be  syphilized  during  its  jiassagc*  through 
the  |Anurieut  tranal.  Sitrmuud  and  Vajda  have  shown  that  even  under 
ihew  circuni!i»tancfts  the  inft*crion  may  l*e  <x>nininni(a,ted  bv  the  moiher  to 
the  fcetm  in  the  eourse  of  pregnancy.  If  the  father  ib  aflecied  witii  cou- 
idcutional  »-ypliilis  when  the  mother  nex{uires  the  initial  lesion,  the  result 
ilHfeched  in  the  first  profiositiou  follows. 

4.  Infertion  nf  tlie  fnetus  may  occur  during  it.s  passage  through  the 
putiin<*ot  canal.     \VeiP  records  a  caf*e  of  this  nature. 

5.  WIh-u  bfjili  |Kirents  are  atVecteii  with  (K>ustitutional  syphilis  tho 
diseaw  will  be  communicatetl  to  the  ftptus.     Tlie  intensity  nf  the  ftetal 

Sphilis  ^rill  depend  upon  the  degi-ee  of  laten^^y  and  age  of  the  parental 
niiou.  When  both  parents  trnvc  parsed  through  the  tertiary  fornis 
an  apmnmtly  healthy  ciiild  may  Itc  l>orn.  Evideiiucs  of  licmlitary 
cjrphiJH,  however,  are  usually  deveIope«l  liefore  puberty. 

According  to  the  intensity  of  the  poison  the  fcetus  dies  m  ut«ro,  causing 
thp  inteiTuption  of  prqjuancy ;    is  born  alive,   with   raaiiifestatinns  of 
hereditary  fiyphilis,  seldom  awjuired ;  or  may  give  evidence  of  the  iuherit- 
of  the  disease  after  a  variable  interval  of  from  weeks  to  months. 
Tkkatmknt. — Fortimatoly,  syphilis  as  a  oomplication  of  pregnancy  is 
very  tmotnble  afleetiun.     The  intemiption  ut'  pregnancy  may  be  pre- 
led  and  tlie  eflbct  of  the  syphilitic  poison  u\Hm  the  l'(etus  iiivorably 
1  in  the  Urge  majority  lA'  iswcs  by  appropriate  si>ecific  treatment, 
rial  innnction^a  are  prefenibl*'  to  the  exhdiition  of  the  remeily  by 
the  in«iutii.     Iodide  of  potassium  mtir-t  l»e  used  with  care,  on  account  of 
ili  kudcncy  to  pmvnke  nterioc  c-ont  met  ions. 

AUrotUin  must  be  jMiid  to  h>»i]  priinar>*  ur  secoudarv  lesions,  siuoe  the 
child  ixwy  Ik  infected  during  itA  paH.sage  thniugli  the  parturient  ranal. 


Cardiac  Dlseasea. 

"Rk  matnally  unfavorable  relations  l)etwecn  acute  and  chronic  cardiac 
mad  pre^gmncy  depend  largely  upon  the  seat  and  character  of  the 

•  DmtMA.  ZeiUtA./.  pratt.  Mtd,,  1877.  Ko.  43. 


430 


DISORDERS  OF  PRBONANCY. 


ACUTE  ENDOCABDITI8, 

occurring  in  the  course  of  gestatian,  evince  n  distinct  tendency  to  tJie] 
malignant,  ulcerative  furm.     This  dispo'tition  is  much  more  marked  dui^j 
ing  the  pucrperium.     The  dangers  of  the  detachnicut  of  particles  of  val-j 
vulur  vegetations,  giving  origin  to  the  processes  of  tlironibosis  and  em\ 
liam,  are  obvious. 

The  PROGNOSIS  of  acut«  endocarditis  during  pregnancv  and  the  puer-j 
pcrium  is  much  more  unfavorable  thaa  in  the  uou-gravid  state, 

CHRONIC  HEART   DISEASES. 

The  mode  in  which  prefrnancy,  parturition,  and  puerperium  exert 
unfavorable  influence  on  clironic  heart  discuses  is  still  the  subject  of  coii- 
ti"oversy.  Spiegeibei-g  accoiiuts  for  tiie  disastrous  results  attending  aortic 
insufficiently  observrd  in  the  Rccond  half  of  pregnancy  on  the  ground  of 
the  inadequacy  of  the  comjien^ttory  hypertropliy  of  the  left  ventricle. 
The  intercalation  of  the  placental  circtilation,  the  increase  of  the  total 
blood-mass,  the  iiicreaso  in  ailcrial  tension,  tlirow  an  extra  amount  of 
work  upon  the  Icfl  heart,  wliich  it  is  not  able  tn  perform.  Irregular 
heart-artion  and  dyspncEa,  sometimes  leading  to  the  interruption  of  preg- 
nancy, ai*e  the  results. 

Atler  labor  the  placental  cii-culat^on  is  eliminated,  arterial  blood-prcs- 
aure  is  lowcixsl,  venous  bhuMl-jntssure  is  elevated,  and  tlie  right  heart  ia 
ihreateneiL  In  case  of  niitra]  insufficiency  and  dilatation  of  the  left  ven- 
tricle, without  compensatory  hypertrophy  of  the  right  heart,  the  eflToct 
of  these  sudden  variations  in  vascular  tension  is  obviously  serious. 
Dvfpnfua,  pulmonary  catarHi,  general  npdenia,  albuminuria,  ascites,  pleu- 
ral effusions,  occur.  Fritsch'  is  of  the  opinion  thar  these  phenomena, 
sometimes  oljserved  iu  the  course  of  mitral  disease  after  labor,  are  due  to 
the  sinking  of  intra-abdominal  pi-cssurc,  ttie  accumulation  of  blood  in  the 
great  abdominal  vessels,  and  cardiac  paralysis  from  insufficientblood-supply. 

During  parturition  Spiegelberg"  things  the  chief  danger  in  all  forms 
of  valvular  defects  consists  iu  pulmonary  oedema  as  tlie  result  of  circala^^^ 
tory  di.sturbinces.  ^^ 

Ltihleiii  and  KIt;iuwacLt*-*r'  believe  that  the  cliief  danger  of  clironic 
valvular  disease  occurs  during  thn  puerperium,  and  lies  in  the  tendency 
to  the  recurrence  of  endocarditis. 

TitEATMENT. — The  treatmcut  of  acute  and  chronic  heart  disease  is  m 
materially  modiiie<.l  by   the  coexistence  of  pr\'g[uincy.*     In  threaten! 
asphyxia  the  indurtion  of  protnuture  lalwr  is  indicated  in  the  interest  of 
the  ehild.     During  lalmr  fho  tinu-Iy  ]>ei-f{irmanceof  version  or  application 
of  the  forceps  lessens  the  bearing-down  efforts,  and  may  prevent  alartn- 
iug  eonipUcations. 
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DiaeaseB  of  the  Lungs. 

ACUTE    LOBAR    PNEUMONIA. 

This  is  a  rare  affection  in  women  at  all  times,  and  is  a  very  infreq^ucnl 
oonipliaitiou  of  pregnancy.     Occurring  with  greatest  relative  frequency 

>  AnJi./.  (lyn.,  vm.  p.  37^;   x.  p.  270.  >  Lehrby^dt  <t.  GtbartiJiSife,  1S82,  p.  24S. 

■  KleinviiekU^r'g  OrandrUa  tL  Grhttruhiilfr-,  1881,  p.  19U, 
*  Call  Bnun,  Ldaii.  d.  g.  Gymek^  1»»1,  p.  708. 
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io  the  early  months  of  pregnancy,  the  unfuvorable  character  of  the  prog- 
ooa  grown  with  the  cluration  ot  pregnaucy.  Interruption  uf  pntgimncy 
mj  occur  aa  the  nii^ult  of  a  variety  of  caiiRative  agenciea.  Tlic  eleva- 
tioa  of  maternal  toni(>cratnre,  iiisnfficient  oxygenation  of  the  niaterno! 
blood,  pluocntal  anieiuia  fi-om  Jnailcquate  supply  of  blood  to  the  left 
baul,  arc  of  diicf  ctiolugical  moment. 

The  pROONoexs  with  reference  to  mother  and  cliild  is  alwavH  grave. 

The  TREATMENT  is  that  of  pneumonitis  in  the  non-gravid  state.  Par- 
turition exerts  a  prejudicial  influence  by  overtaxing  the  failing  hearts 
power  and  increasing  the  hydru^mia.  The  induction  of  pix-niaturv  labor 
K  therefore  Ktn>ngly  isjntraindlcatwi.  Jn  the  event  of  labor  every  effort 
BOBt  be  made  by  operative  prncecjure  to  save  the  mother's  strength. 

ACUTE  PLEURIT13 

if  oenrly  SB  fatal  a  complieatton  of  pregnancy  as  pneumonitis,  nud  for  the 
mate  raaaon.     Tbtt  danger  is  especially  great  during  lalmr. 

CHBOXIC  PLEURISY,  EMPHYSEMA,  AND  EMPYEMA 

iKdai^rous  oomplicatious  of  pregnancy,  limiting  respiratory  space  and 
pradudi^  cardiac  coniplicatiuns.  The  in<iucti<in  of  premature  labor  may 
M  indicated  by  these  conditions  in  the  interest  of  motiier  and  child. 

PULMOXARY  TUBERCULOSIS. 

Pregnancy  exerts  a  prejudicial  influence  on  herwlitary  or  aonuired 
lobCTTnlons  as  a  nde.  Jjntent  tendencies  Ut  the  disca-^*  are  devclo|>ed, 
Ittd  the  progrca  of  the  existing  afloctiun  is  hnstcncd.  These  effects  upon 
ihe  cuunw  of  phttiisiH,  Lusk  8ays,  are  niof-t  (mpu-ntly  obM.rved  between 
ihe  agei  of  twenty  and  tliirtv  yeunt,  althimgh  of  not  infretjuent  ot»^-ur- 
rence  between  the  ages  of  thirty  and  forty  ycnr«.  To  these  general 
propositions  there  are  occasional  rare  exceptions.  Tlie  disease  is  some- 
timw— very  rarely — obaerved  to  make  no  progress  during  gestatiun  and 
tin  patiimt  may  decidc<ly  improve  during  the  lying-iu  pcrliHl.  The 
puerperal  phnMs,  says  SpiegeltK.Tg,  exercise  sucli  vnrietj  inllnen(x'H  M{Hm 
the  aevt-ldpmcnt  and  course  of  tuliercniosis  that  it  is  an  ini))crative  neoe^ 
■CT  to  individualize  in  every  ca.se, 

NVhen  tlie  disease  progrt^ssses  during  pregnancy,  abortion  or  premature 
labor  may  tuke  place,  or  the  woman  may  die  undelivered.  Infant.'^  born 
of  tafacrralotis  mothers  are  ujiually  weak  and  Hi<*kly,  and  perisli  during 
the  6r«t  montlis  of  life. 

For  these  rensons  it  is  an  esiahlishe<l  nde  iu  praetiee  to  inform  women 
of  the  tuberculous  dialhc&is  of  the  dangers  entailed  by  the  marital  rela- 
tinn.  A  tvoniaii  al1'cct<xl  with  tubcnrnU^i^  ought  never  to  nurse  ber  own 
thilA.  As  a  nde,  Imwpver,  tliere  is  sehlom  any  necessity  for  such  a  wam- 
injr,  w  the  function  of  lactation  is  mrnlv  established  under  these  condi- 
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JUNCTIONAL  DISORDERS  IN  CONNECTION 
WITH  THE  MENOPAUSE. 

Bt  w.  w.  jaggard,  m.  d. 


Definition  and  Terminology. — The  time  of  life  in  a  woman  wl»en 
the  natural  cessation  of  ovulation  and  menstruation  occurs  has  received  a 
variety  of  appellations  more  or  less  descriptive  of  the  phenomena  which 
are  supposed  to  precede,  attend,  and  follow  that  event.  Change  of  life, 
Turn  of  life,  Critical  time,  Climacteric,  in  English ;  Das  kliraacterium, 
Das  auf  horen  menstrualer  Ausscheidung,  Das  auf  horen  der  Weiblichen 
Reinigung,  in  Grerman ;  Menopause,  Age  de  retour,  Age  critique.  Temps 
critique,  in  French ;  Cessatio  mensium.  Climacterium,  in  Latin ;  Meno- 
lipsis,  in  Greek, — are  terms  used  to  mark  out  a  certain  period  of  time 
commencing  with  the  functional  and  oi^nic  disorders  connected  with  the 
cessation  of  ovulation  and  menstruation  in  a  causal  relation,  and  termi- 
nating with  the  permanent  resettlement  of  health. 

Date  op  Cessation  of  Menstruation,  and  Duration  of  the 
Change  of  Life. — The  function  of  ovulation,  as  far  as  we  know,  ceases 
with  the  discontinuance  of  menstruation,  although  immature  ova  still 
exist  in  the  ovaries.  The  date  of  natural  cessation  of  menstruation  and 
ovulation  is  variable  iu  different  women.  It  is  difficult  to  determine  an 
average  date,  because  the  menopause  may  be  gradually  ushered  in,  and 
then  women  are  apt  to  interpret  any  genital  hemorrhage  as  meustruation. 
In  certain  cases  the  menstrual  flow  may  ueaae  between  the  ages  of  thirty 
and  forty  years,  or  even  at  au  earlier  period.  On  the  other  hand,  the 
function  has  been  noted  by  competent  observers^  to  continue  up  to  and 
beyond  the  sixtieth  year.  According  to  tradition,  Cornelia,  the  mother 
of  the  Gnicchi,  was  confined  in  her  seventieth  year.  Parvin'  has  recently 
called  attention  to  another  historical  instance  of  alleged  late  menstruation, 
recorded  in  a  note  to  the  fifty-sixth  chapter  of  the  Vediiie  and  Fall  oj 
the  Roman  Empire.  On  the  authority  of  D'Herbelot's  great  work,  BUM~ 
othhjue  onetitale,  1777,  Gibbon  mentions  the  case  of  Asima,  the  mother 
of  Abdallah.  When  the  tidings  of  the  death  of  her  son  were  borne  to 
A.sima  her  menses  reappeared  at  the  age  of  ninety  as  the  physical  effect 
of  her  grief.  The  historian  informs  us  that  the  flow  provwl  fatal  in  five 
days.  These  anomalous  cases  of  so-called  protracted  menstruation  are 
frequently  examples  of  pathological  hemorrhages  dependent  upon  struc- 
tural changes,  sometimes  of  a  malignant  character.     Even  admitting  the 


'  Tilt,  2U  Change  of  Life,  4tli  ed..  1882,  p.  24. 
*  The  Mtdkal  Nhas,  26tli  Sept.,  1885,  p.  352. 
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possiliility  of  flie  cdiiflitinT]  of  fxtivnn*lv  protmfted  mcn^tnmiiiJii,  (<iiiOi 
cues,  u-t  remarked  liy  Pluylair,  like  examples  ol'  uim^uiilly  preeoci<jus 
Tnon«truatioD,  camiot  be  rcgarxlL-d  as  Unviug  auy  boaring  on  tne  general 
rule. 

The  periodic  discliarge  of  blood  from  the  uterus  usually  eeaw-**  between 
the  ages  of  forty  aud  fifty  years.  Raciborski'  t'ondude^,  from  tlie  obser- 
vation of  a  large  nuDiber  ot"  coTics,  that  tlie  average  date  of  eesssatiou  is 
die  forty-sixth  year.  This  t-i^liinalii  is  coufiriut-il  by  llie  observations  of 
Brierre  de  BoUniont,  Guy,  >ind  Tilt.  The  averagt;  date  nf  e^'^-iatiuii  in 
1082  caries,'  collected  by  iheso  three  ob8er\'ers,  was  forty-five  yeans  and 
nine  months. 

Climate,  race,  aud  the  various  accidental  eiivuiu^taiiees  which  exeruise 
.Hurh  potent  iufiuenne  ui>ou  tlie  tsitahlishment  of  the  finuliourt  of  ovula- 
tion and  men.stniatioD  nnve  nn-.Tj-nrably  less  etfwt  upon  their  cessation. 
Mayer' attache*  some  impnrtanit.' to  s<>cial  condition  lU"  di'tcrmining  tlie 
date  of  oesAatioti.  From  the  observation  of  a  Jarge  uumber  uf  caj>tfi  be- 
longing to  the  higher  cla.s8«'3  he  det<:rmiuea  the  average  age  to  be  4T.138 
years.  It  is  a  ]>opuIar  belief  that  the  ]»eri<Kl  of  menstrual  life  is  a  con- 
stant uuml>er  of  years,  usually  from  tinrty  to  thirty-tive;  tliat  is  to  say, 
if  n  womau  commences  to  meustrtiatc  when  very  young,  et.'.>sation  will 
«>ecur  at  an  earlier  age  than  in  a  woman  who  begirL-i  to  menstruate  later 
in  life.  Oizeanx,  liaciborslti,  Frank,  Dusounl,  and  Till,  supporU'd  by 
Guy's*  analysis  of  1500  cases,  are  of  the  opinion,  on  the  contrary,  that 
the  dnmtton  of  nienstniatioa  is  longest  in  women  who  have  menstruated 
tarlicst.  In  the  words  ol"  Nfigricr,®  "  It  kjciijh  well  provtxl  that  the 
ovarian  function,  creative  of  j^erms,  is  prolonged  in  lite  in  dire^-t  nitio  of 
the  volume  of  the  ovarii  and  of  the  precocity  of  ovulation;  thus  the 
girl  nubile  at  twelve  will  <v)iitinne  mcii.-'truiiting  until  filly  or  even  fifty- 
five;  whilst  the  girl  who  did  not  menstruate  until  eighti-en  or  twenty — a 
fact  which  revwils  feeble  development  and  small  energy  of  llie  organs— 
wrill  c«ase  to  menstruate  at  forty,  an  curly  age."*  Ceseailon  occurs  later 
iu  women  who  have  pas>wl  lliniugh  rtTp«ut.Hl  normal  pregnancies  than  in 
virgins  or  sterile  females.  Cohnsteiu^  olx-H-rved  tlie  hinge^I  dunitioii  of 
tueiiSTruation  in  women  who  had  nxeusiruaiiHl  early,  marritnl,  and  Uirne 
more  iliau  three  children,  suckled  their  otlspring,  and  were  normally  con- 
fined for  the  last  time  between  the  ages  of  thirty-elgtit  and  forty-two 
v«m*.  .-Vn  intervating  o|iinion  with  relereuce  to  the  I'elatitM)  between 
longevity  ami  the  date  of  «^ies.siin<in  was  expres.-4!ii  by  U4)l)ert  Cowie  at 
die  Paris  Mwlical  ("ongii-ss  in  18G7.  Awording  to  <_'o\vic,  there  is  a 
direct  and  constant  n-Iaticn  Iwlween  huigi'vity  and  pnitracieil  menstrua- 
tion. A  Woman  wIh>  menstruates  up  to  an  advaiiced  |H'riod  of  life  ha^ 
more  chance;*  .>f  attaining  extreme  old  age  than  oni'  whos4'  meustriuil 
function  hae  oeasetl  earlier.  Cowie  derives  this  opinion  tiimi  the  obser- 
vation of  numerous  ejises  of  longevity  and  coincident  ]iiMtrucicd  luenstru- 
alion  wlu<-h  tKxnirnil  in  the  Shetland  Islands. 

Anuaig  the  pathological  factois  which  dt-termine  the  early  ooi-iurreuce 

'  Trttitf  fif  In  MrwtrMniinu,  Piiri.i,  IH/tft. 

'Tilt,  Tht  (%ih'f  of  LI/-..  4\h  *d..  1*82.  p.  '^i. 

*8e)iri)«d<-r,  UautUmrk  tUr  Kmntht'tlen  iW  IIW^h-Am)  GmJMitamwiUif  1S8I,  p.331. 

*3ttdkai  Tiuvrf  anri  Ousritf.  tM5.  '  Barne*,  IHteata  t^  fromw,  1878,  p.  194, 

•T.GidlnnJ.  PiilMom'e  ti^9  Otvim,  Pari*,  l«8o.  i..  114. 

*  DaUmAe  Klinik,  1873,  >'o.  S. 
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of  ceasation,  puerperal  afrophy  of  the  uterus,  syphilis— eBpeciallv  tlif 
graver  forms — and  clinmic  alwiholixm  (ieser\'e  jwrtirnlar  attention  i  f ^aii* 
cereaax). 

The  avuragc  dale  of  cessation  of  meustniatiori  may  be  regarded  as  thi 
fixed  time  i'nnn  whidi  t*)  estimaUi  ihe  dunititin  of  tlie  pre-cesaation  am 
posrt'-re.'Wation  ]>erio(!a  of  the  nienopniwe.     The  dimition  of  the  pre-ce-i 
tion  jieriod — or  the  dodgjng-time,  as  it  is  popularly  teriiietl — is  subject  t< 
many  and  extreme  vartatious.    Tilt'  plaoes  the  limits  of  norniul  variatioi 
betweeu  a  few  uioutlui  aud  six  or  seveU  years.    The  avenice  length  of  th( 
dodgiiig-time  iu  276  raaes  Tilt  pstiiiuitcd  at  two  yp.irs  and  three  ninnthf 
The  same  ob-ierver  claims  to  have  seen  ca;»es  of  morbid  prolongation  oi 
tlie  pi-e-eessatiou  period  through  ten  and  even  twelve  years.     Equull) 
variable  -aud  iudefiuile,  in  (Miliit  of  duration,  is  tlie  [HJstpoesBatiun  periotl4| 
From  the  study  of  liia  oOO  rasp«,  Tilt  ooneludes  that  cessation  of  inen- 
stniation  divides  involution  into  t;vo  periods  of  nearly  equal  length  wliel 
no  disc:Lsc  of  the  uterus  or  adnexn  is  present.    In  383  eiiscs,  three  or  four^ 
years  after  cc-^ation  all  fuiietional  ilisorders  due  to  the  rocnopauuc  disap- 
peared.    But  the  length  of  the  post-ee-iwation  i»en<Ml,  as  in  the  cjuse  of  the 
dodging-time,  is  liable  to  abnormal  protraction.     Tilt  is  vory  pi»sittve 
the  assertion  that  disturhanoea  dirt^erly  traceable  to  the  meno}Miuse  maj 
coDtiuue  ten  or  twelve  years  ailer  cessation  of  meustrualitm.     The  statis 
tic^l  evideuf-e  adtliu-ed  by  Tilt  in  support  of  hia  [lewdlar  views  :ia  to  t( 
possible  pnitraetlon  of  the  pre-oessation  and  post -cessation  pertLwls  (twentr"' 
to  twenty-four  years)  may  well  be  questioned.    His  analysis  of  coses  does 
not  iudieate  ri^id  si'futiiiy.    The  line  betweeu  merely  cjiueident  plicuom- 
pim  and  disorders  which  :n"e  dii*eetiy  trufiible  to  the  menopause  Is  nowhere 
clearly  and  distinctly  drawn.     R«>berr  Barnes'  is  of  the  opinion  that  the 
average  dumtion  of  the  change  of  life,  coraprehemlifij^  the  pre-eessatiuu. 
and  |H)st-cessMt5on  periods,  is  fivm  two  to  three  yeai*s — an  estimate  moi 
in  aeeoni  with  the  experience  of  the  majority  of  elinit^iani. 

TuR  Natural  Hisi'oky  of  thk  Chan«k  ok  Likb. — Tn  onler 
gain  an  adequate  conception  of  the  dynamic  disoi*ders  in  connection  witl 
tile  menopause,  it  is  ne^-essary  to  bear  oUwrly  and  distimtly  in  mind  th( 
alterati()n5  in  fuiu-tianal  aciivity  of  a  purely  physiological  charaeter  \vhi<J 
attend  that  event.  Many  of  the  so-calle*I  tunctional  disorders  of  th« 
chancre  of  life  are  merely  physiological  pi-ooe^es  consequent  upon  til 
transltiotj  from  active  ovario-uleritie  life  to  sexual  decrepitude.  There  it? 
nothinj»  remarkable  in  tlie  fact  thiit  the  ces-sation  4)1"  mensinialiim  and 
ovulation,  after  fiinctionnl  artivitv  of  mi  aveiTigc  pfriixi  of  time  varyini 
from  thirty  to  thirty-five  years,  is  sometimes  attended  by  a  series  of  HiH-l 
tarbances  of  a  local  and  constitutional  character.  The  changes  of  futir^ 
tional  nclivity  under  these  aniditions  are  in  analogy  to  the  ooiirsc  and 
oonstitulioii  of  nature  iw  observed  in  eonncction  with  dentition,  pubeptv, 
and  other  epochs  in  human  life.  ^^d 

The  pliysiolojiy  of  the  menopause  is  a  subject  extremely  diflQcult  of^| 
iuvesltj^tton.  The  reasons  are  obvious.  Our  kiiowled*^  of  the  uatun- 
and  significance  of  the  function  of  ovulation  anil  menstniation  is  very 
defective.  The  phenomena  in  connection  with  the  change  of  life  are 
numerous  and  complex.  All  interpretations  of  the  appearances  are  jiecu- 
liarly  liable  to  fallaci<.'s  :uid   unavoidable  sources  of  ern»r.     CorrectioQ 

1  Tfitt  Changf  of  Life,  4lh  aH  ,  ji.  4f]  rt  •tf^.  »  Dimtm  of  Wtmtn.  1878.  p.  287. 
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and  ooofirmation  by  aDEtomioiI  luiisireli  iirt>  iiHtiully  iii>[)ussi)>Ie.  Tlieu 
llKnamber  of  reconJed  cases  iu  wliirli  the  plieunmena  Imve  bwn  rigidly 
mlraed  is  very  limited.  Rut,  (Irspitc  iho  difficult  nature  of  ilic  subject 
hkI  the  poverty  of  the  lileraiure,  ii  solid  uut-leiis  of  a«[uirwl  truth  cxinta. 
Fiuuiliarity  wilJi  these  dotiuit*ly  estahli.shed  iucls  will  c;Icar  up  umny 
otMmnf  puintit  iu  the  [Kithultr^v  of  tlii>  nieiiopuutie. 

RBitpiftAiTinv  C'HA.Ntii-M. — The  ivfean^hes  of  Aiulral  and  Gavarret ' 
iadMte  that  the  qnuntiiy  of  carbonic  acid  exlmleii  by  thy  luup*  duriiiK 
the  second  iufiiJiev  (eijcht  years  to  pultcrty)  is  iufruastNJ  in  man  and 
wonuui.  With  the  eMtablishrRcut  oi  meiislruation  tiie  quaulity  uf  oarr 
hoaio  aoid  exhaled  hy  the  female  liecnmes  cont^tant^  and  persi-sts  in  thi*; 
Mate  tfaroogbont  her  mcn^'tnial  life.  Dijriii)r  the  pre-oessatiou  period  the 
qonKity  of  earlfunic  acid  exhaled  by  the  lun^s  i^  nijudly  uiK};mentt.-d, 
tfttintn^  it£t  nuixiinuin  aUnit  the  time  of  ccssalioii.  During  t)ie  po.st- 
nmtion  period  the  ({uunlitv  i^nulually  dirniniHlie;*  until  the  resettlement 
of  bnitth  i^  efl'ected.  Ai^er  thifi  period  it  remains  relatively  eonstant. 
Id  the  tnale,  on  the  other  hand,  the  ouautity  of  carbouic  acid  exhaled 
bcnttaas  up  to  tlie  thirtieth  year,  und  tlien  progressively  diminishes  until 
die  eud  of  life. 

Darioe  pm^naney  the  amount  of  c'arlK>nie  acid  exhaled  is  approxi- 
iDMeJy  trie  Mme  a-**  at  the  time  of  ce,ssation. 

Antn '  rtit>truizeM  iu  this  augiaented  exeretion  of  c:irl)oiiic  aeid  during 
the  change  nf  life  a  critical  or  t'oni|>en»aliug  di.scjiiLrge — a  waste-^te  or 
oatirt,  tn  use  tlie  tigurative  expi'esiiionN  of  Tilt  and  l^imeH,  tor  the 
Qoei^  w-t  free  in  the  syntem  hy  the  moix-  or  le.*«  suddenly  suppret^sed 
fcfwtsu»?4  of  ovulation  ami  menstruation.  (Tullard.^  on  the  other  haud, 
bv  pointedly  called  attention  to  the  liu-t  that  the  menstrual  btoixl  carriett 
«irt  of  the  system  a  quantity  of  earlxinio  acid  which  during  pregnanoy 
sod  ehaago  of  life  is  excreted  by  the  lungs — that,  aceordiugly,  the  in- 
rnam\  exlialtttion  of  carbonic  acid  during  the  elimacteriuin  cuiinot  Iw 
inrardnl  in  tlie  light  of  :i  crititid  disi-liarge. 

Ai.TtTHATioNH  IN  TH  K  Fi'ScTiuNS  *>F  THE  Skis. — It  IS  a  matter 
•if  (frruiuori  observation  that  the  functions  of  the  skin  are  profuumlly 
indueuoed  iu  many  attics  by  llie  changes  coui^equcut  upon  the  uicuopuuse. 
'Jill  recv>rds  ;{00  iil-mm  of  more  or  U-va  profu-se  ijcr^pimtion,  ocfiirrtug  iu 
AiX>  wi>fneii,dae  in  mmedegreeitt  leiiHt  to  the  change  of  life.  Thii<  estiniute 
"  '  iMv  I'xngirerated.  A  variety  of  agents  inflnencfs  the  total  amount 
niiiiMi,  iw  well  as  ihe  relation  between  sensible  and  insensible 
;- .  [.ir.iiiou,  at  all  jierimLs  of  lite.  The  drync>«*,  tempeniluie,  mul 
ar-iMiiiit  of  movement  of  the  Hurrt>unding  aliuo!>phen',  nature  and  <jiuiu- 
my  rtf  ftiod  taken  ami  liipiid  dmnk,  exercise,  mental  condition,  medieine.'*, 
}kjiKiD!k.  diseases,  and  the  relative  activity  of  the  other  excreting  organs 
(r  y.  the  kidneys),  are  factors  which  deserve  due  consideration  before 
ittrihotiog  iill  incn-ai.'HHl  :icttvity  of  I  lie  .Midoriparous  glandn  aU>ut  the 
tottf-^fkh  yilir  to  the  etfeet^  of  tlie  ehange  of  life.  In  the  table.H  nien- 
Du  distinctioD  is  drawn    between    mere  coincidence  and   iiuiAal 


'"Brtweinii  tor  Uqttaiuit4i «!' AuiJg  iitrUrniquB  e»li«l<^  par  Ics  L'ouinons  duu  I'^Jipdco 
'TGftlkKl,  t\iaaUgltdM  Omuna,  p.  87,  Pu'u.  \S66. 
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The  perspirations  due  to  the  chansfc  of  life  may  have  prodrunial  s^ign* 
These  svinploiiis  are — rieiif-atious  of  eold,  shiveriuti;,  i-hlU^.  j^iukiu^  up] 
faliitness  referred  In  )lie  pit  of  x\\i\  stommrh.     Uf*uatlv,  however,  they  ar« 
not  attended    hy   :my    premonitory    phuiioiut^im.      Tliey  are  fr«queiitlyi 
aocompftiiied  by  dilatatJon>4  of  the  skin  blixHi-vtwsels,  correspoDniug  loj 
definite  arwis  of  <li^ti'ibucioii  of  the  vaso-iiiotor  nerves,  wtiidi  are  |>upu-^ 
lai'ly  kunwn  a.-*  ilusla'S.     Wlicu  the  |)er^pinitio)i!j  following  tlir  dilatations 
of  the  skin  hlood-vessels  are  insen.-'ible.  women  are  in  the  Imbtt  of  term- 
ing the  symptoms  dry  tlnshi-^.     The  number  and  duratiun,  ns  well  as 
the  time  of  occurrcQce,  oftlie.se  sweats  and  flushi-s  ai-e  various  in  dillereut 
women.     Tilt  has  obiiorved  them  to  occur  as  often  u-s  live  ur  bix  tinie><  iaj 
ati  hour,  and  last  from  two  to  fif%e(>n  minuten.     They  are  usually  nutieciJI 
during  the  daytime.    The  rejiioiLs  involved  are,  iu  tlit  order  of  fi-ct^ency, ' 
face,  chest,  lower  portions  of  the  trunk,  upper  and   lower  exiiviuitie^). 
Very  seldom   the  eutut   skin  surface  is  all'fclod.     hi  point  of  inien^ity 
the  hei^hr4-ni'4l  activity  of  the  su<lorJ|)aron.s  itIhikIh  varifs  from  a  ^jentle 
persninuion  to  a  drencliinj^  ^weat. 

The  function  of  these  |>crsptnitioas  and  fliiabes  cannot  be  rcganled  as 
deliuitciy  hckIchI.  The  popular  opinlou  is  that  they  constitute  nn  iin|H>n- 
aiit  nutlpt  for  the  actual  enertjv  lilM'ratoI  bv  the  ceAsat ion  uf  ovulation 
and  menstruation.  Tilt,  adopting  the  prvpular  view,  thinks  that  the 
relief  obtuinal  by  iucrcasefl  i>orspiration  is  tlic  tuiwt  important  and  bubii- 
ual  sjifcty- valve  of  the  system  during  the  cbau>!;e  of  Hie.  Tiicre  are 
certain  a  priori  comtideratious  whicli  n-nder  this  liypothesis  in  M>me  de^ce 
probable. 

The  quantity  of  matter  which  leaves  the  human  b(xly  by  tlic  skin,  pt 
hour,  is  considerable.  St^uin'  has  estimated  it  at  eleveu  ^raiu?>,  whtl^'j 
the  quantity  excreteil  by  the  hinp-a  in  seven  graiiw.  It  is  pori:*ible  !*>  i«5»>- 
la(e  three  factors  which  directly  inHuenee  the  secretion  of  isweal :  (1)  The 
Nkin,  apart  from  it^  glandular  appai'atus,  is  a  simple  animal  membranu, 
and  [tenuitj)  a  relatively  siuall  qniuitity  of  water  to  tnnisude  ibniii<rb  thej 
pirtioni*  interventn<j  l>etween  the  tnouths  of  tlte  jrhinds.  Xs  ptiintcd  out 
by  Krismaini,'  tbi:*  function  of  the  skin  is  a  subonlinate  tme.  The  sim- 
]>le  tnmsudatiou  of  water  is  greater  thrnujrh  those  portions  of  the  akin 
abundantly  supplied  wttli  glands  that]  tlirougli  tltosc  iu  which  lliey  are 
eparsely  (listrihuted.  (2)  Vascular  dilatation  actt^itnpanics,  and  at  Xongt 
aids,  the  secreting  activity  of  the  cutaneous  surfaiv.  Bernanrs  experi- 
ments ou  the  division  of  the  cervical  syrapuhetic  and  cliniual  uljservaiitHi 
abundantly  dcnioustralc  the  opemtiou  of  (his  etioh>u;ical  iiietor.  (3)  Inde- 
jmniletitlv  of  xiisridar  sii])plv,  it  ts  in  a  hii;b  iKrgnM!  prolKible  that  there 
are  special  nerves  dirt^etly  onntrolliuK  the  acTtivity  of  the  ."^udori parous 
glands.  Stimulation  of  the  sciatic  ner\-e  causes  an  increase  in  perspira- 
nou  in  ihc  toes  of  the  doi;,  wit  him  t  any  couwmiitant  hyi)era?mia,  :is  .^liowa 
by  the  experiments  of  Kendal  and  Lll<■ll^^inge^.^  In  a  woi-il,  tlie  skin  is 
adequate  to  the  regulation  of  alwrmtions  in  nerve-foire  and  bllKMl-!^llpply 
and  to  the  restoration  of  equilibrium.  If  superfluous  adual  enerjty  is 
lilwmtcd  by  the  rt^ssjUion  of  the  monthly  ovarian  stimulus  ami  deterniina- 
lion  of  blood  to  the  uterus,  it  is  not  Improbable  that  llii'  t>ei*t-pirations  ami 
flushea  t>f  the  menopau*^  may  oourftitnte  an  etHcient  means  of  discharge, 

*  Z-ittehrift /.  Biot^  xL  p.  1. 


'  .4»ii.  dc  Chim..  xc.  pp.  Si,  4ti3. 
^Pjiii^a  Arriu^  xn\.,  lJi7(l,  p.  212. 
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Alterations  in  the  Secuetiox  by  tue  Kidxeys. — In  many  c^osa 
of  the  inenopuu.se  importiuit  change  (Hxinr  iu  tin?  urim-.     The  M?cretion 
becomr*  tiirbid  and  the  quantity  ot'  swHnients  h  ]arj;e.     Tliese  sediments 
uraally  consist  of  the  inorganic  salts.     The  phii^phatcs,  carbonates,  and 
saiphates  are  increase*!,  wJiilc  do  chnnjft'  is  oh!*crvod  iu  the  quantity  of 
iiodiiiiu   chloritle.       The    (juantity   «il'    uili*of;v'inms  crA'slaliine    hcMJii's    i-t 
:ip|»irpntlv  not  intliicJKNfd   in   tlie   ^f^'at  niiijnritv  ol'  ra^t-s.     (.X»«.si<»!ia]lv 
the  fpiantity  ot'  uric  arid  is  incna.'ied,'  an*!  ^ves  oripin  to  nmuy  distrc*^>- 
ing  symptoms.     Iu  the  absence  of  accurate  data  re-^iu'cting  ilic  chaiifjes 
iu  the  constitution  of  the  urine  it  i»  uselc-S.s  to  speculate  about  the  sigaiti- 
cau(«  of  the  uc(»siouaI   incre:Lsti  in  the  quantity  of  inorpuiic  K-dts  and 
uric  acid.     Doubtless  the  fiiuctional  activity  of  the  skin  and   hitip;,  dis- 
eases of  the  jrenitn-urinani-  tract,  an«l  diet  piny  an  inipi>rtant  jKirt.  in  tlie 
roduction  of  the  ahcrations  in  the  cheiuical  constitueut-s  of  the  e.\creliou. 
t  cannot,  however,  be  denied  tiiat  tlie  meiu^trual  How  performs  some 
>ffice  a^  an  pmnnctorv,  and  it  is  not  nt  nil  impmhable  that  itrt  cessation 
throws  additional  work  on  the  kidneyn. 

Altekations  in  Nin-HITION. — Of  the  various  altemtions  i>f  imiriTion 

ase«|ueiit  u|H)n  the  chaujre  of  life,  olwsity  is  of  i;reat*>t  dinicid  iutei-eat. 

t  is  a  mat  I  er  of  common  otMservatiHUi  that  women  iVw^ucntly  i^row  fat  n»in- 

^-.-idently  with  the  ce-ssatJon  of  tnenslruatlon.     Out  or  ;J83  *•«*««  collected 

^~*J  Tilt,  121  women  grew  stouter  within  Hve  years  after  cessation;  3 

""^.vomeu  became  suddenly  fat  when  the  menstrual   How  ceased  to  recur. 

^^i^mes,    Baillie,   Fothergill,  and   mnnerons  otlier   cliutcianH   abumiantly 

^c:?t>nfirni  tliii*  ohscrvation.       Adipose  ti.-ssiie  is  iL"nally  deptwitcd   in  the 

^omeutum,  abdominal  walls,  breasis,  face,  and  lindis. 

The  uature  of  the  relation  k'twcen  the  fbniiution  of  fat  and  tliu  change 

^^{  life  is  oliscure.      In  tlie  attempt  to  ascrilie  due  iufluen«'  to  the  menu* 

^M'lsc  in  the  profhiction  of  adipose  tissue  it  must  not  he  tbrgotteu  that  in 

■3ialee  the  luasimuni  of  weight  is  attaino<l,  aeconiiug  to  Quetelet,  nbont 

"the  fortieth  year.     But  the  acsrumuljition  of  fat  iu  many  of  the  lower  ani- 

•nalfi  aUer  the  extiriKitlou  of  the  ovaiies,  and  the  frtijiLent  occunt-uce  of 

ttd«»ity  in  womt-n  alter  normid  ovariotomv  and  the  Porro-Miilleropenition 
of  Cawarean  eeetion  (Broun,  fSfKieth).  intlir'are  that  in  some  cases,  nt  Jea^t, 
ihere  is  a  necessary  relation  between  the  two  plienotuena.  The  generally 
received  view  is  tliut  tlie  formation  of  adi|ioHC  ti&snc  is  an  nutlet  for  the 
more  or  les«  Mudden  aliernitions  in  uervo-foroe  and  hlotxl-sunply  follow- 
ing cessation.  The  woight  of  prohid>lp  evidence  i?i  vi*ri'  docidcflly  in 
&vor  of  this  opinion.  l*iiy!>iology  teaches  that  fat  timiuates  iu  hulk 
more  than  any  other  tissue  in  the  Iwxly.  As  remarked  by  Foster,''  a 
lar^  amount  of  ailipose  ti^ue  niav  dL.-i:ip]>L'ar  wiihiii  a  verv  short  sjtace 
of  time,  or  the  quantity  in  a  IhmIv  may  1h*  multiplied  auiny  times  within 
an  equally  short  time.  Although  the  direct  inmience  of  trophic  nerves 
on  metabolic  ai;tivity  has  not  been  dcDioustrated,  there  is  stall  evidence 
of  a  high  order  iu  fiivor  of  sncli  a  view. 

The  Mammary  Olandn, — Afmrt  from  the  enlargement  of  the  nuini- 
niary  ghiiid  from  the  deposition  of  adipose  tissue,  the  organ  mav  be  the 
seat  of  active  secretoi-y  changes.  Tilt  observed  this  plienomenon  in  15 
out  of  his  500  cases.  The  breasts  increase  in  size  and  become  tender. 
Blue  veins  are  visible  through  the  skin,  and  clianges  resembling  hi  kind 

>  Buaci,  DuffUM  o<  Womm,  1978,  p.  28o.  '  M.  Foster,  Ph^ota^. 
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those  of  pregnancy  niiiy  (le  observed  about  tlie  tiipplos  and  nreolo:. 
milky  fluid  is  sometimes  .seLTetod.     iSotnple  has  dcsiTibwi  a  case  in  which 
a  monthly  di^^^•Imrge  of  bluud  itonlitmcd   fur  fivt;  years  alter  ocssaliuu^H 
Tilt  Jias  ]>vil>]ii^ht!(i  a  case  in  which  a  painlcx^  ejEiitlation  of  red  serum^l 
lasting  tor  several  days,  recurrftl  every  three  weeks. 

lu  view  of  the  iiitiinat-e  t^nuetliun  Ixitween  the  ovaries  aud  utoras  and 
mammary  glands  at  other  periods  of  lUe,  it  id  iu  a  high  decree  probable 
that  manv  cam's  of  ariivi^  iiutricivi;  diHtiirkinceii  in  the  mammary  <^)ai)dii', 
occurring  uboiit  the  forty-fifth  vear,  are  directly  due  to  ce:$Antion.  The 
exact  nervous  mechanism  lm>  not  been  fully  worked  out.  TJiese  nutri- 
tive ili.sturbauceti  are  probably  phy:!ioi(^ieal,  aud  partake  of  the  uatui 
of  the  so-called  rritical  disrJiarffea. 

IIemorrhaoex  aso  Muootjs  and  Sebol^i  Discharges. — Vioarioi 
hemorrhages  arc  occasionally  though  nircly  i^lwervcd  in  o)nnectit)n  with 
the  eEiangc  of  life.  TIil-sc  more  or  less  r^uhir  disohai^^  of  blood  occur 
from  a  great  variety  of  sites.  The  region  is  ii!<ually  so  looitetl  that  the 
external  eseajie  of  blood  am  easily  !»  ert'ecte<l.  The  more  usual  forms 
of  vicarious  hemorrhage  are  hicmatemesis,  eptstaxis,  htemoptysis,  and 
bleeding  from  hemoiThoids.  Geuerol  hajmatidrosis,  blecdiug  from  tUe 
nipples,  intestinal  hemorrhage,  blecniing  fn>m  tlie  alveoli  ol  the  teeth, 
ai>d  sulKJUtaneiius  eijchymoses  are  more  u?icominon  types.  Every  «ise 
of  suspected  vioarious  hemorrhage  deaervcs  mo^t  rigid  scrutiny.     The 


HIS 


condition  in  such  a  rare  uuc,  aud  so  many  local  causes  sufficient  to  explaii 
the  phenomena  frequently  exist,  that  a  < 
the  concrete  case  is  perfectly  justillahle. 


the  phenomena  frequently  exist,  that  a  certAiu  amumit  of  ticeptictsm 


The  nervous  mechanism  of  those  hemorrhages,  so  far  ns  it  has  been 
worked  out,  may  be  statetl  in  a  very  fewwonU.  The  cessation  of  men- 
struation cjiuse«  an  increase  in  vascular  tension,  and  (!i>nse(|uent  irrit:ition 
of  the  vaso-motor  centres.  Various  hxsil  hremostascs  result,  which  cause 
the  symptoms  of  sufi'asiun  of  the  iace,  tinnitus,  headache,  giddiness,  etc. 
In  a  limit^'d  number  of  cases  these  local  ciuigestions  are  relieved  by  the 
esttape  nf  blood.  Vicarioua  hemorrhages  seldom  lose  their  phystologioftL^H 
character,  ^| 

Metrorrhagia  is  a  less  uncoiuraou  event  than  vicarious  hemorrhage 
during  tlie  cliniacleric.  Uterine  hemorrhage  is  reganiwl  as  a  critical  dis- 
charge due  to  the  cliaugea  brought  about  by  the  menopause,  when  it 
occurs,  in  the  nbsenoe  of  local  disease  or  constitntiona]  vice,  in  connection 
with  the  perspirations,  tUishcs,  obesity,  nervous  phenoiuena.  and  other 
signs  of  cessation.  In  |K>int  of  time  these  uterine  hemorrhage?*,  or  tlmwl- 
ings,  usually  ot-cur  aller  i-essation.  Tlie  cimses  of  the  ihHKiings  4>f  ijie 
menopause  are  not  at  nil  evident.  Barnes^  is  of  the  opinion  that  rhey  are 
ultimately  referable  to  imperfect  functional  activity  ot'  the  liver  and  kid- 
neys. Ijocal  coDgestioDS  occur,  vascular  tension  is  iucreiLsed,  the  heart 
and  blood-ve&sels  are  engor^^ed,  and  a  disposition  t^)  uterine  hemorrhage 
is  crcnti'J.  In  many  cai-ses  flooding  seeaij^  to  exert  a  salutary  influence 
upon  the  licalth  of  the  individual.  J.  Frank  savs  he  has  observed  cases 
of  critieat  llomlings  after  cessation  in  which  checking  thti  bleeding  caused 
apoplexy.  Tilt'  confirms  this  opinion  by  the  citation  of  two  cases.  N( 
infrequently,  however,  metrttrrlmgia  duriug  the  change  of  life 
physiological  limits  and  emlangei-s  the  Wto  of  the  individual.     In 

^Dimuenif  Women,  p.  283.  *  Chaw/e  <^  lAf^  p.  107. 
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larj^  majority  of  roses  floodiuj;  after  ee>«)Uion  is  ulways  a  aiuse  for 
anxiety,  mid  constitutes  an  ur^^oiit  iitdicatiou  for  u  phvi^iuil  cxaniiuuLtoii. 
By  <-arefuI  ludagatiou  it  is  usually  possible  to  tliiuiiiutc  cast-s  of  metror- 
rluigia  due  to  iiirdnonia,  fibniid.",  u.nd  <liaea.'K.9{  of  the  eiulouietrjuiii. 

£eiicorrh(oa. — Closely  allied  in  fuiictitin  to  the  flooding)*  of  the 
rucnojiauso  is  the  profut*e  flow  of  mucus,  mmiixod  with  piis.  from  the 
cervix  aud  va^iua.  This  phcuuiiieuuu  is  of  frujueut  uucui-ix'uce  io  eou- 
uecliou  witli  the  otiier  signs  of  the  ehaiiirt-  uf  lite.  In  the  abieuee  of 
l<icul  (lisea-ie  and  (ioosiiiutional  vit^t;  it  may  l*  rej^anleil  as  a  critiail  dis- 
charge, ai)  effort  of  nature  to  relieve  pelvic  (njugestioii.' 

Diarrhoea. — The  rcourK-iiec  of  a  profuse  serous  diarrhuui  at  njorc  or 
Iti&i  regular  intervals  during  the  change'  of  lile  Is  coiumtju.  (Tcudrlii, 
rierre  de  Boiriniont,  anil  C/f)a)ulK>n  rejiard  diarrhn;:i  a»  hatiitual  at  this 
irnc.  It  awjiilres  particular  (»i-omineiM_'e  as  a  syniptoni  \n  the  absence  of 
"the  other  critical  tlisehaixc:*  almidy  nieiitioiicd.  Indeed,  it  may  ouusti- 
'Ciitti  the  only  slgu  of  the  meno|>ause  apart  from  cess:itiou  uf  the  meustrual 
fiow.  Care  mnnt  Ex;  exprc!i9t>d,  however,  to  differentiate  ici  the  cuucntte 
<:5ai»«  l»elweeii  the  purely  fuiH'tinrial  serous  diarrhieii  of  tlie  chaujre  of  life 
Skill)  thtit*  forms  of  the  nffeetion  which  depend  upon  local  or  general 
^isiuses. 

Tlie  explanation  of  the  ^eninH  diarrhtBa  of  the  uieuoj>au!»e,  viewed  aa  a 
<:3ritic:il  ilis<'harge,  is  simple  when  the  intimate  coune(;tion  Iwtween  the 
^jclvic  eirculatioo  and  that  uf  the  mesentery  ia  considered.' 

Functional  Disobdiiiis  in  Connection  with  the  Mknopause. — 

^^aj^ne,  indefinite,  anil  .s|H.i;ulative  as  our  eoiieeption  of  the  pliysiolugy  of 

'^.liti  i^limacterium  is,  the  tietieieney  of  precise  knowledge  becomes  more 

«3p{iurcDt  wlteu  we  come  to  consider  the  functional  disui"dciis  of  cessation. 

^^[auv  women  pass  through   the  change  uf  life  without  tlie  slightest  dis- 

tnrhance  of  norma)  functional  activltv.     In  s»U(*h   woinen  mentftruatlon 

1-ias  usually  been  established  at  an  early  age  and  without  local  or  general 

<Jit»ordcrs.     Moreover,  all  traces  of  diseuhe  of  the  uterus  and  aduexa  are 

xjsually  absent.     Again,  il  is  not  :ui  unaminion  oliservatioii  to  eee  hy»- 

•terieal  women,  afllicted  for  years  with  uterine  di^ase,  begin  to  improve 

in    hf«lth   at  an   early  stage  of  the   prtM^PS-satioii    period.     These  faets 

iuilieate  that  the   change  of  life   does  not  ueeessurJly  luvolve  morbid 

phenomena. 

lu  the  large  majority  of  wises,  however,  various  functional  ami  organic 
disorilerg  are  observed  during  iliis  period  of  life.  Under  these  eircum- 
etaueee  it  becomes  a  matter  of  extreme  ditlieulty  to  disiiiiguisii  bc-tweon 
accidental  compiitation.-i,  dependent  upon  tjollaterul  disease  and  patliologi- 
cal  conditious  of  the  pelvic  viscera,  and  tliose  disonleni  which  sdind  iu 
some  causal  nexus  with  the  ehangi-  of  life.  The  Miuity  literature  of  the 
subject  is  to  a  great  extent  a  raa^s  of  oonfused  genonilizalion?,  In  which 
the  distinction  Wwecii  the  relation  of  «iuse  and  elfect  luid  mere  cuinci- 
dence  in  [>oiut  of  time  is  seldom  ade<piattiy  dniwn.  Tilt'^  meritorious 
treatise  is  not  free  from  this  defect.  In  Table  xxi.,  among  the  morbid 
liabilities  at  the  change  of  life  in  live  hundreil  wonn-n,  lioart.  tliseascj 
rheumatism,  erysipelas,  hysteria,  epilepsy,  cancer  of  liie  womb,  ovarian 
tumon^,  and  more  than  oue  hundrec)  and  filly  other  pathological  state'!  Vd'e 
mentioned  1     Any  paper  on  the  subiect  at  the  present  lime,  to  ptirfbriii  a 

Rmmct,  OyitoMlngy,  18K4,  p.  184.  *  IhiA. 
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servinealile  nflficft,  must  dii-pct  att^'nrinn   to  (Hr  nlK»c;ure,  <ftiifii«0(l,  iiuule- 
qiiatc  sUito  «ii'  kninvlwJj^e  rtitlier  th:tn  nid  in  the  por|>otnatiiiii  of  terror  l>y 
the  <lesi.Tipiit'ii  of  puroly  t)y|"ithfti«il  ftjrms  of  disea-M?.     The  rtimpara' 
tively  fesr  iuric-tioiml  dUurdn*^  wliicli  stand  iu  dii'ect  patliologitid  coudi. 
tion  with  tlic  change  of  life  are,  in  lliu  lai^*  majority  of  cusee,  exauiul 
of  pathoIogit\;iI  exai^eratioiis  of  physioloj^iial   pnwej'ses.     Under  tlifj 
eonditiiins  it  rrH^iiirfs  nn  nmi^tud  degrw  of  diapiin«tif'  skill  luid  j>eiiel 
liuu  to  dniw  the  boundary -line  between  Iictxllh  and  disease.     Then  in  th 
matter  ol'  iri-atiUL'iit,  :w  nniiarkod  by  Spityt'lber^,  it  rttjuins  tact  to  dele 
mine  lii>w  luiij^  u  |iiirely  ox]i<K4ai)t  atliriKle  Hhoidd  lie  maintained  and  tli 
titnt-  when  ootive  interfereuoe  should  bo  in^ittitixl. 

The  wornari  passing  through  tbe  change  of  life  poascssofl  noimmuni 
from  aceidt'titul  diseases.  lint  s(nin.'  of  tliese  acvtdentui  diseases  may 
be  nioilitieil  in  nyniptonis  and  eoui-se  by  thi'  iihanges  consequent  upon  tbe 
elimacteriuni. 

Disorders  of  the  Aijmentary  Canai..— Salivation. — Ptyalism  h 
been  observed  by  Boueliutaud  otber  observers  to  fKietir  iu  eomiectlon  wi 
the  other  symptoms  of  the-  change  of  life.  It  is  a  phenomenon  nf  infr 
queut  oecurrenoe.  In  the  ahseinw  of  any  other  adequate  explanation  i' 
may  be  regarded  as  an  example  of  sympatlietie  irritation  strirtly  anal 
gous  to  the  salivation  sometimes  observed  in  pregnancy. 

Tbe  milder  degrees  (if  tliis  aflectioii  dfserve  slight  attention.     WlicQ, 
however,  tlie  flow  of  Kaliva  is  so  great  as  to  ineomnioih?  (bo  iiHlividntd  < 
seriouslyendanger  her  health, active  treatment  mnrtbe  instituted.   Clmly 
eate  tonics,  quinine,  hypodermatic  injections  of  ntrnpia  over  the  glands 
— especially  the  submaxillarv — sind  iodide  tif  ]M»l;L*sintn,  are  among  the 
more  reliaWe    reme^lie*.       Astringent   mouth- washes   an-  grateful    an 
relieve  the  congestion  of  tbe  mucous  menibrfttie. 

Constipatiou, — The  Iiabit  of  oonsti|Mitiou,  although  not  indutxxl.  ma 
be  aggravated,  during  the  elmnge  of  lite.  Interference  wIlli  tbe  anion  o 
the  voluntary  muscles  and  intestinal  peristalsU  by  tbe  deposition  of  adi- 
pose tissue  iu  tlie  alxiominal  walls  and  omentum,  diminution  of  tbe 
intestinal  accretious  as  the  result  of  profuse  peisnimtions  aud  eritittd 
discharges,  are  etiologieal  factors  frequently  refcrablt!  lo  the  menopause. 
Altemtions  In  tlie  Innervation  td'  the  inte<ittuat  wall;*  are  proU-ibly  |>ii,>- 
dactive  of  conditinns  which  tend  to  ci^nstipntlon.  The  natnre  of  the 
changes  in  the  functions  of  the  abdominal  syni{>ftthetic  nervous  system 
during  the  menoitause  is  a  matter  of  pure  siM-H'ulatlon.  There  are  many 
a  priori  «)usideiutitms,  however,  which  render  pn»i>al)Ie  the  view  that  tbe 
constijsttion  in  (xmnection  with  tho  menopause  is,  in  some  degree  ar  h*jvsl, 
a  visceral  neurosis.  Tho  pnjuiineuoo  of  the  symptoms,  entcinlgia  ami 
flatulence,  lends  additional  probability  to  this  opinion.  The  tnatment  of 
oonstipitiun  iu  eonuectiou  with  tbe  menoiiause  is  a  su]>ject  of  the  greats 
est  practical  importance.  Manv  of  rbc  obscure  nervous  symptoms,  di 
ti*essing  perspirations,  and  critiral  disicharges  may  l>e  relieved,  if  n 
prevented,  by  atteution  to  llie  regidar  dally  evacuntioti  of  the  bowels.' 
The  .specitiL"  hygienic  and  nuHtltsil  means  to  Ik-  used  to  susnire  this  end  a 
jiilly  dlsciiKS.»l  in  other  portioits  ol'  this  work. 

DiarrhfKi. — Dinrrha'a  referable  to  the  men«jpaiise  and  regarded  simpi 
as  ti  critical  discharge,  sometimes,  though  rarely,  passes  tx-yond  physio- 
logical limits  and  demands  active  I'emedial  treatment.      This  stateme  ' 
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liiild*  tniL'  fc^ptfially  id  (iiaesof  ohroiiic  diarrlni'ji  nKjrnivat^Hl  l»y  tvs'Uitioii. 
It  ii<  t'rojiieiitiv  n  iiiiilfi.'t'  of  extreriie  ilttiiniliv  to  <lni\t'  tfic  tntmiilarv-line 
brtwreii  tlie  physifil»igir:il  priK-i-s-a  nml  its  imiluilu^i^-jil  ex;i>rtr*'riition. 
Ouvl'iil  atu-iiiion  to  the  symptoni!^,  Imwcver,  will  usually  )li-;clitsL'  ihe  fact 
wlivlliiT  or  MO  the  imfticiit  ulvint'ilfjw-timis  umduceto  tlic  |mlitiit's  well- 
b^ug.  Souieliin&i  IIil>  sltxiU  an:  very  [trofusc,  and  thiiTifi-n  lilt'  from  the 
IcM  uf  Urge  quantities  of  Heruii).  Kiitt)rrhnp;ia  ami  t^ollc  iiii-  fi-cqiiciitly 
ufaservKl  under  these  circumstances.  Re-ft,  i-cstrictwl  riiet,  ri)iiuin,  the 
TCKCtaltlc  and  mineral  astringent.^,  m^ually  snilk-e  to  fulfil  ull  tlie  iiidi- 

nllOUrt. 

DiMr>RDRRH  OF  THE  LlVER. — Many  Piniiu'nt  cliniriims  unite  in  th« 
iipioiun  ilut  fuiictionnl  dcmn^ment.s  of  tlie  liver  are  ])et!nlinrly  liable  to 
(niiir  during  ilie  eliaiii;e  uf  lito.  Sir  J.  Y.  Siniiiaon,  Koljcrt  Banios,  Tilt, 
Gardauue,  Gtiidriu,  Meissnur,  and  Oltfrlturj^  may  U*  invnlinnwl  among 
the  ofaaervvrs  wliu  hold  tlint  tlK'n^  If^  ^mie  dired  n-'laiioii  l>etwcen  certain 
drtHuaio  disorders  of  the  liver  and  (he  menop;nisp.  Then'  ini*  jiUo  many 
a  priori  considerations  in  favor  uf  this  view.  Habitual  or  long-continued 
rrtRMi|ntion — a  condition  fnijnenlly  <thscrve<l  in  connc<-tioii  with  the 
rlumgv  of  life — iiilerfcres  matcriiillv  with  the  t^ecretton  ami  excivtion  of 
bile.  Baruei^  a-scriU-s  to  the  menstnial  flow  an  excrf-tory  fum^tlon.  Tn 
(be  abHeDce  of  thi^  emunctory  an  increased  amonnt  of  work  is  thrown  on 
liie  liver  and  other  sei-relory  organs.  The  |Mjrtiil  venous  system  i.-* 
,  o^i)^.  Under  theM-  circumstances  disorders  ai-e  apt  to  arise  as  the 
tdt  nf  increaseii  functional  activity  in  an  oi^n  winch  may  be  undcr- 
jinfT  organic  change. 

Well-pHMiouneed  jnuiiditv,  however,  is  of  infpttiueiit  occurrence  dur- 
>\dz  thit^  iKTiod  in  the  ulMctice  of  ninrc  [Kttent  factors  than  itiose  just  nieu- 
tliuuv«l.     It  is  nf.t   more  jiiFtifiable  to  s|icak  of  the  icte_ru.s  of  the  nieno- 
ihan  of  the  icterus  of  menstruation.     Flint'  has  jnstly  said  that 
fiwurreuce  of  jaundice  at  the  menstrual  ]>eri<xls  is  loo  infrnpient  to 
j\spast  that  there  ts  any  direct  pathological  <.-onne4-tiun,  as  implied  iu  the 
•rm  irtcrtifi  menfltrualis  propow^l  by  Senator. 

On  the  other  hand,  tlrnt  condition  vaguely  described  as  biliousness 
ring  the  constitutional  eti'ects  of  chronic  lu'iMitic  hypcncniiu,  Iuls  been 
by  muiy  clinii^il  ol(si;rvcrs.  The  denmgemcnt  if Icinil  to  is  aptly 
dMoribHl  in  the  words  of  R  I^inc  an<)  <]Uoted  by  Tilt:'  '*  Nothing  tiui 
be  more  common  than  to  find  Ecvere  biliary'  derangement  occurring  at  or 
[^AlKHit  the  period  of  nieiiHtnial  cc«4ition  ;  and,  locking  at  the  great  phy»- 
cnauge  which  thi.'ii  takes  place  in  coruu-ction  with  hepatic 
imt,  it  is  nnlnndly  to  Ih-  ex|>ect(Hl.  A  woman  will  (-oniplain  of 
^Wng  iiiliotts ;  there  niav  l>e  a  bitter  taste  in  the  monili,  u  biiniing  in  the 
tdmai.  fronted  headuclie,  nausea,  and  cvl-d  vomiting,  the  urine  high-e^it- 
Inml,  the  bile  alMiuniling  in  the  nivine  dejeirtions,  and  |ierha(>>'  causing 
iinl  a  stinging  !«enf<ation  iu  the  rectum  ;  the  tongue  fiitTcil.a  biliary 
|M-rvading  the  ciitaneou-f  surfart>."  The  propriety  of  ascribing  the 
lomii  bo  gniphit-ally  desnribcd  in  tliese  wonls  to  excess,  rielicicney,  or 
ou  uf  the  biliary  W-riTtiou,  in  the  entire  ulwcnce  of  p!f<'is<;  know- 
mar  well  Im>  (|uc.stione<l.  Tilt  is  of  the  opinion  thai  the  gastrin 
iiml  diwrdcrs  |irodu<<ed  by  functional  diinturliant'cs  of  the  liver 
JorinK  (Jtc  ineiio|iausc  are  peculiarly  obstinate  in  their  I'C'^istanec  to  trcat- 

*  Pm^  ^  JtHlirinf^  1S81 ,  p.  6:t7.  '  Th*.  C%mst  of  Life,  4th  «d»  p.  SlT.  1K82. 
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nient.  Many  other  oUnidans  bear  testimony,  to  the  truth  of  this  stai< 
meiit.  TLih  l»ct  iucreases  tht^  importmu^  of  the  subjc-ct  of  li'ealtUf.-uL] 
As  tlii.H  niail^r  is  very  fully  disoussitd  in  other  part-*  of  this  work,  it 
only  necessary  to  t-all  attention  at  this  time  to  the  im]K>rtauoc  of  directinj 
tlie  tljL'nipy  lo  the  ^stro-iut^^tiual  disorders,  surh  as  the  accompanying 
Mubaeute  g»iiLrcMluuileuttis  and  ct>u:<ti patio u,  raLher  tliau  to  tliti  huputic 
viscus  itjuelf. 

Ineiileutally,  it  may  Iw  remarked  that  jral l-stones  are  apt  to  give  orii»inj 
ti>  di^Jtre^inj?  symptoms  durJni;;  the  menopause.     The  causes  in  operaiina] 
art  bubslaiitially  tin;  same  as  those  already  meutioued  lu  cuuuectiuu  wit 
the  limctioHal  disonlers  of  the  liver. 

CuiCACTEBic  Neubobes. — Iiicidentfd  mention  lias  been  made,  in  tl 
diticuifsioo  of  the  physiology  of  the  menopause,  of  functional  changes  in' 
tht!  uei-vous  sy^fttmi,  m  involved  Id  the  perspiration.s,  fitishes,  heuiorrhagee, 
and  other  so-called  critiial  disctiar^t*.  Knowledge  at  the  pn^-seiit  time 
of  the  physioltjgical  changes  undergone  hy  the  iiervfius  system  during 
the  menopause  is  limited  to  the«e  few  general  statements,  all  of  which  ore 
uot  yet  dctinitely  established  iiictg.  The  field  has  aiwayi)  been  a  fascina- 
ting one  to  the  medical  writer,  probably  betuuse,  in  the  utter  absence  of 
precise  information,  tlie  widest  play  is  given  to  the  most  viviiJ  and  fertile 
imaginatiou.  The  literature  of  the  subject  abounds  in  vague  terras,  fig- 
urative expressions,  and  rhctorieal  forms.  Nunicrou.s  ingenious  aud 
interesting  s|)ecidatious  may  lie  found  iu  the  writings  of  systematic 
authors  frum  Giirdaune'  to  Banies  and   Till. 

Tilt,  following  in  the  wake  of  the  French  writers,  asserts  that  the 
nervous  system  is  in  a  state  of  irritability  or  uervoclsm.  This  assertiuu 
conveys  no  infunitution,  as  irrilubiltty  may  be  Che  expression  of  weakness 
an  well  aa  of  strength.  The  sy»teni  is  said  to  U;  in  a  (condition  nf  nerv- 
ous plethora.  We  have  seen  that  the  r<ile  of  plethora  in  recent  p4tihol- 
ogy  is  insignificant.  Colmhcim  denies  iu*  existence  altogether,  e.\oept  as 
u  transitory  state.  Even  admitting  the  existence  of  tliat  state,  what 
evidence  is  there  that  nerve-force  aocuranlates  iu  the  body  under  tlie 
same  conditions  as  the  blood  ? 

We  have  no  dc>ire  to  miuify  the  importance  of  tlie  phyiiiological  and 
IKithoIogical  changes  iu  the  nervous  system  counectod  with  the  miMioj>ause. 
In  tnmiparison  with  the.se  alterations  the  other  phenomena  nf  tlte  meno- 
pause are  insignificant.  In  the  absence  of  precise  knowledge,  however, 
it  is  useless  to  devolc  time  and  attention  to  empty  speculation. 

In  no  part  of  the  subject  of  climacteric  neuroses  aiT  notions  more 
obscure  or  infurmiition  less  precise  tlian  Iu  c?<]nne(liou  with  the  dii^eases 
of  the  symiMilhetic  or  ganglionic  nervous  system.  Uridej*  the  term 
g-an^liap;iitiy  Tilt'  has  grouped  a  number  of  symptoms  frequently 
olwcrvetl  during  the  menopause,  which  luive  their  origin  in  a  oomlitiun 
of  "  more  or  less  debility  a.ssoiiiated  with  par.ilysis,  ]iy|>enesstliesia,  or 
dysfflsthesia  of  the  <wutral  ganglia  of  the  sympathetic  syatem."  Gangli- 
apaihy  includes  the  functional  dlsonlers  described  by  other  observers 
under  the  terms  cardialgia,  g:istralgia,  gastrmlynia.  and  the  like. 

But  il  is  inipos.sibIe  Lit  view  aflections  of  tlie  .synipallielic  apart  from 
disorders  of  the  general  iiervius  system.     It  is  impossible  to  di--tinguish. 

'  ./Irii  ituT  F'-nmc-t  rntrrmt  dtatt  TAgr  triiinar^  |KJ8. 
»  Tic  Oumjt  o/  Lijt,  4th  cl.,  p.  HiO.  18S2. 
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the  ronditions  described  by  Tilt  as  ganjrlionic  sliock,  pamly-^iy,  liyptTBca- 
tlic^iaj  and  dyseesthciiia  from  abduuiinul  iieiir:ilgiu:4  aud  inuiiy  nl'  tli^?  fiinc- 
tiomil  and  organic  diswiaos  oi'  the  abdouiinal  visi-em.  Finnlly,  the  von- 
nectini)  «>f  tli«se  various  di§ur(Iers,  mitirely  irn*jspef;tive  ot"  nftnios,  with  the 
ohanjre  of  life  has  never  l>een  demonstrated,  nor  even  rcnrlcrwl  in  a.  Iiigli 
dej^roe  probable. 

Ccnjbrai  Hypenemia. — Tht  uldei-  authors  dwi-ll  with  espeRial  emphasis 
upon  hyjH-'nemia  of  lliti  tumiii  as  aii  importiinr  ('nnrtinnal  tli.^iirdi.^r  in  con- 
nection wirli  tlie  change  of  lite.  The  f_'on(litiini  is  supposed  lo  be  apt,  tu 
oivur,  in  the  ahsenoe  of  perspirations,  iliishe-s.  and  the  other  so-eailed 
erilical  di^'iiargcs,  as  the  result  of  plethora.  Ik-aduL-he,  tinnitus  unrinm, 
dizziness,  heaviueKS.  dron'siness,  aiilHision  of  tlie  fna;  and  nwic,  bounding 
pulse,  are  among  the  (^y^lpto^ls  which  have  iteen  referreii  to  the  lighter 
torms  of  eerebnil  hypericmia.  Few  sy-itematie  writers,  however,  sus- 
tain Dnsourd  in  his  assertion  that  apoplexy  and  the  (reverer  forma  of 
liypenemia  of  the  braiu  are  frequently  caused  by  tlie  eessatioii  of  men- 
struation. 

Under  the  impres.>4ion  that  plethora  aottially  rnuncd  oerebml  hypcr- 
4emi&  and  the  symptoms  mentioned,  and  doulttless  intiuenccii  hv  the 
teachings  of  Broussais  (1844),  Tissot.  Hufeland,  and  MfiKsnur  advocated 
bleeding  in  the  treatment  of  elimarteriu  ncurose--^.  Foniyce  Barker  and 
Tilt  may  be  mentioned  among  modern  clinicians  who  retain  the  old 
opinion  as  to  the  nature  and  treatment  of  this  ct.>nditiou. 

Cohuheim,'  reprcscDting  the  modcni  school  of  palhulogist«,  saya  "  that 
except  as  a  trausitory  state  p«lya;mia  does  not  oontir  under  any  circuni- 
irtances."  In  recent  pathology  the  various  appearances  of  plethora  ar<' 
regarded  as  eauscd  chiefly  by  dilatations  of  the  skin  blwHl-vessels,  an<l 
not  by  an  increase  in  the  total  blood-mass,  Tiie  changed  in  the  rhurao- 
ter  of  the  pulses  are  referred  to  alterations  in  the  vessels  or  their  inner- 
vation. Even  admitting  the  existence  of  the  so-cjdled  plethora  univer- 
salis, it  does  not  follow  that  headache,  dijuiiness,  tinnitus  aurium,  and  the 
like  are  dne  to  cerebral  liyperiemia.  Andral  ]iil«  well  said  that  thest? 
syinptoni!^  might  with  e<|nal  jut^lice  be  ascribed  to  qualitative  changes  in 
the  rnnstitution  of  thp  blood. 

Whatever  view  nmy  !:«  accepted  as  to  the  pathology  of  cerebral  hyper- 
emia, and  us  to  the  ueL-essury  connection  with  the  change  of  life,  two 
important  facta  derived  from  ex|wrimental  physiology  de,serve  (sirefnl 
oonrfideration  before  ble«!ing  is  jjerformiHl  for  the  relief  of  the  symptoms 
mentioned:'  (1)  A  high  blowl-prfssure  does  not  imply  an  angmenlation 
of  the  total  blooil-tuass.  A  larg'-  quantity  of  blood  may  1m'  iujt'ctcd  into 
Uie  vessels  without  any  cvjusidornhic  elevation  of  pressure.  (2)  Bleeding 
does  not  directly  lower  blood-pressure  unless  the  quantity  of  blood 
remov«<i  be  dangerously  Iniye. 

In  the  lighter  ca'ios  the  so-called  derivative  treatment  fulfils  all  the 
indications.  Hot,  irritating  fuot-haths,  purgatives,  saline  diun-tics,  are 
indicated  for  the  relief  of  distrc-slng  symptoms.  Diet,  exercise,  frequent 
Ixithing,  and  other  hygienic  resiuuT-es  exercise  a  most  im|Kirtant  propliy- 
lactic  function. 

Hysterifl.^The  oocurreuet-  of  hysteria  during  the  menopause,  us  at 
otJter  periods  of  life,  is  a  well-cstahnshed  fact.     Whether  or  no  there  is 

Pepper,  Sytlem  of  ifediaae,.  Vol.  IlL  p.  BBS.  ■  H.  FoMer,  P&yn'ob^y 


444 


FUNCTIOJfAL  DISOBDEBS  WITH  THE  MENOPA  USE. 


onv  direct  pat!iolo<»ifia!  noiiiiPfrtioii  of  cnuw  mul  effect  hrtween  tlip  rliang 
of  life  and  the  disonUT  is  a  qntstion  wlii<!li  li:i.s  lK?eri  the  stihjwr  nf  uiik; 
w)mi-uvtrsy,  and  nt  the  ^ii-csciit  time  is  uiisottied.     Gardanne,  DuIhiis, 
D'Amieus,  Viganmx,  and  Btflani  lliink  the  relution  one  of  i-tjlneitlenee ; 
Charcot,  Tilt,  K.  Hotl'nmn,  Pujol,  atid  Mei=sjier  iut  of  the  unlnioii  that 
the  cliniacleric  mav  ^Uiiiit  in  a  e:iii!Vil  n<latic>n.     Tih'i^   tahulate<l   f^ses 
bearing  npon  this  subject  sliow  nothinfj  more  than  the  eoiiieiilenee  of  the 
two  eoiidltions,  and  contribute   nothing  to  the  -^olutiim  of  the  pr'djlpni 
There  are  importjint  eun.sidei-atious  whieh  favor  llic  view  tliat  while  lh< 
meno[MUi.se  may  influeiu':e  liy.stena  favond>ly  or  unfavorably,  it  is  only  in 
exceptional  wises  that  the  elitnaeteric  ir*  (he  immeilialo  cihum;  of  tJie  aifee- 
tion.     While  hysteria  may  <»oriir  at  any  time  of  life,  it  is  most  fn^inentl 
observed  between  the  Jiges  of  (ifteen  and  twenty*  ycni-s.     It  is  in  a  bigl 
degree  probable   that  a  woman  who  lia.s   arrived  ul  her  forty-titlh  yt 
without  livatcrieal  inaiinfej^tations  will  not  be  nlole!^ted  during  tin-  ehang;^* 
of  life.     It  is  not  an   untsomnion  observation  to  see  .livsierieal    woman 
rapidly  regaining  he:ilth  during  the  pre-eessation  |>eniKl,  und  niakinflH 
complete  reeovcries  before  the  permanent  i-esettleraent  of  health.  ^H 

Hysteria  during  the  ineiiopause  does  not  diOcr  as  to  .symptuini<  fmin 
the  affection  at  other  periods  of  life.     It  retains  its  nrote:ni  character* 
Almost  all  tJie  descril>e«i  forms  of  nervous  diftcafe  may  W  acvnnitely  f-inU 
ulated.     The  severer  forms  of  the  dis<irder  are  paroxysms  eharaeterizc 
by  oouvukions,  coma  more  or  less  complete,  or  delirium.     Coma  eutei 
to  a  giTater  or   less  dcgi-ue  into  the  panixysms  eharaeteriz*!*!  bv  cvmvul 
sions.     LypotiiEEUiia — u  terra  usihI  by  tlie  older  writers  to  xignifv  nn  hy»-i 
tericol  semi-unoonsoiousness  with  feeble  pulse  and  widely-dilaieil  pupils 
— is  frequently  observed.     This  oonditiun,  as  well   as  a  state   termed 
pseudo-iiareotisni  by  Till,  may  l>c  ivgard"d  as  a  lighter  fortu  of  coma. 

Fuuetiiirial  paralv-ses  and  parese.s  of  motion  or  sensiitioti,  or  Imlh,  are 
Lsionally   nbservwl.     Parajile^ia  is  id'  n'latively  frifjin-nt  iwvnrrencir, 
Not  infrequently  this  condition  is  of  i\-Hex  origin,  the  wxient-ric  irrilai 
residing  in  the  uterus  and  aduexu  or  the  gastro-intestlnul  canal.     Uenii 
pl^ra  and  general  jiaralysis  are  olnservcd  less  faijnently. 

In   the  differential   diagnosis   it    is  nwe-ssarv  to  exclude  epile|isv  nut 
eclamftsia,  altliough  it  is  well  t*)  l>ear  in  mind  the  fact  tiiat  bi>rh  these 
conditions  may  coexist.  ^M 

The  treatment  of  eliiuaeteric  hysteria  differs  in  no  e:iscntial  jNU'ticulaf^l 
from  that  of  the  same  <lisorderat  other  periods  of  Hie.     The  practitioner, 
however,  hu.-^  the  conifortalile  knowledge  that  with  the  resettlement  of 
health  all  symptoms,  in  the  aliscnce  of  local  disease,  will  pnjbal>ly  dis- 
appenr. 

It  may  not  be  amiss,  in  passing,  to  notice  the  value  us  a  puUintivi 
measure  of  that  old  and  well-tritsl  reuietlv,  the  boi-water  I'Mcuia  I'untaiu- 
ing  n.saftotida.     One  to  two  ounces  of  the  tuulure  of  asjifietida  in  one, 
quart  of  hot  water,  carrietl  well  up  into  the  colon,  is  nsnnlly  product^ 
of  excellent  results,  raoi-al  and  phyHl(«l. 

Climaetericr  Psendoeye^is, — False  or  spnrious  pregnancy  is  a  neu^ 
rosis  of  not  infrequent  ocvurreoLr  at  or  iilwut  cessation.  It  may  jusilv 
be  rcgartled  as  one  of  tlie  ndmctic  forms  of  hysteria.  The  symptoni^^ 
wltieh  give  origin  to  ttie  illusion  mav  Ite  observed  in  vouiig,  unmarrieii 
women  or  long  after  the  cassation  of  ovnUition  and  monstniation.     lu 
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large  proportion  of  cjwes,  liowevi?r.  the  plu'ncirnenon  is  nod(ie(l  at  cr 
about  the  clinjaoterie.  The  eubjoctive  and  objective  sigua  of  this  cnn'ous 
euudilioo  may  sioiuhitf  pii-j^naucv  very  closuly.  The  breasts  are  wwoUeu 
ami  tender,  tind  a  milky  Hiiid  iimy  exittle  from  the  nippl«\  \aiiM>n  arid 
vomiting  in  the  morning  and  the  various  sympathetic  disonlere  nf  preg- 
nancy may  be  feigned.  The  abdomen  may  become  enomionsly  distended 
from  the  de^xisitioD  of  adipose  tissue  iu  the  abdumiuaL  walls  ainl  omen- 
tum and  the  flatuluut  diMtension  of  the  intestines.  Foetjil  niovemi-ulK  uii; 
itimulateil  by  inlw^tinai  pi-ri^taUis  and  irregular  eontraetioiia  of  thi-  nlxioni- 
inal  muscles.  The  ensemble  of  symptoms  may  bo  very  rieceptive,  as 
shown  by  the  famous  case  of  Joaima  Southeott.  Criehton  lirowue' 
relates  the  history  of  an  illustrative  case  which  oime  under  his  ob^rva- 
tion  in  the  West  Riding  Asylnrn.  A  woman  long  ]Yx^i  the  nM'nop!inap 
claimed  to  Iw  (wo  months  ativiinred  in  pregnani'v.  At  the  end  nf  seven 
moDth^  she  informed  her  tViends  that  stie  wiw  about  to  Ix-  ^-onRned, 
Accordingly  alie  went  to  lied,  and  tJie  proctws  of  simuluted  imrluriliou 
laHlf?d  four  days,  terminating  with  a  bloody  discltarge  from  the-  vagina. 

The  ditlbrential  diagnosis  is  easy.  The  mammary  changes,  ii|wtn  clo^ 
examination,  will  be  found  to  diflcr  from  thnse  of  |>i-cguancy.  Ins|K«> 
tion,  (MiliHitiou,  iiercussion,  aiKl  aui^cultatitm  will  disclose  the  fa(.-l  thai  the 
woman  is  onlv  big  with  fat  and  wind,  as  Barnes  ])iits  it.  AniCTthisia 
u'ill  fat-ilitate  the  examination.  Himanual  examination  usually  n.*veals 
the  cbaracteristic  senile  changes  in  the  uterus  or  a  pathologittil  enlargc- 
Eoent  diUeriug  essentially  fnmi  the  gravid  orgau. 

The  i«>-called  phantom  tumors  sometimes  observed  during  the  racno- 
psose  are  closely  niialogou.'i  to  spurious  pregnancies. 

Epiic|»y. — 10pilc|isy  is  a  relatively  uuct^ninum  disorder  diirini;  the 
menojiause.  Tl»'  pniscnt  ?tat4'  of  our  knowledge  indicates  that  tin;  t^li- 
ma<teric  numot  Iw  rt^gardcii  lus  a  distinct  cause  of  the  disease  in  the 
absence  of  previous  epileptic  si-izures  or  inheritwl  i)ro<iisposition.  Out 
of  200  Ciifics  of  epile|>sy  occurring  iluring  the  climacteric,  observed  by 
Jewell  nf  f;hi<'ag»i,  not  a  single  caw  omld  Ih!  traced  by  the  most  rigid 
analysiB  to  the  change  of  life,  t'onsidering  ihp  nMc  the  sympathetic 
nerve  plays  in  the-  etiology  "f  epilepsy,  it  wunld  not  seem  irnpi\iltable, 
on  a  prinri  grounds,  that  the  diswit-e  .should  Ix:  aggravated  at  tlie  nicno- 
KmMP.  Evidence  derived  from  clinical  oWrvation,  however,  is  cutircly 
inader|naie  to  settle  this  question. 

Insanity. — Various  opinions  are  held  as  to  the  relation  between  the 
meno|»mst;  and  insanity.  Mania,  monomania,  dementia,  and  even  idi<ic\', 
are  among  the  forms  of  mental  :ilienation  whicli  have  been  atlnbnled  to 
climacteric  inrtuc-nee*. 

Monomania. — There  is  much  probable  evidence  in  sup|iort  of  the  view 
that  the  change  of  life  may  stand  iu  a  dti>cct  cmisal  relation  to  mono- 
mania. On  the  other  hand,  no  pniof  exists  sntfuricnt  to  establish  n 
nee^-ssary  pathological  conneilinn  iK-tween  cessation  and  mania,  dementia, 
or  idiocy. 

G:ir«lanue,  DulKtis  d'Amiens,  and  Chamlmn  have  ealled  atteutiou  to 
the  ocvummce  of  melancholia  and  by|Ms-h(HMlrl:isis  at  lhi.>-  iM-rittd.  This 
opinion  is  confirinwl  by  (he  results  ot  Ratrey's  oponirion  in  the  haiuLs  of 
Luwsou  Tait,  ]iantot?k,  Thornton,  and  other  operators  of  largo  ex|H^ri- 
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ence.  In  many  of  the  cases  of  artificial  induction  of  the  menopause 
melancholia  has  been  observed  as  a  most  distressing  sequela.  However, 
in  connection  with  Battey's  operation  there  are  numerous  and  important 
considerations  which  must  be  carefully  weighed  in  order  to  distinguish 
between  a  relation  of  cause  and  effect  and  mere  ooincidence.  The  num- 
ber of  women  operated  upon  is  now  large,  and  some  of  the  cases  of  mel- 
ancholia following  ovarian  extirpatiou  are  probably  examples  of  the 
return  of  a  disease  of  earlier  life  or  of  the  influence  of  heredity. 
TliCD,  the  fact  of  disqualification  for  maternal  duties  supplies  in  many 
cases  an  adequate  psychological  cause  for  more  or  less  complete  mentiU 
alienation.  The  important  effects  of  chronic  hepatic  hypewemia  and  the 
coexisting  gastro-intestinal  catarrh — conditions  so  frequently  present  at 
cessation — must  not  be  forgotten  when  disorders  of  the  intellect  are 
referred  to  the  cessation  of  the.  ovarian  stimulus. 

The  positive  diagnosis  of  climacteric  melancholia  and  hypochondriasis 
is  always  difficult,  frequently  impossible.  After  the  careful  exclusion  of 
all  other  possible  causes,  it  may  be  assumed  with  a  certain  degree  of 
probability  that  the  intellectual  disorder  ia  due  to  the  change  of  life. 

The  prognosis  of  climacteric  melaneliolia  and  hypochondriasis  is  not 
necessarily  unfavorable.  In  a  lai^  proportion  of  cases  sanity  returns 
with  the  re-establishment  of  health.  The  treatment,  in  the  absence  of 
a  positive  diagnosis,  must  be  expectant.  Effort  must  be  addressed  to  the 
removal  of  any  possible  cause.  Hygienic  measures  fulfil  all  the  indi- 
cations for  treatment  in  the  disorder  when  it  is  caused  by  the  change  of 
life.  Opium  and  alcohol  must  be  employed  with  extreme  eare  in  view  of 
the  great  danger  of  the  formation  of  obstinate  habits. 

Uncontrollable  impulses  and  perversions  of  moral  iuBtincte  are  fre- 
qucutly  observe<l  during  the  climacterium,  as  at  otlier  periods  of  life. 
There  is  no  reliable  statistical  evidence  sufficient  to  establish  a  necessary 
pathological  connection  between  cessation  and  uncontrollable  peevishness, 
impulse  to  deceive,  suicidal  impulse,  nymphomania,  dipsomania,  klepto- 
mania, and  the  like.  Nor  is  it  possible  to  assert  that  these  various  dis- 
orders are  of  more  frequent  occurrence  during  the  menopause  than  at 
other  periods  of  life. 


DISEASES  OF  THE  PARENCHYMA  OF  THE 
UTERUS;  METRITIS  AND  ENDOMETRITIS. 

Br  W.  W.  JAGGARD,  A.  M.,  M.  D. 


Acute  Metritis. 

The  occurrence  of  an  acute  iiiHainmatioD  uf  the  pareuehyma  of  the 
nnn-gmvid  uterus  has  Iteeu  denied  by  many  systematic  writers.  Wenzel' 
siys  the  condition  is  a  figment  of  the  imagination  ;  Dupareque  U  i*cepti- 
cal;  Klob'  up  to  1864  had  never  seen  a  case  in  which  a  positive  diagno- 
sis was  possible.  Emmet*  writes  in  the  last  edition  of  his  valuable 
luMik,  "  Inflammation  oi'  tlae  uterine  body  never  oct-urs  exc-ept  after  par- 
turition." 

Comparatively  recent  investijjfations,  however,  have  established  (he  fact 
of  occurreuce  beyond  doubt  or  question.  Wliilc  a  rflativoly  uncommon 
cnnditiun,  many  facts  with  referenwi  to  its  iviistition,  pathoh)gicHl  anatomy, 
and  clinical  course  are  detinitely  known. 

Etiology. — Disturbances  in  eouueetion  with  menstruation  play  a  rfile 
of  great  im[)orIanccin  the  productioii  of  acute  iiiflummaljon  of  tbe  uterine 
parenchyma.  The  rapid  t-<>o!ini;  oil'  uf  extensive  areas  of  itie  ^tkiri  sur- 
face, as  In  wetting  the  icet  in  cold  water,  severe  exertion,  or  the  cold-water 
vaginal  <louche,  may  transform  the  normal  menstrual  congestion  into  an 
acute  inBammatioii.  The  retention  of  nu-n^'lrual  blowl  within  the  titc- 
rine  cavity,  the  result  of  organic  steiuises,  flexions,  or  liinion=,  <M'<'a.'*ionalIy 
gives  origin  in  nrnt-o  septif!  metritis.  The  in  flam  ma  tor}'  pri>cf-^i*  fre- 
quently exteuds  from  the  endometrium  to  the  muscular  snlistimee.  Gon- 
orrhceal  endomeiritis  is  of  chief  clinical  siguiJjcance  in  this  connection. 
Duparcque's  observations,  coutirmcd  in  1872  by  Nucggeratli,  have 
recently  attracted  a  gnat  deal  of  attention.  Siiuger's  statement  at 
Magdeburg,  that,  one-ninth  of  all  gyoiecological  ca.'ies  are  of  gonorrhoea! 
origin,  citiuted  some  surprise  at  the  time.  In  the  light  of  the  recent 
investigations  of  Schi'oeocr,  Bumm,"*  Lomcr,*  OpiK;nhi:imcr,'  and  others, 
it  \a  not  «)nsiderwl  an  exaggemlion,  although  it  is  still  unsettltj  whellier 
or  no  the  gonocoocus  of  Noisser  is  the  agent  of  infection. 

Under  the  beading  of  trnuuiatism  a  gi-eat  number  and  variety  of  etio- 
logical factors  are  inchidcd.  0|)cnitioiJs  on  the  cervix,  curetting  the 
uterine  cavity,  and  other  minor  gyntwologirjl  procednrt*,  in  Ihc-  absence 

*  KnmkJifdtai  da  Utait^  p.  42.  *  Pcuficl.  Anatamie  dtr  WtibL  Sexuaiorrfone, 

*  GyiUKoUM,  18»4,  p.  St.  '  Arth.f.  Gyn..  nxiii.  3 
*J)tiaMk.  MuL  WoehauekHfl,  22d  OcL.  188A.  '  AkK/.  (ij/n.,  xzv.  I. 

44T 


■  )f  careful  nntisepeis,  may  cause  traumiitic  inflammation  in  tlic  vicinilvot* 
tlie  wuund,  wbicli  may  involve  tlic  CDtire  orpin.  Au  iil-fittiiig  pessary, 
es[>eciiJly  tJie  iutra-utcriut.'  stem,  ututL'rizutlou  of  the  ocrvtx  or  cuiiomet- 
rium  with  tlie  .solid  stick  of  nitrate  of  ifilvec,  intra-iit^^rine  irijet-tions,  the 
careless  ]wif*saj^  of  the  Bcjund,  inunlinate  sexual  indulgco*«, — are  all 
poiii-utial  rauses.  Bloeschke'  relates  the  history  of  a  case  in  which  a 
[ticce  of  straw  peaetratcfl  the  cervix  of  a  [feubaul- woman  working  in  the 
Ut^Id;!.     An  acute  metritii)  was  ihe  rcHult. 

Finally,  acute  inflainnmtions  of  tin;  initscutaris  may  be  lighted  up  in 
the  vicinity  of  new  jj^rowths,  as  in  the  cami  of  carcinoma  of  the  cer\'ix  or 
Hjural  fibroids.  Such  inflamniatinns,  however,  as  remarked  by  Schroe- 
dcr,  |)^^s.■*L■H.s  only  a  secondary  significance. 

pATHouHJioAii  Anatomy. — Tfie  utcnis,  of  a  bluish-red  color,  is 
onhirgcil,  wiiecially  in  its  upper  twf>-thii"d^,  to  the  size  of  a  goose's  egjc, 
and  is  thickened  in  its  antero-postci'ior  diameter.  Its  walU,  fillwl  with 
venouH  uud  arterial  blood,  arc  sofl  and  suoculcut  from  the  traiisudutiun  of 
serum.  The  bundles  of  nmscuhir  fibres  are  swollen,  and  the  intcr-jnuscn- 
lar  tissue  U  infiitnid'*!  with  wliitc  bIii(Ml-(*irpn.sclej*and  a  few  nujt-corpu^iclw. 
ExtravO'^itions  of  blotnl,  sonietinie-i  laiyer,  s*>metiuicsemalier,  are  usually 
observed  in  the  connective  ti&sue.  TbcJse  chan^  arc  most  marked  iu  the 
iniiermiist  layers,  where  there  is  a  greater  abundauce  of  (wuuit-tive  ti»iue, 
and  the  inflammatory  process  \s  projwigated  toward  the  pt^rlphery.  The 
cndumetriuni,  pelvic  |ieritoneum,  and  connective  tissue  are  usually  involv<iJ. 
The  tulics  and  ovaries  are  less  frequently  affected  except  in  the  klso  of  gon- 
orrh<cul  infection. 

8vui*TOMS. — The  attack  is  u.'niully  Uidiered  in  by  a  chill,  followwl  by 
elevation  of  bodily  temjwrjiture — a  symptom  which  is  apt  to  |}eraisl 
throughout  the  course  of  the  ilisorder,  Paio,  referred  to  tne  lower  por- 
tion of  the  abdomen  and  sacral  regiou,  is  con^tanl.  The  sensation  may  l)e 
dull,  gnawing,  or  Imnng,  like  the  jiains  in  the  first  stage  of  labor  i)r  alxir- 
tion,  or  -hai-^ianrl  lancinating.  Tendprncsr*tin  pressure,  indii-ating  involv- 
mcnt  uf  the  perimetrium,  is  marked.  The  pain  isincrease<l  in  inten.sity  by 
standing,  walking,  cuughiiig,  »<tm!uing  at  stool,  or  any  act  whicJt  causes  an 
elevation  of  liitrj-iil«lonii[)aI  presjiure.  Distressing  symptoms  arise  in  oou- 
nectiun  with  tlic  hhidtler  and  rectum.  Urination  is  frequent  and  painful, 
while  the  ^rrelioiJ  may  conuiin  blood.  Griping  jtains  are  felt  along  the 
t'oliMi  and  tectum  ;  the  sensation  of  fuluesA  or  ibe  pn-seui:c  of  a  foreign 
body  excites  a  frojucnt  or  oonslaut  disii-c  to  dcfecjite,  and  tlic  atl  \^  acconi- 
]KUiicd  with  i*tniining. 

When  acute  metritis  is  «iu«*l  by  wetting  the  feet  in  w>ld  water  during 
the  [>erio<.l,  the  menstrual  rtow  may  lie  suddenly  arrcsiwl,  to  rt'turn  ni\vT 
a  variable  Interval.  In  very  rtu-e  eases  menslruuliou  is  |H;rmaueutly  sup- 
prt'Sj^d,  and  even  atrophy  of  tljc  utiTus  may  result.  In  other  lases  prt>- 
fu^e  meuorrhagia  may  occur.  Not  infrequently  tins  cttpious  heniorrluigi- 
h  physiolr^ical,  rclieviug  as  it  does  the  cougesrion  of  the  organ. 

V'arious  sympathetic  di^iturbauees,  us  nausea  and  even  vuniitiog,  aiv 
(M'ra-iiimallv  iil>served. 

A<:utc  meeritis  U  fi-enuently  c^impllcated  by  inflamiualiun  of  die  eudiv 
mctrium,  |>elvic  |>eritoneuni,  and  c^inncctivc  tissue.  Under  the**e  circum- 
stanoe«  the  symptoms  |jeculiur  to  iuflaniniation  of  the  muscular  substance 
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Acute  mptritis  mny  terminate  (1)  in  resolution,  with  pnnliml 
liiin  of  the  exuilaiion  oiul  return  of  the  orj^tin  to  its  nonnul  rcla- 
60IB.  |2)  New  cMUiiectivc  tissue  may  \tc  ^ormcd^  giving  origin  to  iiidu- 
nHon  of  tL<«ut:  and  pt:rmniien£  iiicr<5irie  in  sizu — the  dn-oiiic  itteriuc  Inlurct 
of  Kiwiscti.  The  acute  inflammation  lias  l»cc(nne  chronic.  While 
adtnittin^  the  possihility  of  this  nioiio  of  termination,  A,  Martin^  is  of 
lU*  opiuton  that  a  (-nu:^:ll  nexus  is  only  dcmonstnibic  iu  iMjiuted  cases. 
|3|  A  vrry  rare  nnxlc  of  termination  is  suppuratiun  and  tlie  formation 
of  ahecvsMTH  in  the  miL-!<Tiihir  tissue.  In  these  eiLss^  it  is  neuessary,  as 
|Biialeil  out  hy  A.  Martin,'  to  exeUide  myomafa,  which  have  undergone 
rufipuration  in  the  process  of  retrograde  ii»etanior|>hosis. 

UiA03i06ls. — The  more  or  less  sudden  oocurrouee  of  a  chill,  fever,  and 
localised  p&in  and  lendeme.ss  urgently  intlinite.s  a  careful  examination  of 
the  jwlvic  visreni  by  hiniannat  palpation.  The  uterus  is  exquisitely 
Minful  upon  the  sligbtett  toueh,  even  in  the  ali^cni:^*  of  nny  exudate. 
The  organ  i^  enlargetl,  ef|KX'ittIly  iu  its  upiwr  two-thinis,  and  tliiekeued 
io  itn  auten>-[MWttcriur  diameter.  The  uterus  it(  softened,  resembling  in 
its  «ati^i«lenoe  tlie  organ  in  (he  early  months  <if  pregnancy.  During  the 
«ti^  of  active  hyperemia  the  secretions  ai*e  iliiiiiuislied  in  amount ;  at  a 
1  .1.  a|  profuse  Icucorrhoea,  e^peeially  in  the  absence  uf  nienorrhngia, 

MiH'iil  symptom.  The  diagnosis  of  abscess  in  the  uterine  walla 
i»  dilti'-idt,  if  not  impossible,  when  tlie  eollectiou  of  pus  is  small.  The 
(^nxlual  trulargenient  of  the  uterus,  l^ie  presence  of  fluctuation,  the  indi- 
nuitiiM  of  pointing,  and  the  oonstitutioual  symptoms  are  usimlly  suffi- 
cicirt  to  c«>tnbli»h  the  diaguasis  wlien  the  pus-cavity  has  attained  a  con- 
Bilenlile  Kine. 

Pu<»oN(iHis, — Under  aj^propriate  treatment  the  prognosis  of  acute 
Dwiriti*!  is  not  unfavr>r.il)le.  It  must,  however,  always  be  guai*ded,  :is  it 
will  \w  governed  to  a  great  degree  by  the  ciiusation.  eliriieal  course,  and 
cij«nplicsiiions.  Anitc  metritis  from  wetting  the  fe«'t  iiiccdd  water  during 
ihi"  |Kri<Ml  and  Iho  like  usually  terminates  ii»  resolution.     It  is  necessary 

.Knr  in  niinil  the  fact  that  in  rare  c-ases  the  functiun  of  menstruation 
bo  permanently  arrested,  and  even  atrophy  of  the  uterus  indu<x.tL 
Id  antte  nniriiis  from  traiun:itip-ni  the  danger  iifgeitend  sepsis  coitstitiites 
tW  anljivnnible  pr»ignn?nic  clement.  In  p.morrlio^l  inftvlion  the  tend- 
mcy  to  iiivol%*emeiit  of  the  tu^)e^  and  i»eritoneum  is  gr*!at;  moreover,  the 
Rjndttion  I!*  apt  lo  reeur.  In  all  forms  of  the  disonler  the  relation  to 
rhrtmie  uterine  infaix't  deserves  (H)nsidi'riition,  Finally,  death  niay  retsult 
from  the  ru])ture  of  an  aliA4t>«^4,  lociited  in  the  uterine  walls,  into  the 
!diliKiiiiuiI  cavity.'  Fortunately,  these  ahsc^-ssos  u^nidly  o|>en  into  the 
[Mcriiie  cavity,  rectum,  or  through  the  alKlomiual  jKirietes. 

TwiATMENT. — In  general  terms,  the  ti-ualment  may  be  deserlbetl  as 
iTipinm»lT  antiphhipistic. 

Cfapftnk'  htt--  pointed  ont  in  a  detailed  manner  (he  nbrolnte  necessity 
of  ib«  mt>>l   rigid  attention  to  aiitisejtsis  in  itlt  the  minor  a.s  well  as  the 
ilive  procedures  in  gynu:coIogy.     The  prophylaxis,  a  subject 

■JMriapwirMJ  Thrrttpie  ,irr  Frwuotirankktitm,  l8S*i.  p.  181.  »/ftr<f. 

'SoDnDsl.  A'nuiXA.  4.  WtiLL  SamUorg.,  W.  Aufl.  U<l.  i ,  p.  203 ;  Ij^Joa.  Gaz.  ntfdle.  de 
Pant.  IKVO,  fK  0U5. 
*  "  CnUmwliaoff.  lUr  WaiU.  G«Ditalift  and  Allgem.  gyn.  Tlt«ninie,"  DeutteSt  CUvwT' 

v«i.tr.— It 
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of  vital  importrtnoe,  is  limited,  so  fur  as  the  general  jiractitioner  is  con- 
cerned, to  the  enforcement  of  absolute  cIcanHncss  in  all  nmnipulnlions  of 
the  ffiuale  jpi'iiilo-iirliiiuy  tract. 

Absiilute  rt-st  ill  Ir^I  w  die  doi*saI  tleciihitus,  with  the  pelvis  elc'\*at«i 
or  depressed  anconlinj;  to  the  piifieiitV  8ensatioi)8,  is  a  matter  of  primary 
in)jH)rtatiw.  Pain  tU-inamU  for  its  relief  the  free  use  of  moi-phine  hypo- 
dcrmatically  of  opium  \n.'V  rectum.     Chloral  is  a  valtiiible  adjuviitit. 

Ill  the  alist'ut-'t;  of  UK'tiorrhafjia  fiT^L*  and  rfiwated  ^-arittt-ation-s  of  the 
cervix  are  indii.":iled  to  deplete  thi;  iitrrus.  Twclvt?  tn  iwontv  leeches 
applied  to  the  abdomen  aljuve  the  .symphysis  will  rm-asuraldv  relieve  the 
congestion  of  the  perimetrium.  At  n  later  stage,  wlien  the  tlisonlcr  does 
not  tweiir  at  a  meiuitrual  epoch,  mediate  cold-water  irri)^tiou,  by  ineaua 
of  Inciter's  mcKlifiisition  of  Petilgsird's  tubes,  over  tin-  hv|H>ga»tnn  reirion 
is  an  invaluable  tiieniiKUtif^  resoui-oe.  Wlien  the  aOWtion  octMin?  rlnririj; 
the  period,  hot  compresses  npplie<l  to  the  aUloraen,  hot  Bitz-baths,  and 
even  hot-water  vaginal  itijcc^tioiis,  are  ^mteCul. 

The  rectum  and  sigmoid  flcxmx'  fropiLMitly  require  evacuation.  A 
fiimplo  warm-  or  hot-water  enema  will  n-inally  set^ure  this  result.  Occa- 
eioiially  a  dose  of  castor  oil  is  indicateil,  but  drastic  cathartics  are  dis- 
tinctly contraiiKlicated. 

Wlien  tlic  ac-iitti  metritis  is  cam^I  by  traumaliiim,  ait  in  the  cnite  of 
operations  on  the  cervix  and  cnrettin;^  of  the  endometrium,  tJie  wouncKvl 
surfaces  demand  iittention.  Under  these  conilitions  the  neck  of  the  ute- 
rus and  the  uterine  cavity  require  careful  antiseptic  Iw-al  treatraeut. 

Abscesses  in  the  uterine  walls  rarely  iudiuilc  operative  interference, 
except  in  case  of  pointing  in  the  dii-cction  of  the  alxlominal  cavity. 
"When  incision  is  indicated  the  pus-cavity  is  usually  larj^je  and  8U|)crtiiual, 
Olid  its  evacuation  involves  no  twpccial  difticully. 

Tlie  treatment  of  ihc  later  stages  of  acute  metritis  will  be  considered 
in  connection  with  the  subject  of  Chronic  Metritis. 


Chronic  Metritis. 

Synox^tis. — Chronic  uterine  infarct  {Kiwisch);  DifTiise  connective- 
tissue  hypeqilasiu  of  the  entire  uterus  [Khib,  C.  Bratui,  Wcdl);  Indura- 
tion of  the  uterus  (Weiizel);  Eiii;orf;eiuent  (Lisfranc);  Hysteritis,  Phleg- 
raBsiB  nnige  (DuiMircnue) ;  Congesti<in  on  en^or^cnient  hypertrophique 
tnftrite  (Becquen^l);  Intei'stitial  metritis  (De  SinOty);  Conjfcstivc  hypcr- 
trtkpliy  (Enniiet)  ;  Areolar  hyperplasia,  Ditfuac  interstitial  hy|x:rlro- 
phy,  Sclerosis  ulcri  (Thotnasi,  Skene);   Subinvolution,  Irritable   uterus 

In  tun  aliscncc  of  exact  knowledfrc  with  reference  to  the  ultimate 
pathology  cjf  so-calletl  chronic  melrici?*,  it  is  impossible  to  frame  a  defi- 
nition wliieh  wiuiiot  be  justly  critictsctl.  Schnnxler's  ileliuitioii  answers 
alt  prat'lii^il  puriwses,  and  [)rohal)ly  crmtains  as  few  objectionable  terms 
as  any  other  in  the  litcmtnre  of  the  siibjeci, 

DKFiNrrioN. — llyptrptasia  of  the  coimeutive  tiasue  of  the  uterus  com- 
bined witii  inercai»ed  sensibility. 

ETior.ooY. — 1.  Subinvolution  nf  the  pneqwrnl  uterus  is  a  frcn^nent 
cause  of  chronic  metritis.     But  the  Bumber  of  etiological  factors  wbicli 
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interfom  dinH'tly  nnd  hidin'cfly  wUh  l3ift  retrof^nulc  meln^lo^]l3lrt.«i^^  of 
tile  piiorpeml  iilfrus;  is  iiiiment*.  Gutliug  up  tou  early  tVoni  cliiklbod, 
inability  to  suckle  the  child,  too  early  sexual  iutercourse,  i-ctcntiuti  witbiu 
the  (iterlue  cavity  of  blood-i-lols  or  pUicfiital  remains,  aeute  iiidiiuiuuLlimis 
of  llic  litems  during;  the  putTpijriurii,  retn>vei-jiioiis  and  Hexions  of  the 
piifnjer.ll  uterus,  severe  exertion  iind  the  like, — are  some  of  the  moro 
iisuai  eanses  in  this  connection.  Involution  of  the  puerperal  uterus  is 
effeelttl  by  coatrnetions  of  tlie  nni^-ulnr  walls,  fatty  inetamorphc»>i.s  of 
ihi;  uterine  sulwtance,  and  profuse  secrt'tioii.  Bk^turlraniu  of  any  one 
tif  ihtwe  prneesses  may  defer  indefiuitely  the  return  of  the  orjiijan  to  its 
iKirnud  relations.  When  pi-eKnanty  is  pri-niaturely  interrupted  the  opora- 
tiou  of  eaeli  of  these  faetoi-s  i^  materially  iiHAliiied.  LTleriue  eonti-aelions 
arc  rt-dalivcly  fet-ble.  The  Htiniulu-T  of  a  nursing  clnlil  is  also  lacking. 
The  alhuinlnoiiis  of  the  museular  protoplasm  are  not  so  iTiidiiv  converted 
into  iiit  ca|Mble  of  easy  resrirjition.  A  comparatively  large  quantity  of 
deeidtm  vera— oven  in  the  absence  of  portions  of  the  fa-tal  envelopes — is 
retained  within  the  uterine  cavity,  and  the  secretory  activity  oC  ihii 
eudomctrinm  is  seriously  disturl>ea.  TJieu,  womeo  are  less  careful  after 
niiscarriajjes  than  labor  at  term. 

Lflcerntion  «f  the  cervix  uteri — an  accident  liable  to  occur  in  abortion 
OS  well  as  tluriug  eonlinemeut  at  term — if  at  all  exteusive,  usually  iulei"- 
feres  with  the  retrograde  metaniorphnjiis  of  the  uterus. 

2.  Continuous  or  rei»eated  hy|>eneniin,  active  or  passive,  frequently 
exceeds  physiological  limits  and  leads  to  chronic  metritis.  Mensitrual 
subinvtjlutiou,  dysuieuorrlKea  ][*oni  organic  stcntsres,  ile.\ions,  elmuges  in 
p<ihition  with  rt^rainMl  menstrual  fluid,  exccs-sive  venen.',  niasturlHition, 
conjugal  onanism,  chronic  eiidornotjitis — es|iceitt]ly  gonorrhrwil — iiiflain- 
mattous  of  the  pelvic  cellular  tissue,  chronic  ui'mhorltis,  new  ibrniationa 
as  in  the  case  of  eareiiiotuii  and  myonui, — result  in  the  j]ru<hK-tic)ii  of 
active  flexion  and  venous  engiirgrmcnt.  The  pcrnifiou^  ffiw-ts  oi'  con- 
jugal onanism  in  the  causation  of  chronic  uterine  iiilarct  have  Ijcon 
dwelt  upon  with  jsartictdar  fondness  by  Wonzel.  8i.-auzoui,  Kniuiet^ 
rrtxnlell,  and  numeroius  other  atieicut  and  modern  gyniK('L>logi.>ts  of  dis- 
tinction. Van  de  Warker,'  on  the  other  hand,  is  of  the  deciiled  npiniim 
that  the  operation  of  tiiis  etiological  fictor  hue  bi^n  exagg»?nitcd.  ITis 
conclusions  ai-e  based  upon  an  incomplete  gymeeo logical  study  of  the 
Oneida  Community.  Onnnisni  was  iimcllsed  on  a  w»lossiil  scale  by  this 
strange  |»»>ple  for  a  uundHT  of  vears.  Sumniliig  up  the  results  of  his 
im|w;rfect  investigations,  Van  de  Warker  kivs:  "  I  r.in  discover  iindiing 
but  negative  evidence  relating  to  the  effect  of  male  contiuem-e  upnn  the 
health  of  the  community."  It  is  quite  pofisilile  that  tiio  much  iui{K>r- 
tance  has  also  been  attacheil  to  extvssive  veueiT.  Frits<;li'  iU>o  m>t 
stmid  alone  when  lie  says,  "  \  have  cxaminwl  pnelhe  publine  fur  yi".irs, 
but  have  not  gained  the  impression  that  metritis  chronica  is  of  frequent 
occur  pence." 

3.  Venous  stasis  fniin  org-.iriic  liepatic,  cardiac,  aiiil  pulinoimry  diseases 
doubtless  piwlisposes  to  chronic  innamnmtiou  of  the  metrium.     Coiisti- 

'  E3y  Van  de  Warker,  "A  OyneooloKinil  Study  of  the  Oneidii  Com  m  unity,"  ThfAmer- 

can  Joiinuil  of  fJhMftrif*.  tit:.,  AiigHHt,  \1iSA. 

'  IIeinrii:ii  FriucU,  Dit  I^aitevcruiideriuufen  und  die  EaUanduHgen  dor  G^nnvUer,  18S6, 
11.318. 
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patioii,  usually  lialiitii.il  witli  invnlidsjanfl  nn  over-di-tonHftl  hlmliU'r,  are 
causes  wliicli  uru  luore  ircN|iK'ntIy  anJ  dii-erily  operative  in  the  pru«lui>-  ^j 
tiou  uf  va.sculiir  engorgtnicut  niul  dlAplaniinonLs  of  the  uteru!^.  ^| 

4.  Various  oiR'mtive  prot-edureH  ujhhi  tli«  wrvix,  ill-siilviswl  ami  fre-  ^^ 
quc-ntly  n^jieattHi  iiitm-ittcriiic  npplicatltmg,  must  be  inclinlnd  In  the  list 

of  caii'^tive  ajjoucios.  ^M 

5.  Cliruiiic  nictriti!^  is  one  mode  of  termination  of  acute  iiiHammiilioa  ^^ 
of  ttie  utt'rine  {KirL-nt'livnia.     This  iiK'thrnI  of  oriifin,  Iiowt'VtT,  is  ^'iditiu        | 
oh'Served  except  after  repeated  altitt;ks  of  acute  iriflaniuianua,  as  in  iha 
ease  of  gouorrhanil  infection. 

The  enumeration  of  po*^ible  causes  mtjrht  Ite  indc-finitoly  prolonged.j 
SmnzoniV  rlas.'^ical  nujiu};;r.kj>]i  on  ehroiiiL-  nii-lrili.-^  coiitaiits  a  iiiuch  larger 
number.     Ar  romarkerl  by  Frirsrli,'  "  In  i\n-  elu.-*ii(-  bands  of  \\U  enneep-' 
tioii  of  the  diseu-ie  every  esUarrh,  every  atfeelion  of  the  uterus,  fitted 
finally  .«migly  luto  place."     The  more  oomnioD  ctfieicut  niu.«ies  have  been 
indi<^Lted. 

Pathoi/kjical  ANATV»fY. — Mo>lern  patliologired  doetrine^  on  chronic 
metritis  are  laiyely  mo^lificatiun-i  of  tiie  opinions  so  ably  advocated  by 
Smnzoni^  in  18G3.  Seauzoni,  while  ftdly  re<i)tr"''''"g  ihc  various*  forms 
of  chronic*  uterine  infarct,  siinpliliwl  the  study  of  llie  snbjetrt  bv  eonipre- 
hendiii^  theni  all  under  two  stages:  I.  the  stage  of  infiltmtion  ;  II.  the 
BtaKO  of  induration. 

I.  In  ihe  first  stajarc  the  uterine  tissue  is  Infiltnilcd  with  seniin,  hhx)«l, 
and  fibrin  [(^enis-bhiti^',  aiTos-fasersloffifre  Infillnttion).  The  orpin  is  in 
a  8tate  of  en^rcrenient  trdenia,  the  coii«ef|npnco  of  active  and  |in*sive 
liy|)crn:?iniii.  It  is  entar}!;cd  in  vohinie,  allci'ed  in  sl)a|K;,  rethlened  and 
Mion:  (tr  U'S.s  seiiMitive  on  pressure,  soft  and  dungliy  l«  the  nense  itf  toucli. 
The  uterus  raay  remain  in  tliia  rondition,  or,  after  a  lonper  or  shorter 
i«ter\'al,  pass  over  into  Hie  stage  of  induration.  Long-continued  veuuus 
hy|>erfeinia  lesids  with  i-omiwRitive  infrequcney  to  iiidumtiun.  alttiougli 
inien-nnvnt  iuflatnniation'',  cxiulations,  and  new  formalisms  of  ti^^^ue  may 
prtnliKv  that  efTi><;t,  Tiiis  «tafre  cannot  Ik-  invariably  viewefl  as  of  an 
intlarntnatory  eliaraeter.  Thi>ii'  ciilan^'enients  of  the  uterus  are  iVi'qucntly 
vzwmples  of  the  nutritive  dislurliimres  oinimouly  oliservwl  in  nther  organs 
iu  W)asc(|uence  of  long-continued  venous  liv{)erieniia.  The  cIof*e  coitc- 
ppondence  of  Sf-anxoni's  ptage  of  infiltration  with  Kmmei's  congestive 
hypertruphy  is  at  once  apjiarent^ 

II.  In  the  stage  of  induration  a  luxuriant  growth  of  connective  tii«ue 
iTplaees  the  t-peirifie  tissue-etenients  which  are  destroyed  by  a  chronic 
inriaminatory  process,  Knrly  in  this  stage  there  may  Iw  an  actual  incrL-ase 
in  gize  of  the  indiviilual  muscular  elements.  Ultimately,  the  hyiiortrophy 
disappears,  Ihe  *i(l  and  succuient  ctmneetivc  tis«ue  becomes  nbrillated, 
and  the  vessels  are  narrowetl,  sometimes  oblitenited,  by  ibt  ointraction. 
The  litems,  I  hough  still  cnlargixl  and  allenvl  in  shape,  is  of  a  pale  ei,ilor, 
nna?niic,  dry,  tough,  and  hard.  Ultiinntely,  the  uterus  is  rodueod  in  sine 
by  the  cicatricial  eoninu-tion  of  the  firm,  fibrillar  connociive  ti.ssue.  On 
Bwrtiun  the  iIslSUC  is  white,  of  cartilaginous  consistence^  and  the  knife 
creaks  jw  it  divides  the  structnivs.  Scanitoni's  stage  of  inihiraiiou  i* 
thu>  nearly  identical  with  tbr-  areolar  hyperplasia,  diffuse  interstiti:d 
byiiertruphy,  .sclerosis  uteri,  of  Thomas  and  Skene. 

'  Op.  cit.,  p.  2&>g.  s  Die  CSironi«J>e  .Vdr/l/*,  Wien,  1803. 
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Klob,'  a  pupi]  of  RokitantskyV,  attrilmtes  tin*  Iiyjvrphtsia  of  i-onneo- 
tive  tissue  to  mitritivo  disturlwinocs,  coiisUIers  the  terms  chnJitic  molritis 
ami  diruuic  iufurx:t  aimtoiiiii<-.illy  iiicorrci.-t,  nitd  classes  tlieeoiiditiuu  auiuug 
(Ih!  new  formations.  Carl  Bruuu' aud  Wedl  iu  1864  ossuuicil  thei^ame 
pOi^ition. 

KleW*  is  of  the  o])inii)n  lliat,  altluintrb  tlic  po-t-alled  chronii'  uterine 
Jnfarct  may  be  of  iiittanimator)'  origin,  in  the  majcrity  of  t-a^es  the  olin- 
[icul  au(l  auatomical  dcniotistrutlon  is  lacking;.  With  Mcnuzoiii  and  Vlr- 
Ic^iow,  he  (listinpiiislifH  two  forms  uf  tlic  disease,  the  one  t*onsij>ling  Ju 
|iiv[M:trpla.^ia  of  the  nitiM-ulur  clcinetitA,  tht>  otiier  in  a  .situilar  cliatigi!  in 
le  eonnwtive  tissue. 
Birch-Hirsfhffld*  siipporta  the  doctrine  of  Soanzoni,  that  tlie  stage 
of  induration  at  least  isoi'aii  inllaninint".>ry  tiamre.  Tlie  connective  tissue 
is  formed  out  of  emipnited  wiutc  blood -fariiuscles.  lly)K;rti"ophy  of  the 
muiiK'ulnr  elements  if*  also  observwl  in  {vrtnni  caawt. 

Fritt?cli*  has  nnitfrially  strenj^hejied  ihe  position  of  Srjinzoni  l>y  Ins 
avccnt  anatomieal  invcMigations.  Mayrhofer'  subltuilially  i-e|iro<l(ice8 
^■anzoni's  doctrines. 

Finally,  the  j^niit  niajofity  of  niodeni  oliuiciauH  have  areeplcd  Sran- 
aeonl's  teitrlnn^  as  orij^inally  iitterwl  or  as  modified  in  non-e-sMtntial 
«:U>tails.  S<-hrooder,'  De  Sinfety,"  and  A.  Martin*  are  notable  examples 
«jf  the  tnilli  of  tin's  .statement. 

The  liy|MTpl:isia  of  the  foiiiiectivt;  tissue  may  lie  diffuse  or  eirc-tim^c-rHH-d. 
Hi  niav  i>f' limite<I  in  devchtiiment  to  tlin  (tillniii  orrorpns  urtM-r,  The  |x>ri- 
JKiietrinm  is  usually  thii:kene<l,  and  and  other  sii;ns  of  chronie  indamma- 
'^ioti  oC  that  structLU'c  arc  i]>ually  present.  Chronic  endoiui'tritis  is  a 
^Lxjnstant  attvjnipaniment.  Tlie  iwlvio  conneclive  tit^ue  is  not  ctimmonly 
involved.  Tlic  plexus  panipiniformeH  and  iiteriKvaginnles  frequently 
"«jndergo  varicose  dthitati«.iii. 

SYXirTfjMs. — Tlie  onset  of  the  dis«»se  is  so  insidious  aud  protracted  that 
it  is  diflicult  to  delermiiic  the  exact  onler  of  occurivnce  of  the  symptoms 
in  point  of  time.  Tlien  tliei-ompUcatimis  an-  so  tinmerous  and  importaiit 
^liat  rhe  symptoms  of  the  chronic  metritis  are  frcfiufnily  masked.  A 
«»eiisation  of  weight,  fulness,  or  presenre  within  the  pelvis  may  direct  the 
^(jutient's  attention  to  her  condition.  This  sensation  may  increase  lo  such 
KA  cle<;n-e  that  the  woman  complains  of  heavv.  thiM.  iIi'a{;:;Ln<r  iNtias, 
*-efern'<l  to  the  rtmtre  of  the  iH-lvis  or  tlip  sacral  rf>i;ion.  IljK'kache  is 
»>  constant  and  ilistressing  symptom.  Pjiins  nidiatiiij;  tip  over  the  aUloni- 
i  nul  iKirietes  and  down  the  tJiijihs  are  frequently  experienced.  Coitus 
*uay  Ix;  pnj^luctive  of  acute  djstrcHs.  M  hen  the  nleriis  is  antcvei-lwl, 
^irerisinf;  against  the  Idadder,  inchuria  is  the  usual  i-esnlt.  (^)n■'tipatir>n, 
».b*ually  pnsent  as  onr  nf  tlie  etiolo<,n«d  lartors,  is  ap-^ravatcd  iiy  the 
»'etixt version  or  retroflexion  of  the  to^j-hpavy  uterus.     Under  these  cir- 

'  Jul.  M,  K\t>\t,  PittkfJai/ueht.  Aiiatvmi*  tl.  WriU.  Sfsualin-ipifte,  Wiw,  1804. 

'  l>rhrhwi  4.  y.  tiynaflfthfir,  Wi<Mi.  1881,  p.  351. 

'  UntuibtuK  ilrr  pitUuilo'iiThrn  Arvihimir,  Berlin,  1873,  \v,  |),  fl78, 

*  Entwirieiitfi^tilfr  urul  KniziinilHwim  tin  Uttrtur. 

'Carl  Hchroeder,  JJnndbuclt  dcr  KmiMntea  d.  WkiV.  GaciU^dilaorgaM,  \.e\\mg,  18S1, 
p.  91. 

*  L.  de  Sin^ir,  Maniut  praeHqiu  de  Gynkologii  d  itm  MahUa  dt»  Fmnuf,  I'ari^  1870. 

*  Op.  aL,  Wi«ii,  t88d,  p.  185. 
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cumslnncus  tme  or  Ixrth  oviirifs  iiray  lie  ilniwu  down  along  M'ith  tlie  ppo- 
l.'ipbeil,  retix)VPrtRtl  utpriis,  iind  inh]  mntpri.'illy  to  thn  wnntaii'H  diruroniiurL 
Tho  act  of  tlefeiation  is  pHiiiful ;  llit*  wuinjin  avoid!!  the  water-eloset,  days 
anil  c-vcn  wt-cks  clajising  bclwoeii  cv:»ca:ition-s. 

l>isturiKmres  of  the  uitustniai  liiui-tiou  aiT  coustaut.  All  fonns  of 
dysmeimrrhrea,  iiM'hnUng  clvsnicnnrrlmai  menibrunawa,  are  linltle  t4> 
occur.  Menstrual  ion  is  tisnully  proJu^e,  giving  origin  to  nitnorrhajria, 
whit'h  usually  results  in  tlic  pri.»dut'tion  of  an  nlarniing  degnn:  of  anienna. 
Tho  [Kriods  are  irregular  in  ixviiriTntt:  and  dui-aliun.  Tht  jK-riodic  dis- 
cliaii^;  of  IiKmkI  may  )a--t  liiiin  tme  to  thrtt-  weeks,  and  tiien  i*a.so,  to 
r«ip]>«!ar  after  a  vai'iablp  interval  of  from  .*ix  to  eight  weeka.  In  i>ther 
cases  menstniation  may  l:ust  the  usual  length  of  time,  but  recur  every 
two  or  three  weeks.  Araeuorrhoea  may  be  observed  in  the  stage  of 
iud  unit  ion. 

Priestly/  Fasbender/  Feliling,  and  numerous  other  clinicians  have 
OidltKl  attention  to  internienMrual  pain  (r&<rIo$  surnnm Amines)  b&  t\ 
tnlenibly  constant  symptom  of  chronic  metritis.  Fi-om  fourteen  to 
fitK-cn  dayb  after  and  iK'lore  the  rfjjiular  time  for  menstruation  vajjue 
intrapelvic  jKtins  arc  ccimplaiiKtl  ot',  and  thi*  woman  if  of  llip  opinion 
thai  tlie  mnnihly  flow  of  blo<M.l  is  alwnt  to  liegin.  The  pains,  however, 
am  not  so  seven',  and  do  not  la-^t  so  long,  as  those  of  nienstmation. 
Occasionally  UlomJy  mucu^i  iimy  escape  from  the  vagina.  Fehliug 
astn-ihes  this  intermenslrual  |Kun  (o  the  f*W4'Ilin)^  of  the  mucous  mcm- 
hi-aiie  preparatory  to  the  nevt  numthly  dischai-g^  of  hhxxl.  The  syni])- 
toni  is  ]mt  at  all  jiathcignonioiiic.  as  it  occurs  in  connection  with  oophoritis 
and  Qllier  piilhological  iMiiditions. 

As  the  re.«itdt  of  the  (-lin)uic  endonietrilis,  winch  n.snally  follows  paren- 
chymatous inHammntion,  metrorrhagia  is  fre<]iiently  observed.  lAHicor- 
rh*jca,  more  or  less  profuse-,  is  a  constant  symptom.  Opinions  varj' 
extreiiiely  as  to  tlio  systemic  rciu'tioii  following  clir>»nic  metritis.  CSvu- 
end  failure  of  nutriliois,  fmictioiial  dislurlKuut's  of  the  gastn>-inte:!itinal 
ranal,  hysteria,  headache,*  facial  neuralgia  llijirnes),  c(Mvyp(»<lyriia,  vagi- 
notlyuia,  skin  dis«ises,  alopecia  iKebni),  anil  a  host  of  other  afleeiions, 
iiave  been  ascribed  from  time  to  time  to  the  direct  influence  of  chronic 
uterine  infanrt.  Doubtless,  the  condition  uniler  discussion  plays  an 
iniporlaiit  i*6le  in  the  pnHjuction  of  these  and  other  disorders.  But 
the  pr)«ition  is  utterly  uiitcn.Uilo  at  the  present  day  thai  eiironic  inm-n- 
chymutous  iuflauuaatioii  of  the  uterus  is  (he  efficient  cause  in  llie  ali^-uec 
oi"  all  otlier  etiolojj^iiul  factors.' 

Intercostal  nenmlj^ia  and  iiiiu^tislviiia,  with  liwelliug  of  the  bi^eastH  anil 
darkening  of  the  areolm,  ai-e  phi-ncmiena  of  such  <iinstant  iK^nrrence  in 
cnnntH'don  with  chronic  uterine  infun*t  that  a  direct  causal  nexus  is  in 
a  high  degree  pi-oUiblc.  The  iiivcsitiuatiiins  of  Krause*  have  estabiisheti 
the  fact  td'  auiLstomolic  coiinuiiiiication  lM*twi''.;u  (he  aiieries  supj)lvtii<<;  the 
mammary  glainl  and  those  ilistrihntetl  to  the  titenis.  The  iwrrfuratiug 
brtiiuhes  of  the  internal  mammary  artery  supply  in  part  the  mammarv 
gland.     The  superior  epigastric  artery,  one  of  the  terminal  braiielies 

'  Brit,  JW>rf.  Jntim.,  t872.  p.  4St.       '  ZeUst^fir^f.  Otb^'-Uhit/evmd FraiimknnJthattn,  i.l.  1 

»  Poaftelee,  "  IJierine  Ik>4iilnc[ie,"  Ama-kan  Medioai  Monlhltf,  ISfiO. 

«  Fritaeli.  op.  rii.,  iJW.'i,  )..  3-J3. 

*  SjitcielU  Mid  Makiosknitincfu  AtutomU,  Iliiimover,  1879. 


the  internal  mamman*,  anastomoses  with  the  inferior  epigastric,  which 
arises  from  the  external  iliac  a  few  lines  above  PDiipan's  li^iiineut.  The 
iiit'iTior  epij^stric  sends  ofl'  a  sjiertiuitic  bnim-h  which  pa^fwa  ahnif;  the 
routiil  li^;uii)eiit  anil  ana-tttnioHes  with  tlie  ovnrian  artery  <]erivwl  t'roni 
tlie  aona,  and  tht>  uterine  artery  derived  fi-om  the  anterior  (riiiik  of  the 
iiKernal  iliac.  The  nen'ous  c^iminnniaition  is  etfoete<l  thmiigh  the  sym- 
pathetic and  s]iiual  nerves.  There  is  nolliing  r^-niarkable,  iherefope,  iu 
the  oartirreijw  of  Iiiteti:os(al  neuralgia,  mustodyuia,  luid  nutritive  disturb- 
amts  in  the  niaininary  j^land  as  the  resuH-  of  chronie  iKirenehvnintous 
InHaiumation  of  the  uteru!-.  The  intercostal  neuralgia  an<l  mastodynia 
nre  examples  of  rcfleetcd  neuroses  tlie  i-esult  of  compression  of  uer\'fr- 
fibres  by  the  iutillnition  or  of  au  aseeudiug  neuritis  (Fritseh). 

Physical  Signs  of  CniniNic  Methitis. — Bimanual  |)alpation  prior 
to  the  stage  of  cicotrieJuI  contraction  reveals  alterutitms  in  «ize,  shape, 
po.«ition,  consistence,  and  fcnsihility  of  the  ntenis.  Variations  in  size 
are  extreme.  Veil'  has  rtttinled  a  case  in  wliieli  the  fundus  extended 
two  incheJi  almve  the  umbilicns.  Tlie  uterus  is  usually  thiel^ened^  espe- 
cially in  its  anteixi-imsterior  diameter.  As  repints  posiitirin,  the  orjpui 
may  be  prolapsed,  elevated,  or  remain  in  situ.  The  consistence  will 
depcmt  uptju  the  sta^  of  the  disease.  During  the  stage  of  iufiltratiou 
the  organ  is  swtft  and  im|HirtK  a  don;.jlty  .sensation  to  the  examining  finger. 
l>iiring  an  exaeerlwition  of  acute  inllaiiitnaTiiin  the  vagina  is  hot  aiul  dry ; 
the  ulerus  is  swtdlen  with  bJood  and  verv  sensitive  on  pressure.  Dufing 
the  intervals  between  cxacerballoiis  no  change  in  sensibility  is  noticed. 
The  fiouml  demoustnites  a  varying  degree  ai'  elongation  of  the  uterine 
oivity.  During  the  second  stage,  after  cicatrieinl  contraetion  of  the 
connect! ve-tiiisue  elements,  the  uterus  is  relatively  small,  hard,  and 
insensible. 

The  cervix  in  hard  or  Koft  aoconling  to  the  time  of  examination. 
In  virgins  or  women  who  have  not  borne  children  enlargement  is  of 
relatively  infrequent  occurrence.  In  multipane,  esj>eciully  in  ciuies  of 
biiuteral  cervical  lacemtioti,  the  iucrea.se  in  volume  is  great.  The  niucoiia 
membmne  of  the  cervical  canal  is  everted  and  sludtled  with  minute  lyats 
^listended  follicles. 

The  influence  of  chronic  mt-tritis  upon  conce|)tion  is  not  direct.  When 
the  endometrium  is  not  seriously  Involvetl  the  c(;u<litiou  seems  to  exercise 
no  untoward  influence.  However,  associated  with  chronic  uterine  Infarct 
as  complication-'  we  have  endometritis,  salpingitis,  oophoritis,  perime- 
tritis, and  dispJaoemenls,  pathological  states  which  may  obviously  t^use 
sterility. 

When  couceptiou  does  ocnir,  aliortton  follows  with  relative  frequency. 
The  reaflon  why  is  not  clear.  The  chninic  endometritis  may  intnrfere 
with  the  development  of  the  decidua  ;  the  parenchyma  may  not  be  able 
to  undei^  evolution.  When  prcgiianev  rtsiches  its  normal  termination, 
lalnir  is  not  materiallv  influencci]  by  the  patlailogifxil  condition  of  the 
ntenii*,  hiitcomnlitntions  an*  liable  to  necnr  (luring  thepueqierium.  Post- 
[Kirtum  hemorrhages  whi<-h  do  not  readily  yield  ti»  ergot  are  nl>sen'ed  as  the 
result  of  the  deticiency  iu  muscular  elemenls.  The  hvjjcrplasia  of  tliecon- 
ueetive-li.«due  elements  and  destriictinn  of  the  muscuhir  tissue  is  a  distinct 
pnxllspoiiing  cause  of  eompHcte  or  incomplete  uterine  invervioa.     Subiu- 

^  Fraacnkrankficitcnf  2  Aiifi.  p.  387- 
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vuliillon   is  iiHTtaLsed.     Mfn^truutiou  recurs  soon  aAer  prcguaucy, 
tJie  clii*oiiic  nietntis  is  a^igravaU?*!.' 

Occflsioually,  gestation,  purturiiiou,  the  puorpcrium,  and  laclatit 
^fxxw  to  exercise  a  fitvoraUle  influence  on  the  state  of  the  |>ai'en<.-liyitia. 
In  exix-ptiuniU  t-d-sea  till  Inw-ew  (»£'  llie  urit;iiial  eljrouic  luetriti^  di^^ainKair 
witli  tlw  pnerpfriiuii.  Tlic:  cnniiectlve-tiAsin*  hyiwrpluaia  iiinv  uudcrj^o 
the  same  invuhuinn  to  wliit-li  the  ii)-|n'rtro|»hliMl  muscular  tissue  is  isulywt. 
This  iavorablc  terniinatiou  of  the  disease  is  seldom  observed  dunn}r  x\ 
staj^e  of  iuduraliou. 

Tkum  I  NATIONS. — I.  Chronic  nielritiR  may  terminate  during  the  st: 
of  infiltration  in  resolution.     Tills  inotJe  of  ti?rniiiiatioii  is  n»re.     Ji 
observed  oceosioniilly  as  the  result  of  involution  in  the  puerfM^ral  litem* 
Judicious  trenlnieiil  iu  favoraUk'  eases  inav  itiduce  the  i«iKe  of  liie  utrrus 
and  rt'lieve  a][  (listn-ssiug  symptoms.     Urt^idiva  of  the  ilistase  are  liablo 
to  occur,  however,  and  all  tmoett  of  the  former  cModition  seldom  di»^| 
appear.  ^* 

IX.  Usually,  the  couditlon  persists,  with  acute  exacerhatiou-s.  through 
years,  until  (t^sAalioii  of  meiistmntion  and  <ivulatiim  occui-h.  lender  iTiaH 
mfltienf*  of  the  cliangc  <»f  life  the  symptoms  may  gmilually  dis;ip]K-ai^B 
and  the  uterns  may  undergo  senile  utrupliy.  Tu  some  wises  chronic 
uterine  iutinvi  seems  to  defer  the  cliinaclerie  ehaugos,  finally,  the  ili^- 
eose  may  ctfutinnu  afler  the  nienopuusi^,  usually  with  abiitenieut  iu  the 
severity  of  tlie  symptoms.  ^m 

III.  The  luorbiil  c-nndition  may  terminate  in  indumtion.     The  utcrufl^ 
ho'onics  fonii^ianitively  small,  hani,  and  irisensiljlc.     Auiciiurrhtjea  may 
lni  the  result.     Tins  procn-ss  may  lie  viewed  :is  a  relative  euiv,  siiiee  it  is 
altiMnIctl,  as  a  rule,  with  ameliornrion  of  all  the*  troublesome  symptoms. 

BtfTEHKNTlAL  DlAflS^wis. — It  id  uut  always  an  easy  matter  to  inst 
lute  n  diRereiitial  diaguociis  between  chronic  metritis  ami  pregnancy  aii( 
fibroid  tumors  by  bimanual  pal|>:iiion.     Altenitions  in  tiie  volume,  form, 
pi^sition,  fonsistetice,  and  scnsibilitv  of  the  uterus  oeeur  iu  pivgnancy  as 
in  ohronie  metritis.      But  iu  jire^jnauty   tlie  uterus,  |mrlieularly  in   its 
vagiiml  |>orliou,  issoAer;  the  organ  is  not  so  sensitive;  tlic  cyanotic  hue 
of  the  vaginal  nnauiis  menibi'une  is  more  inurketl ;  arterial  puls:it4omi  in 
tlie  vaj^iuu  are  more  evident ;  the  nteriia  enlai^ea  more  rapidly  ;  finally, 
there  is  the  history  of  tlie  csise,     Pi-ej^nancy  may  occur,  however,  iu 
chroiiiailly  infliimed  uterus,  and  this  fact  must  be  borne  in  mind.. 

The  altonitions  in  the  size  of  the  uterus  are  usually  ciivuuiscril)«l  ii 
fil)n>id  tumors.     One  wall  is  thickened  ;  the  other  retains  its  normal  ivla-^ 
tions.     Iu  submucous  libroids  tlie  cervix  is  sliortened ;  in  chronic  nictrii 
tis  it  is  usually  eulai^ctl.     In  both  submucoua  and  interatititil  tibmitl 
the  cavity  of  the  uterus  is  encroached  u|K>n — a  fact  to  Iw  determined  by^ 
the   use  of  the  sound.       The  history  of  the  «tse  will  throw  siaue  light 
niwn  the  ditfr'iTntinl  diagnosis.     Frequently,  however,  it  is  im]>«>i.sililc  to 
exclude  fibroids  by  any  of  the  means  already  meuCionetl.     Dilalutiun  of 
the  oervis,  and  the  c-:ircfiil  examination  of  the  walls  by  the  finger  intro- 
duced into  the  uterine  cavity,  will  clear  up  the  diagnosis  iu  the  moai^_ 
obaenrc  case.  ^| 

Pkoonosis. — The  prognosis  with  referenoe  to  life  is  favorable.     The 
dumtion  of  life  however,  may  be  abbi'cviutcd  in  cxeeptioual  cases  by  di«- 

■  A.  Mania,  oji.  nX,  Wieo,  1885,  p.  189. 
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telfaBnces  of  nutrition,  anfeinia  the  n^ult  of  nieiiorrlia^iii  am]  nietror- 
ihnfjia,  extension  of  the  iiitinnuiintion  to  the  perituueuni,  unJ  the  like — 
conditioDs  which  pri-<ti!S[»uso  tu  aomc  iiiti-reurrent  ultl'iliuii. 

Althuujfh  tlie  iiittiRHliute  (hiitgiT  of  lUuth  U  iiiiniiiuil,  the  uoniHii  is  n-ii- 
(Itred  wnttcJicii  liv  the  fitf^uent  (■xuc'«'rIi;ilioiirt  of  nriiie  tiifliiniiiiarion  uiiil 
other  8yni{>tuti)t(  ahx-a<Iv  iiifiitiuiied.  The  Kpou  tan  etuis  tiisnppenrHnei*  of  the 
aHcctlon  with  the  piK-i'iKTiuui  or  incno]xni.-^c  is  of  such  acIUuiu  uccufi-cuce 
m  to  have  but  slight  beariug^  on  the  geuei-ul  rule. 

Uuder  judicious  treatment  <iis:ip|M'ar:in<t!  of  tlie  more  distresfiiiij;  symp- 
toms may  lje  coiifiileiitly  expei-if-^l  ihirfiif;;  the  stiijje  of  intihmtioii.  Tlic 
uutluuk  is  espocinlly  favomble  iu  eases  of  pncri)enil  .subiuvuhilinii  in  the 
absence  of  chronic  iuHuniiiiatiuns  uf  tliie  eiHloiitt-trJutn  utid  piii'uinL'irituii. 
A  perfect  re:^titution  of  the  uti:<ru.«4  to  it^  iionniil  ciuuliiion  is  »-(» rteldom 
effwted  by  any  rational  tlier.ipy  tliat  fur  practical  purposes  lhir>  «lej>inible 
rwult  may  be  exeludeil  fmm  consideration.  Recidiva  of  the  disease  ore 
liable  to  owiir  at  any  time. 

Treatment. — i'nip]iyl:ixis. — Ver\*  much  ran  be  done  to  niTvent  the 
oeeurreiii*  of  chnmic  metritis.  A  earefnl  eonsidenition  of  (lie  etiology 
of  the  disea^'  will  at  onoc  snjrpest  the  principle-s  of  prnfiliyhu-lic  treat- 
ment. The  eontluct  uf  tlie  ^ectttid  Btn^rc  of  labor,  tlie  puer|ienuin,  lacta- 
tion, tlie  hyjjiene  of  meiistruati(»n,  art!  subJeiTls  especially  i<ic;nificArit  in 
this  conne»!tion.  Antecedent  acute  metniin  ami  endonietriti?i  under  a 
mtinnal  tiierapy  u>inally  terminate  in  rcfjolution,  and  llieJr  ]5('rnicioii9 
influences  as  eti<»Iojficul  fiictors  may  be  avoided,  or  at  least  inoditicd,  iu 
the  liirj^e  majority  of  ease.«.  The  earlv  recliGtsitioii  of  uterine  llexions 
and  tli.Aplaeemcnt  is  urgently  Indicated  in  view  of  the  probable  consc- 
quenoes. 

Uncomplicated  chnjuic  metritis  ift  such  a  rare  affection  that  efforts  at 
eunitive  treaUnonl  are  seldom  addressfd  to  the  corulitiuu  of  the  paivncliv- 
nia,  to  the  exelusinii  of  the  endonu-trium,  perimetrium,  and  panmierrium. 
G-nain  8|>ecial  indications,  however,  exist  in  the  case  ol'  chronic  uterine 
infarct,  und  tlie  dijicussiou  of  treatment  is  limited  here  to  thuir  considera- 
tion. 

1.  Jjocal  Treatment. — In  view  of  the  pathology  of  the  condition,  local 
treatment,  pspevrially  in  the  first  8tap:e,  is  antipIilojiisTie. 

IJot-Water  Vaj^inal  DoulIic. — The  irrigation  of  tlie  vagina  with  hot 
water,  gf  diflcreiit  degrees  uf  leriipei-atuiv  atn-oniing  to  llu'  iitdiraliftiis  in 
tlie  crjnerete  i-ase,  dewrvediv  (K-ciijMes  tlie  hij;lt  posiljnn  iu  v\iut'rle:m 
pynsDcoiofrical  thempenties  which  Erinnet'  in  particular  luis  asiijincii  it. 
The  smooth  muscular  fibrw  of  the  uterus  are  cxcilLil  to  coutraot,  anil  the 
whole  |K-.lvie  circnlalioii  is  dinrcily  or  iiidirwtly  iuHuenecd.  Duritif;  llie 
stage  of  intiltration — Emmet's  conpesiive  Iiyjx*r1n)phy — liot-waier  va^'inal 
irrigation  is  siniplv  an  invaluable  adjuvant.  Rut  to  secure  the  lunxiuuun 
1  euetit  from  this  remedy  it  uni^t  U-  rationally  entployed.  With  it'leri-uce 
to  posture,  Emmet  reconirmnds  the  dorsal  decubitus,  nvitli  elevalinn  of 
the  hips,  or,  Iwtter,  the  geuii-iHwfoml  [Hisitiou.  The  teni{H-raturB  of  the 
water  should  be  rapidly  elev.itfil  liMm  blood-hejit  to  1  H)°  F.,  or  to  n» 
high  a  de>rree  as  tlie  patient  cim  tolernte.  The  quantity  of  water  will 
vary  with  the  stage  of  the  tix^Uuieiit  aud  the  improvement  iu  hwitlh  of 
the  patient.     It  is  customary  to  begin  tlie  irrigations  with  oue  tu  two 

'  Prineiplt*  and  Pntetite  ly"  GymrttJo^,  3d  ed.  1884,  jjp.  85,  113. 
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gallons  of  water,  and  to  inoreaec  or  decronse  the  quantity  nrcording  to 
circuuistuiicc's.  Two  irrlgiitioiis  per  dierii — uiic  at  uig;lit  before  going  to 
bed,  one  in  tlie  morning  upon  rising — are  iii>uul)y  suificieuL  Fritsch' 
luift  tritnl  on  an  exlfiisivt^  M^idc  ttic  j>Imi  of  cMntinuoux  vaginal  irrigation 
wtlli  liot  water  thmiigh  five  and  even  ten  lumn*,  Imt  lins  ubiaim?*!  U-tter 
residts  with  the  simple  penodtc  vugionl  douche  as  recommeiidi.>d  by 
£u)inct. 

During  llie  stage  tjf  induration,  wlit'U  the  inuKeular  t'Icmcnt*  liave  Iteeu 
desiroyed  uimI  replaiTd  l)V  nuniwnive  tisnue,  the  bencfiriaj  pffecrti*  of  the 
hot^waler  douche  are  deddedlv  !«*«  evident.  Nor  is  tiie  plan  applicable 
to  ail  oases  during  the  stjige  of  congestive  hyportrophy.  General  nen'ous 
exciteiueiit,  iiisoninla,  iind  cveu  j>ositivc  iiitni]u.'lvic  ])ain,  sonletilue!^, 
though  rurely,  niiiy  result.  Tliu  nuiigt.'  of  tlicniiKiutie  appliniliun  of  the 
hot-ttutcr  viigiiiiil  douche  is  largely  crnjiiricjil. 

I^ot'al  I>eph'ti(«i. — The  local  bloodletting  of  from  a  drachm  to  one 
ounce  of  the  fluid,  repeated  acronhng  to  tlto  indications  c\"ory  three  or 
four  dny»^,  nuiks  next  to  the  hot-water  vaginal  douche  in  imjtortauoe  as 
an  uutijildnjriiitic  agent.  This  phm  of  trcatnu*nt  is  of  uspecial  value  n^  an 
ndjiivajit  during  the  stage;  of  inlihnitimi  in  tauw's  of  nuiinrrhagia.  nietrftr- 
rhagia,  exacerlMitioi»3  of  acute  iiitlatnniation,  and  the  like.  Local  ilepli-- 
tion,  however,  is  a  double-edged  sword.  It  may  cause  an  increased 
dcteruiiualioii  of  blood  to  the  utcnia  aud  aggravate  the  pallioiogical  con- 
ditiou  already  existing.  T]iis  cfl'wt  is  observed  when  the  blmxiU'ttrng  is 
prartised  at  toi>  tihort  intervals.-  Thus,  frcfpK'tit  wariticalions  of  the 
cervix  constitute  »  inctst  iin|Mjrtant  (henijwtitie  resource  in  tlie  treatment 
of  certain  fbrnis  of  atropliy  of  tlic  uterus. 

IxKsd  depletion   of  iIh-  cervix   is  efTwtet!   by  isiiirification,  puncture, 
leeelicM,  wet  and  dry  cup]nng.     Si'aritication  aud  puncture  have  almos^_ 
entirely  RU|>erscxled  the  other  two  mpthods.  ^H 

Lnod  depletion  has  fallen  into  a  state  of  comparative  disuse  in  America?^ 
In  the  Woman's  Hospital  of  Xew  York'  it  h:i.s  alinost  a)mi)!clely  {KtsHiJ 
out  of  vogue.  In  Gerniany,  however,  it  constitutes  the  basis  of  all 
niethiKls  of  trcntiuent.  Schr^MHlcr,  A.  Arm-tin  of  IJi-rlin,  IT.  Fritsch  of 
Brcshiu,  Carl  Hrnun,  S)x»oth,  and  Chrolxils  of  Vienna  unite  in  eulhu- 
sia^tic  wlvoca<-y  of  its  intelligent  employnieut  in  suilnblc  cases.  ^ 

Glycerin  Tamponade. — Sims  many  years  ago  ealhxl  attention  to  tlUH 
empluyinciit  of  cotton  tam])ons  sitt  united  with  glycerin  in  the  treatment 
of  chnutic  uictritiH  :ind  kindntl  afleclioiis.     In  virtue  of  its  aviility  for 
water  the  glycerin  fatiipon,  wheji  placed  in  tlic  vagina,  provokes  u  pro- 
fuse acpieous  discharge.     The  albinniiiotd  constituents  of  the  blood  are 
not  atitcted,  while  tlie  capillaries  are  drained  of  their  aqueous  element.^. 
KmuK-l*  Jiiis  sulislilutcil  oakum    for  absort>cnt  e<_Hton.     Oakum,  wheiL^ 
saturalHl  with  glvt^-riii,  lHM»>n)ei4  s^iC^  :is  a  sjMinge,  is  perfcctlv  antiseptiajH 
ami  will  remain  (Miorloss  in  the  vagina  a  much  longer  time  than  cotton. 
Glvrt-iiii  difwolve."  the  salts  more  readily  than  water.     Boric  acid  (1  ;  1(|), 
polus^idm  iixliiie  (.0  ;  100),  ioilolbriii,  chlnral,  and  a  variety  of  suI-otanccM 
may  Im-  aEipJIed  Un-jiily  by  means  of  this  mcustrnum.    Glywriii,  employed 
in  ooujiinctiou  with  hol-water  vaginal  irngation  and  wuri  ft  cation,  or  used 

1  Op.  «/.,  issn,  II.  337.  »  A.  Martin,  op.  eU.,  1885,  p.  59, 

■T.  Oaillmxl  Tfiimiaii.  Diitrtmt  ^  Wianen,  Slh  ed.,  1880,  p.  »a4. 
•  Uynaxoiogi,,  1S8-I,  p,  liS. 
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alone  in  cop^s  contraiiKlu^ttng  llie^e  procedures,  is  an  important  addition 
to  our  thenipemic  i-csoimx^. 

lAX%i\  Alteratives. — Much  inipoilaiice  is  ottaclied  in  tlie  United  Slat^ 
to  the  appticatiuii  of  v:irioiis  ii!ti>r.Ltivi's  tu  tJii'  vii^itml  portion  uiid  (-'tulfv 
metriuni  in  itims  of  rliroiiiu  uterine  iiif'nrct.  Tlii-y  may  ufvinnpii.-li  pxtd 
n.>i<iilt8  indii't'i'tlv — i'orexiiinplr,  liy  eiiriiig  the  acciiinpniiyiiij;  endtuneirilis 
— bnt  it  ijs  dimbttul  wheth<?r  tlioy  liuve  auy  dire<-t  effect  in  hastening  the 
resorption  nf  the  infiltration. 

The  vnnicul  vault  and  intmvnjriuul  portion  of  the  cervix  are  usimlly 
Tainted  with  the  txjmpouiid  tincture  ol  iodine  ;  tnerunry,  poljiR.«iiun  iixlide^ 
loiloforni,  and  other  sulwtanc^*  are  introduced  into  the  vagina  hy  aieans 
of  v.ii«'lii(o,  t^elatin,  and  caciio  luitter. 

0[>enitive  Trt-atnierit, — 1.  Rfpnir  of  Jjircrations  of  the  Cervix. — Tho 
ioiportanet  of  the  i-epair  of  laccralions  of  the  ecrvii  fur  the  enie  of 
chronic  uterine  infarct  »nd  allieii  conditions  was  rccoguiz«l  by  Einniet  in 
1862.  In  tlic  nutunm  of  1 8*12  ht*  devi!*e<l  and  performed  the  op*.'r!ition, 
which  is  now  known  the  world  over  as  Einniet'»  ojH-nitiou.  This  highly 
oripnal  and  vnluiihle  f^urijieal  procedure  lia.M  Jiet-n  hul  little  mmh'ficd  in 
the  ye:irs  Mhicli  have  intervened  ^inoe  its  first  full  dii*LTiptioD  in  18t»9. 

2.  Aniputalion  of  the  C4>!luai  l.'leri, — Carl  Jiraiin  '  and  Weili  in  1864 
pointed  out  (he  fad  that  amputation  ttf  the  neck  of  the  ehrt-inically 
niflanitxl  nterne  is  fretjnetitly  followed  by  a  more  or  lese  complete  invo- 
lution of  the  whole  orpiin,  resrniblinj?  very  elopely  the  reductive  uieta- 
morjjhosis  of  the  puerperal  uterus.  An^uiit  Miiiiin  in  i-ecenl  years  has 
c:illed  attention  to  Braun'^  olteervatioii,  and  at  the  Nattirfoiwlicner- 
sminilune  in  Cassel  desfriiiied  a  series  of  seventy  chaps  in  wliieh  anipnta- 
tion  of  the  collum  nteri  Lad  Iweii  i»erforme«l  for  the  relief  of  ehronic 
metritis.  As  au  ultimate  resort  in  extrenie  east-s,  amputation  of  the 
n«-k  of  tlio  uteruB  la  now  a  generally  welt-rocognized  o|H:ralive  piiv 
cedure.' 

3.  C^tration. — At  a  comparatively  recent  date  a  determinetl  effort  lias 
Wti  made  to  include  desperate  catses  of  chronic  meintis  under  the  indica- 
tions for  the  jK'rforniance  of  <H3plion*<:tomy.  Numerous  and  distinguished 
eui^ron8  have  taken  this  advanced  poi^tlion.  But  at  the  pn.'^nt  time  the 
cai^ti  in  which  the  operation  has  Im-cu  jKirfornifil  are  to*)  few  in  luiraber 
and  too  recent  to  warrant  positive  deductions  with  reference  to  the  eflfects 
of  the  operation. 

2.  General  Treatment. —  It  is  not  possible  to  ailequalely  diwuss  the 
pubjirel  of  the  general  or  constitntioiial  treatment  of  rhnaiie  uielrili>f  iu 
the  liiuited  f»|Kiee  at  otir  eonniuuid.  It  is  f-careely  niH-esj^ary  to  add  that 
the  subject:  ib  of  vital  imjwrlnnfv,  and  more  fi'pquently  neglected  than 
the  lt")C!d  treatment.  The  iuilications  f4)r  thempentie  aid  arc  iismtllv 
apiKir^-nt,  and  are  not  always  jiwniUar  to  the  euiiilitiun.  Atlentiou  has 
bi-vn  tlirtftcd,  in  sillier  i)orlioii>  of  (his  work,  to  the  im(wirtini<v  of  the 
ol>Hjrvati<»n  of  hygieni**  law^,  in  the  wides-l  sense  of  that  exprei^itin,  with 
resiiei-t  to  diet,  rest,  elothiii^,  nH-reation,  jH'rsonal  cle>mliue«*j  temperance 
in  (iexiial  intercourse,  and  other  bodily  habits. 

Ilabiliial  constijiniion,  involving  nf>  it  dix-s  enjfoi^ment  e»f  the  jjortal 
system  and  pelvic  veins,  ilcmiuids  especial  eonsidenition.  In  iho  alisencc 
of  re^rular  daily  alvinc  dfje^-tions  the  most  clabomte  plan  of  UkuI  uud 

'  Wima-  Mtd.  Jahrbiiclifr,  Wieo,  1804.  *  11.  Fritiwh,  op,  «£.,  1885,  p.  343. 
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cou^titutioual  Iruatmeiit  will  fail  to  effect  atnelioratiou  of  symptoms. 
0ift,  exumise,  ami  the  like  ai*c  not  sufficient,  as  a  rule,  to  currc-ct  thia 
most  obstinate  habit.  Among  remedial  agents,  senna,  rhnlmrb,  (.-n:iicura 
sograila,  anil  the  niilder  laxatives  deserve  purticulai"  mention.  The  coin- 
puuud  licoritc  powder  and  cunftvtiuu  of  senna  of  llie  U.  S.  Pliannaoo- 
poiia  arc  «imparativel_v  innocent  in  their  eiftx-ts,  uven  whcti  uhhI  ihnru<^b 
loug  jwriod.s  of  time.  Ahwn  mu^t  Iw  employed  with  a  rcrtuin  ainoniiC 
of  caution.  As  pointed  out  by  Aiij^nnt  Martin,*  when  there  is  a  disp<»- 
sitiou  to  uterine  heinorrlmgcs  the  drn^',  in  the  excivise  of  its  wcll-knowQ 
iuflueuue  ou  IJie  inUvit;  circulation,  may  increase  tliis  tendeuiy.  Clyati-Tfi 
may  \w  employeii  to  advantage  in  cx>nne(liuu  with  hygienic  and  nietli 
means. 

Erj^ot,  hydi*astis  canadensis,  potassiinn  io«lide,  nminonium  chloride, 
iitrychnia,  are  among  the  remedial  agents  which  arc  snpuu^-et.1  to  have 
some  direct  elTat  upon  the  ciHiditioii  ol  the  uterine  parencjiyma.  Krg»»t 
may  be  exhibited  by  the  mouth  or  liypiKlennatic'illy.  S*piihb".s  fluid 
extract,  while  an  active  and  tolerably  agreeable  preparaliuu,  is  not  as 
cffL-ctive  as  the  dcc^iclion  employe*!  on  an  extensive  sfsile  in  many  of  tlie 
German  hospitals,  and  the  I'urmula  of  whieli  \vu  append : 
1^.  Secalis  comuti  reocnt.  pulver.,    I">.0 

Alcohol.,  5.0 

Acidi  eulphurici,  2.0 

Aquie,  600.0 

(>Kiue  ad  200.0 

Ne  eola. 

Adde  Syr.  clunamom.,  30.0 

Dose:  Two  to  tln*cc  tciL>])Oonluls,  pro  ro  tiatit.  This  unfiltetfd  dt^-oction 
iij  extremely  disla.«lefu],  and  its  ctintinu(Hl  une  is  not  witluiut  effcrt  upon  ^ 
the  gastric  mucous  membrane.  It  is,  however,  physiolngirally  veiyfl 
active.  Sulxrutaueous  injections  lif  Sqr.ibb's  aqupous  extract  of  ergot 
mav  lie  o<*a!?ionally  employed  wltli  benelit  tu  kwp  up  the  impi-esirtion  of 
the  remedy  when  exhibition  [kt  os  la  intermptcil.  Schalz  K|K-:iks  in 
high  terms  of  the  fluid  extni<-t  nf  hyiliunlis  c':iuadeiisis  in  duses  of  tiftecn 
to  twenty  drops  two  or  three  times  dully. 

All  Kurn[K.ini  writers  asciilw  an  important  inflncnce  to  the  uunierous' 
watering-phices  and  Imtlis  of  ilie  Cotuim^ut  in  the  trfatiueiil  of  <-hronio 
uterine  iniiin-t.  The  rigid  ol)servance  of  hygienic  rutcH.  the  imbibition 
of  eni>rmons  rjuantities  of  water  ntore  or  less  impii'giiated  with  H:dines 
and  carbonic  arid,  tlie  frei|uent  bathing.^,  exoix-isi-,  and  rccn.'ution, 
undoubtedly  eilcct  amelioration  of  symptoms  tu  many  desperutv  casetL. 


I 


Acute  Endometritis. 

Ktioi/»OY. — An  acute  inAamnnitinn  of  the  mucous  Diembrane  of  thai 
uterus  is  a  r.nv:  affection  U-tJjix;  puberty.  The  a[;nle  infin-iiouH  dis<its<«i 
play  an  important  rcVle  in  the  proihictum  of  the  coiuHtiou.  The  aont«| 
exanthema — small{iox,  measles,  siiirlet  fever,  cholera,  typhus,  typhoid,] 
and  relapsing  fever,  ceitain  forms  of  malai-ial  fever — deserve  mention 
iu  tliid  eonuectiou.     Probably  owiug  to  some  change  iu  the  cou^^litution 

'  Op.  eO.,  p.  195. 
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of  the  bl^Mxl,  these  diwflfteH  prnlUpase  to  the  liemorrliagic  furm  of  ncntc 
enduniririti.s.  The  nipid  cixjliiig  utfut' extensive  areas  ot'lhe  skin  surface 
during  meiiMtniatioii  frcr|uciuly  loads  to  an  aeiice  iiilhiiiiiiiulion  of  tJie 
endometHum,  with  suppn'ssin[i  of  tlie  flow  as  one  of  the  first  fymptnroe. 
GonorrhoMil  iiiJlx-iioii  utid  wrpsin  :ire  most  iiiip«nlaiit  caii-sativc  factors. 
ll)-advi^-<l  Theni|x!Utic  piiKietlm-e^,  as  iu  tlie  awe  of  aeutt;  metritis,  must 
Iw  included  ii*  tlie  list  vi'  cauwttive  ugenoles.  Finally,  ai;ute  eiidomelritis 
may  Ik'  causetl  hy  various  poisons.  A[H'>n^  loxir  ajjenis  \v]iit;h  may  give 
ori};in  to  itic  condition  under  difroai^-siuu  plio^pLioru.-^  '\s  e^pci-iully  note- 
wortliy.' 

pATHor/KiiOAL  AsA'roMV. — The  entire  liiiinjt  membrane  of  the  ute- 
rine eavitj'  may  be  involved  in  the  infiammotory  process ;  iisimlly,  ihe 
mucosa  of  the  btwly  und  fundus  is  nlTectcd,  tlie  niueosa  of  the  cLrvical 
cunal  remaining  uurmal.  The  luufou;;  meiubruut*  i^  of  a  (tark-red  c^>lor, 
swollen,  soJlcned,  and  prP.si'nt.M  a  viOvi-ty  ajipi'jirarirs.  Im  cfinnrction 
with  tlip  mawrrularis  i-i  Ifm^nml,  so  that  it  can  frt.'>|nenllv  \w.  strippwl  uff 
with  the  liandle  of  a  sraliwl.  Minute  extmvnsations  of  blood  are  visible 
in  the  sii]wrHoial  layers  and  on  the  sLirfai?c.  The  iiitci^landulur  connix'- 
tive  tis$«ie  is  t]ie!?c:itof  the  iiiUunimutory  jiroce:^.  Tlieglattd^arc  involved 
Beeondarily.  The  cUialed  epithelium  is iiestpoyed  and  »3ist  otf  nt  an  eni-Iy 
stage.  Tlic  bloody  di^rhar^e  ft-oin  the  uterine  cavity  l)eeomes  .serous,  an<l 
finally  purulent,  during  tfie  proj^ivss  of  the  condition.  The  corvic-al 
eeerelinn  bt'omes  thin,  turbid,  and  profitw. 

The  inlluttiiiiatory  protvss  is  s*e!doni  liiuitml  to  the  endctnictnuiu.  It 
involves,  :ls  a  rule,  the  tubal  nma)U«i  membrane,  the  uterine  pareneliynia, 
and  the  perrmetrinni. 

Diagnosis. — The  symptoms  i-escinble  eloselv  in  kind,  but  dllTer  in 
dcjijrce  from,  the  iipjKarauceji  in  aeiile  metritis.  The  nu-ru?-  is  smaller  and 
not  so  piiinful  on  pre^-ure.  The  ciKlonietriinu  Is  sensitive  to  llie  .sli>jht- 
est  (ouch — a  lant  cliniteil  upon  the  pa.e.-'iige  of  the  8oun<l.  The  ebarai-n-r- 
istie  symptom  is  the  discharge  from  the  uterine  eavity  of  a  more  or  less 
pn^fuse  secretion  possessing  the  eburaeter  already  mentioned.  An  abso- 
lute diflercntial  diagnosis  is  ini|H)ssib]e,  nor  is  it  netiessary,  seeing-  that 
the  treatment  of  the  two  Miiiditions  is  ne:irH'  iiletitt{':d. 

PiwMiNTHiK. — Acute  endnmftritis  terminates  in  resrilnti'on  or  chronin 
inflammation.  The  hitter  mode  of  (erminaiion  is  of  more  frequent  f>cfnr- 
renee,  [Hirtieularly  in  the  presence  of  gonorrh'i'a,  sepsi.s,  and  the  like  as 
etiological  factors.  The  disease  endangers  life  when  the  pcritoneiun  is 
involve<l  by  the  pnipagalion  (d'  the  jnfliimniatory  pnx^e^s  along  tbe  tulx-s 
or  through  the  uterine  p:trenehyina.  Tlu*n  the  a<!Ute  endcmittritiR  may 
be  the  siarting-poiiit  of  general  feeptic  inleetion  through  the  media  of  the 
vcuis  and  lyuiphatie  vesseLs. 

Treatmknt. — Absolute  rest  in  Ix'd,  tlie  relief  of  pain  by  inm-phiue, 
the  evacuation  rif  the  bowels  by  enemuta  or  mild  Iiixatives,  the  free  iudji- 
bition  of  bland  nineilagrnous  fluids  Jor  the  vesiml  tenesmus, — are  meas- 
ures which  usually  fulfil  all  indieaiions  for  ti'cntment.  Even  in  the 
case  of  ipjnorrhccal  infections  astringent  applioilions  to  the  endometrium 
are  eontruindicatcd.  Llsnally,  variiuts  cornplinuiotis  mark  the  endome- 
tritis, Ihe  slarling-potnt  of  the  paihologieal  oindition,  and  thesi;  ctimpli- 
cations  demand  more  active  interference. 


*  HauMnwJD,  Berl,  B<ilr,  ».  Gcb.  u.-  Oyn.,  Bd.  i.  8,  266. 
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Chronic  Endometritis. 

Etiojxxjy. — Attention  has  been  called  to  the  etiology  of  chronic  metri- 
tis in  a  somewhat  detailed  manner.  The  limits  of  this  paper  will  not 
admit  of  adequate  mention  even  of  the  more  common  causative  factors 
of  chronic  endometritis.  All  the  conditions  which  determine  an  active 
fluxion  or  passive  hyperemia  of  the  uterus  may  operate  as  causative  fac- 
tors. Hypersecretion  of  mucus  is  frequently  observed  in  chlorotic,  scrof- 
ulous, and  tuberculous  females.  Syphilis  and  gonorrhoea  are  potential 
causative  agents.  Climate  seems  to  exercise  a  more  or  less  direct  influ- 
ence. Thus,  we  are  informed  by  Schroeder*  that  chronic  endometritis  is 
observed  with  relative  frequency  in  damp,  cool  r^iona,  such  as  Holland, 
Belgium,  and  certain  parts  of  England.  Europeans  who  reside  in  hot 
climates — for  example,  the  Englishwomen  living  in  India — are  said  to 
be  affected  with  leucorrhoea  to  a  d^ree  entirely  out  of  proportion  to  local 
or  constitutional  causes. 

Pathoi/xjical  Anatomy. — An  analc^y  of  striking  character  exists 
between  the  structural  changes  in  chronic  endometritis  and  chronic 
metritis.  In  chronic  endometritis,  as  in  chronic  metritis,  it  is  possible  to 
clearly  distinguish  two  stages  in  the  inflammatory  process.  In  the  first, 
or  stage  of  infiltration,  a  more  or  less  acute  infiammation  is  observed, 
which  involves,  primarily,  the  iutei^landular  connective  tissue;  second- 
arily, the  glands  themselves.  When  the  stage  of  infiltration  does  not 
terininate  in  resolution  with  the  resorption  of  the  exudate,  the  newly- 
formed  connective-tissue  elements  contract,  and  the  glands  are  to  a  greater 
or  less  degree  obliterated. 

1.  Chronic  Catarrhal  'Endometritis. — The  endometrium  during  the 
first  stj^  is  swollen,  vascular,  soft,  and  succulent.  Small  extravasations 
of  blooci  and  pigmentary  deposits  from  ecchymoses  are  observed  in  the 
interacinous  connective  tissue.  The  surface  of  the  mucous  membrane  is 
smooth  or  roughened  in  spots.  The  orific^cs  of  the  glands  are  visible. 
The  mucous  membrane  of  the  cervix  is  infected,  its  transverse  folds  dis- 
tended, the  follicles  filled  with  mucus,  the  canal  plugged  with  tenaciona 
turbid  secretion  ;  the  vaginal  jmrtiou  is  enlarged,  spongy,  and  its  mucous 
membrane  exhibits  hypertrophic  changes  in  the  papillary  body.  TJie  os 
exteriuini  is  frequently  patulous.  The  uterine  walls  having  undergone 
excentric  hypertrophy,  the  cavity  is  usually  enlarged,  and  contains  a  trans- 
lucent alkaline  secretion  which  resembles  mucus. 

Microscopical  examination  of  the  endometrium  reveals  a  variety  of 
structural  changes.  A  luxuriant  development  of  embryonal  connective- 
tissue  elements  is  observed  with  relative  frequency  in  the  intcraeinous 
connective  tissue.  Olshausen  has  applied  the  term  chronic  hyperplastic 
endometritis  to  this  condition.  The  term  chronic  interstitial  endometri- 
tis has  been  more  generally  aecei>te(l.  While  the  newly-formed  connec- 
tive-tissue elements  are  soft  and  su<«nlent,  hemorrhages  are  frequent. 

Changes  in  the  glandular  structures  may  become  more  jironiinent  fea- 
tures than  alterations  in  the  connective  tissue.  Tlie  laminte  <)f  the  glands 
and  the  cells  of  the  acini  increase  in  size.  The  glands  branch,  frequently 
resulting  in  the  production  of  a  dendritic  network.  Schroeder  and  Carl 
Ruge  have  termed  this  glandular  endometritis  diffuse  adenoma. 

^Handbueh  der  Knmkheitender  Weiblidien  GtseMechieorgane,  1881,  p.  111. 
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TlietliickDeasof  the  nrnrous  membrane  mav  inrirase  m  spols  fmm  tliree 
or  four  uiilliniptei-s  to  foiirtwn  or  filioeti  inilliineters,  jinH  tlnrc  is  nriKhioed 
a  form  of  clinmic  en(Ioniotriti!>  which  is  knortii  ns  fun^id  or  polypoid. 

Under  the  name  ondometritis  villosa  Sliwiiiuski  dtjjcribecl  iu  3  874  a 
coiulitiun  of  the  ulfriue  iiiULtiii<<  inctiibnitie  whicii  coiisl^t^  in  a  papillnry 
growth  of  the  cndaraetrhim  wilh  niyxonialous  degeneration  of  the  vessel 
tunics. 

During  the  ?tngc  of  induration  the  ciliated  epithelium,  dcstmyed  and 
cast  oQ'  Jurtng  the  stajiie  of  infiltration,  id  ryplacwl  by  w\U  whicJi  n-soni- 
ble  wjuanious  epilhclinin.  TJit-  utricul:ir  ghimlji,  with  dihited  cavities, 
an;  llattencti  out,  entirely  obliterated,  or  present  the  appearance  of  shal- 
low cryptfl.  The  »>ecretion  is  jrradnally  diniinisiied,  until  finally  the  cndo- 
metriiiro  is  converted  into  a  layer  of  coouectivc  tissue. 

Under  the  names  erosion,  ulecrjlitni,  g^runubtion,  and  the  like  a  variety 
of  putholo;{tr:il  contlition*,  entirely  ilisliiict  from,  pometimes  in  connection 
with,  cervical  laceration  and  pctnipium,  are  incliideil.  The  flattened  epi- 
tlieliuni  covering  the  vaginal  iwirtinn  mny  be  cast  off',  and  rcplaeetl  by  the 
dark-red  subjacent  cyliiKlriLTil  epitheliuiu,  giving  origin  to  ihe  txjntlilion 
known  aa  simple  erosion.  OctTisinnally,  glandular  canaU,  liirnied  out  of 
these  cj-Iindriral  cells,  and  pcuetratitig  the  niucou-*  nieinbnine  it)  every 
direction,  nresent  the  appearance's  of  pa]iil!ary  erosion  ;  and  the  condition 
has  accordingly  been  teruied  by  Carl  Kuge  papillary  nkvr,  Ucrvieal 
secretions  may  i^lagiiute  in  the?*-  ghuidulur  tubt's,  i-L'tention-cy.sls  Jip[iear, 
and  the  conditioii  technically  lernied  follirnlar  ero.^ioii  i-esnits.  In  itll 
forms  of  oervrcal  erosion  or  laceration  the  secretions  are  iucrea-M-*!  in 
amount  and  altered  in  physical  and  chemical  characters  during  (he  stitgc 
of  iidiltrution.  In  a  later  stage  of  the  disease  the  liy{H'rplasiu  ami  sub- 
sequent (Hmti-artion  of  tlie  connective-tievine  elements  may  result  in  the 
total  obliteration  of  all  traces  of  glandular  strncture.  There  is  a  certain 
amount  of  probable  evidcnoo  in  iiivnr  of  the  view  that  these  changes  in 
the  cylindrical  cells  normally  >itnale<I  benralh  the  s^pianioiis  epilheliimi 
covering  the  vaginal  portion  may  terminate  in  malignant  disease.  These 
erof^inns,  in  the  present  state  of  our  knowledge,  must  be  vicw'ed  as  Fvmp- 
tomattc  of  chronic  endocervicitis. 

2,  Dysmenorrhceu  Menibnuiacea. — The  exfoliation  and  casting  off  of 
large  picta's,  or  even  of  the  sujH-rficial  layers,  of  the  eiitiiT*  endcjmetriuni 
during  menstruation  has  l>een  ol)wi-ve<l  from  the  days  of  Morg-.igui  up  to 
the  present  time.  Peter  Frank  |>ointe<l  out  the  resentblanoe  Ix'tween  this 
exfoliation  and  the  niembi-ana  caduca.  Simpson,  recogtiizing  tlic  sieve- 
like  perforations  mused  by  the  utricular  glands,  termed  the  condition 
exfoliation  of  the  hvp<'rtropliic.  nnicous  mendHiine.  Vin-how  en-onetmsly 
termed  the  membi"ano  tlccidua  menstrualis.  Ol^hauson,  M* viler,  ami 
V.  Kecklinghauscu  (1877)  have  demoustrated  the  truth  of  Simpson's 
view,  and  have  shown  that  the  coinUtion  must  be  rcijarded  as  a  symjt- 
toni  of  a  series  of  emiometriiic  infhinitinitoiy  processes,  in  all  cases  in 
which  a  dermlnal  membrane  is  cast  off  the  diagnosis  of  nbortlon  must  be 
made,  whether  the  pregnauey  Ije  intra-uterine  or  extra-uterine. 

Wygcr  has  reiwirtnl  a  case  in  which  svphilis  was  regarded  as  an  etio- 
logicid  ILictor.     Ihis  observation  has  not  Lx'en  confirmed. 

3.  Chronic  Croujious  Tnflimnnatinn  of  the  Endomelrinni  is  acnnetimes 
observed  in  connection  with  careiaoiua  of  t!»e  corpus.     It  may  follow 
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gangrenous  vaginitis  in  diphtltena  and  the  acute  infectious  rliseafnes.    TK 
iotcrncinuiis  connective  tissue  is  infiltrated  with  fihrinons  materinls,  and] 
extmviLsfilions  ut*  blood  are  evei-vwliere  vi>iible.     The  snijertioial  layera 
of  thn  miK-ims  niemhrane  biw)nie  gangrenous,  are  cast  nfl,  uud  i>ceasioii- 
ally  tlie  entire  intni-uterine  cxjian^e  is  converteil  into  a  wound  surnicc. 

DlAoyrisifj. — The  gyniptoniri:  of  chronie  endometritis  and  emlfK-erviciti 
are  Ui<ually  masked  bv  the  apjKinranccof  the  aceumimnying  chronic  melri-! 
tts.      Inlra|H>]vi<;  paitis,  di.sturlHince  of  the  menstrual  fuuctiun,  extiu- 
menstrual  hemorrhages,  tlte  presence  of  a  nioi-e  or  1p»s  profuse  louc«)rrb<ca, 
are  signs  which  urgently  iimicate  himannnl  palpation. 

The  catarriial  Bccretioii  fi-uiii  the  utricular  glands  may  be  imprisoned' 
within  tlip  nieriiie  «ivity  by  a  functional  or  orgauie  i^trictui-e  uf  the  inter- 
nal o-tf  resulting  in  i>c?rioflic  discharges  of  a  thiuj  translucent  alkaline  fluid, 
readily  distinguishable  from  the  thick,  tonncinns  cervieid  nuieue.  In  cer- 
tain cas(?<it,  iwriienlnrly  in  old  women,  the  lilonorrhnpal  sc-retion  nmy  ho 
iM-riMniuntly  retained  within  the  uteriue  cavity,  constituting  (lie  condition 
iiydroiiictra. 

Tiic  intrrwhiction  of  a  small  sharp  spoon  within  the  cavity  of  the  uterus 
will   enable  the  obwrver  to  remove  sufficient   tissue  for  microscopical 
exauiiimLidu  without  entailing  the  !>liglite>l  injury  on  the  patient.     A 
positive  <li:ignosi8  can  be  made  in  this  way,  and  a  rational  Ihenipy  iusfti 
tuted. 

Digital  and  specular  examinations  distrlose  the  eondiiion  of  thi?  vaginal 
p(^rlion  of  the  cervix.  Tlie  amount  and  [>hys.iwd  chanictere  of  the  cer- 
vical sccn'tioua  are  items  <if  iniijortant  dijigriostic  moincut.  In  suspicious 
cases  of  cervical  erosion  a  small  bit  of  tissue  may  be  cut  away  frum  the 
surfjice  and  stibjectctl  to  niicn>sccipi«d  ex. a  mi  nation. 

Secondary  dislurijanees  iu  connection  with  t\v:  gastro-intcstinal  canal 
an<l  nervous  system  occur  in  chntnic  inflammations  of  the  endometnum, 
as  in  tlie  case  nf  chronic  utf-rino  iittfln.^t. 

PnooNosis. — Chronic  inllammutioiis  of  the  coiTMtrenl  and  cervical 
raucous  membrane  seldom  tlii-e:itt;n  IHe  dirtvtly.  Tlie  contiiuious  loss 
of  blotid  and  senim,  however,  may  prodiioe  a  condition  of  jinifound 
sntemia  and  render  the  indtvidiinl  more  susceptible  to  intercurrent 
disease.  i 

Then  the  hy|wrpl:istic  condition  <d'  the  cn<lnmKlrinm  is  always  an 
oocai*ioti  for  anxiclv.  The  relation  iK'twcen  polypoid  and  fungoid 
growths  nf  the  corporeal  nmcous  mombrnne,  erosions  of  the  vaginal 
portion  of  the  cervix,  and  luulignant  new  fornmiions  is  not  settled. 
The  posusibility  of  maligTiant  n-sidua,  however,  nuist  ite  admitted. 

Hterilily,  a<'iite  and  chmiiif;  deciihial  inflatnnialiotis,  adherent  pla(*enta, 
disturlmnccs  in  the  invnlulifni  of  the  ytiicr[ienil  nterits,  and  the  like— 
(iireet  results  of  chronic  eudonietritic  iuflnmrnation — are  conditions  which 
confer  an  unfavorable  clement  upon  tJie  pi*ogno*is. 

Kinally,  while  il  is  iMissiblc  to  effect  a  material  amelioration  of  all  the 
syinploins  by  a  jtidic'ions  geneml  and  local  trcjitment,  a  complete  resti- 
tutio ad  integmm  is  seldum  or  never  achieved.  Recidiva  ore  alwa^-9 
liable  to  ocetii-. 

Treatmknt. — Pniphylaxis. — Tiie  remarks  ninde  with  reference  to  the 
prevention  nf  chnmie  uterine  infarct  apply  "ith  equal  force  to  the  pro- 
phylaxis of  chronic  corporeal  and  cervical  endometrilis. 
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Curative. — Of  chief  importance,  in  the  very  large  majority  of  cases,  is 
the  subject  of  general  treatment.  Many  cases  of  chronic  catarrhal  endo- 
metritis are  improved  by  the  regulation  of  the  functions  of  the  gastro- 
intestinal canal,  skin,  kidneys,  and  hsematopoiotic  viscera  in  the  absence 
of  all  local  treatment.  This  statement  holds  true  with  particular  force 
when  scrofulosis,  tuberculosis,  syphilis,  and  the  like  are  chief  etiological 
factors. 

Local  Treatment. — The  methods  of  local  treatment  at  the  present  time 
are  infinitely  various.  For  convenience  of  description  they  may  be  col- 
lected under  three  headings:* 

I.  The  washing  out  of  the  uterine  cavity ; 
II.  The  cauterization  of  the  uterine  tMvity ; 
III.  The  curettement  of  the  uterine  mucous  membrane. 

To  Schultze,  in  particular,  are  we  indebteil  for  methods  of  washing  out 
the  cavity  of  the  uterus.  The  cervical  canal  is  dilated  by  means  of  the 
finger,  tents,  or  metallic  instruments,  and  the  mucous  membrane  lining 
the  cavity  of  the  uterus  is  cleansed  with  dilute  solutions  of  carlwlic  acid, 
boric  acid,  bichloride  of  mercury,  and  other  solvent  and  antiseptic  fluids. 

Cauterization  is  usually  effected  at  the  present  time  by  tlie  application  of 
pure  tincture  of  iodine,  iodine  with  glycerin,  or  carbolic  acid,  to  the  endo^ 
metrium.  Bandl's  canulse  for  the  washing  out  of  the  uterine  cavity  with 
solutions  of  alum  and  cupric  sulphate  are  valuable  instruments  in  this 
connection.  The  application  of  the  solid  stick  of  nitrate  of  silver  and 
iotra-uterine  injections  of  liquor  fern  are  gradually  passing  into  disuse. 

The  curettement  of  the  diseased  endometrium  has  been  rapidly  gaining 
ground  within  recent  years,  and  now  constitutes  the  most  reliable  method 
of  treatment  in  obstinate  cases  in  which  local  interference  is  indicated  at 
all.  Martin,  Diivelius,  and  other  clinicians  have  abundantly  established 
the  fact  that,  after  the  mechanical  removal  of  the  old  diseased  mucous 
membrane,  a  new  endometrium  of  relatively  normal  functional  activity 
is  formed. 

The  number  of  operative  procedures  for  the  relief  of  chronic  endo- 
oervicitis  is  enormous.  In  the  majority  of  cases  occurring  among 
multiparae  it  will  be  found  that  the  condition  is  aggravated,  if  not 
caused,  by  cervical  laceration  witli  ectroi)ium.  Under  these  circum- 
stances, and  under  the  indications  and  conditions  insisted  upon  by  the 
author  of  the  procedure,  Emmet's  operation  will  alleviate,  if  it  does  not 
cure,  the  pathological  state  of  the  mucous  membrane. 

'  H.  Fritsch,  op.  cU.,  1885,  p.  419. 
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Befinitiox. — Alxntiou,  the  mishap  of  popular  iJiu'laiic*',  the  fausse 
conciie  of  the  French,  is  the  premauiro  intcrniption  of  intra-uterine 
pnguaucy,  thf  expulsiou  of  the  uou-viuble  ovum,  whether  the  result 
of  naliintl  cjiu.scs  or  cniiiiiiiil  iutcWuroni*. 

Synonvmh. — Coinnioii  fw  the  accideut  iinfartiinately  is,  the  nomen- 
clature,  both  popular  and  [M^ieutificj  is  somewhut  indistinct,  the  terms 
abortion  aud  niisejirriage  bciug  used  in  a  variety  of  ways,  so  that  tJic 
phy}>iciau  is  liable  to  be  misunderstood  by  hts  prof'ossionul  brethren  and 
in  4huiger  of  rausing  seriaiis  offtinoe  to  liis  patients.  A  strict  dpfiiii- 
tion  of  tJie  terms  is  hence  of  iniportanoe,  and  in  order  not  to  add  to  the 
<-<>iifusion  we  can  do  no  bettor  than  adopt  the  one  now  ailhered  to  by  the 
aiillioritics  of  the  day.  Alwrtion  an<I  niist^irria;^  iiiv  strictly  synonyinous, 
notwithstanding  t!ie  p(»pnlar  belief  that  the  term  abortion  is  nistriL-Iod  to 
the  criminal  interruption  of  pregnnncv,  whilst  miscarriage  is  snppasod  to 
designate  the  awident  resulting  from  natural  causes.  Again,  some  make 
a  diflereuce  iu  time  between  abonion  and  miscarriage — abortion  being  the 
expulsion  of  the  ovum  iu  tlic  fit-st  four  mouths  of  pregnancy  ;  inist^in-iage, 
or  the  pjirtus  initnatiirus,  in  th*?  n«st  thn«  months,  fn>m  the  fourth  to  tim 
fieventh  ;  and  the  partus  prein.itnrns  from  the  seventh  to  the  ninth  month. 

Ci.AssiKiCATiox. — We  might,  indeotl,  in  regard  to  importance,  cause, 
and  course  of  expulsion,  designate  four  diflci-cnt  periods  of  gestation — 
the  first  two  during  the  continuance  of  tlie  chorion  frondosnin,  an<l  the 
htst  two  during  the  peritHl  of  plawnta!  tlevdopuient :  the  first  during  the 
first  two  months  (»f  pregnancy,  beforo  sufficient  adhesions  have  formed; 
the  second,  still  during  the  (wriod  of  the  chorion  froudosum,  until  it 
begins  to  disappear,  fi-om  the  second  to  the  fourth  mouth;  the  third,  in 
the  early  stages  uf  plaoeutal  development,  before  the  term  of  HkIjiI  viability, 
from  the  fourth  to  the  seventh  m<inth ;  and  tlie  f<mrth,  which  is  every- 
where recognirjcd  as  the  partus  pi-ematums — ^preraatare  delivery — ftotn 
th.i  seventh  to  the  ninth  month,  when  t!ie  placenta  is  fully  developed  with 
firm  adlie.sious  and  the  child  viable. 

For  practical  reasons  and  siitiplicity's  sake  we  will  distinguish  otdy 
between  abortion  aud  prernatm*e  labor — miscarriage,  abortion,  abortus, 
Iwing  the  expulsion  of  a  non-viable  fa?tns,  of  the  ovum  betbre  the  lime 
of  complete  placental  development,  in  tlie  first  seven  months  of  preg- 
nancy; and  premature  labor,  the  interruption  of  pregnancy  iu  the  last 
tM"o  mouths,  fn)m  the  seventh  to  the  ninth,  when  the  fcetus  is  viable  and 
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fomiatioii  and  rtttaclinient  of  the  pliit-enta  bus  heeti  njmplet«i.   Tlu'st-  two 
clnKses  naturally  blend,  hut  are  strikingly  different  in  mil?*,  symptoms 
and  trt'aliiKnl  if  wl-  nuisidi-r  tliv  tyjK*  about  wliii-h  they  arc  Krou]KxI — 
ubortiun  pt'ujM;r  :u  must  iVeuufiit  in  ihv  third  and  fnurlh  muutli,  unil  pre- 
mature Ial)(>r  in  the  wvcjitfi  jiriil  m|;hth.     It  is  alxirtion  or  niiricnrna^  ' 
of  whir'h  we  ."hall  trisit  in  this  article,  more  e.=i]jecially  its  chantcteristi 
form  Ix^fore  the  fgrmatiun  of  the  placenta,  wlirlst  \vc  jshall  touch   b 
li^lilly  niton  those  f<jrnis  which  npproxitiiate  premattin*  laiwr  and  com 
within  tlie  .sphtfri*  of  the  olHileirieiaii  j  tlint  is,  aUtrtion   in  the  sixth  t 
seventh  moiitii,  when  the  phuvnta  1*^  more  fully  dcvfhip*^). 

FKi-XiUESUY. — With  regard  to  the  frw]uency  wiih  whieli  this  accide 
occurs,  we  can  but  furm  an  estimate,  as  there  are  but  few  of  the  patholo^i 
conditions  to  which  the  human  cunslitution  Is  subjei^t  in  repntl  to  whielt 
we  are  more  at  fault  ii>  to  stalisties :  neither  Ihe  eaH^ltuok  of  the  phvsicnan 
nor  the  hospital  or  [m^f-inorteni  rec'i>nl  permits  of  mure  tlian  an  nulefinit' 
ajtproxiiiiatinn  a-  to  the  i'retpieiiiv  of  it.**  (Mieiin-enee.      During  the  tirsr  si 
or  eight  weeks  of  ^estJition,  certainly  the  HiTst  four,  the  patient  herself  i 
often  ignoi^iit  uf  her  condition,  and  the  ovum  iw-sses  oil' amid  a  mon.' p 
fu!*e  meuslruation,  witli  only  the  teymptoraj*  ul  t^imph'  meiiorrhajria ;  th 
mme  luay   be  true  at  later   perif.Mls  bv  i"eason  of  coexisting  ennditini 
Some  knowingly  coneeal  the  fact;  many,  knowing  it,  eall  no  a^^istaiieo 
otliens  have  midwives,  the  physieian  s^fing  only  the  more  threateniii 
cases;  and  but  few  cuter  the  hospital,  where  our  most  i-eliable  statisti 
are  gathen;*!. 

All  |>oints  eonsiderpdj  it  has  been  stated  that  to  every  5.5  lalx^rs  at 
term  we  will  find  1  case  of  premature  expulsion  of  the  ovum  (Buseh  and 
Mot»er).  \Vhitehe«<l  iL.>st:rUs  that  90  jH'r  wnt.  of  niarrie<l  women  al>orl,  or 
that  ;^7  out  of  lt)0,  wjinewhul  over  oue-thin.1,  of  all  mothers  alMiri  at 
least  onee  bfefore  their  thirtieth  year.  ITepir  (wtimates  1  aln)rlion  in  the 
early  months  to  8  or  10  labors  at  term,  which  harmonizes  very  well  with 
the  figures  given  by  Bu.-ieh  aud  Moser.  Multigmvida;  abort  more  often 
than  primigravidie,  althongh  there  are  t^rtaiii  tenses  p<'euliar  to  primi- 

};ravidjc  which  tent}  !*>  abortion,  such  :ia  the  indiseri'lioiis  of  early  married 
ife ;   nterine  ilUease,  perimetritis,  and  endometritiw,  on   the  other   ban 
are  more  euinmon  in  mnltigi-.ividie,  and,  again,  the  nunilicr  of  iiiulti 
gravidte  is  by  far  grcaler  than  that  of  primigravidie. 

These  estimates  arc  all  somewliat  genentl,  hut  even  if  exaet  slatistios 
oould  Ik?  gathered  as  t^i  any  one  lu<a]ity,  they  would  not  hold  good  in 
others — true  of  one  n-gion,  t)iey  would  not  l>e  so  of  another.  Climate, 
habits  of  life,  and  monds  of  the  eummuuity  very  greatly  affect  tlte  com- 
pletion and  interruption  of  prc-gnaney. 

I.Mi'ORTANOE. — Fpcqueut  lis  the  oocun*enee  of  abortion  is — i^immou 
almost  as  eliildbinli — its  importance  is  universally  underrdt«il.  Afany 
of  the  ills  to  which  women  ai-e  subject  result  directly  or  indirectly  from 
this  accident,  or,  we  may  Justly  say,  from  an  uuden-aluation  of  its  im- 
jMirlanoe.  If  not  criminal  or  tiiuimatie,  it  is  the  i-esult  uf  palhologitid 
changes  either  in  tlie  maternal  system,  in  the  sexual  organs,  or  in  the 
uVLim  itself;  labor  is  bnnight  about  amid  these  ifiudiliotis  at  a  time 
wheu  neither  ovum  nor  uterus  is  pmperly  prepait^l,  as  in  lalior  at  term, 
and  under  these  conditions,  especially  in  a  diseaseil  svKteni  or  diseased 
ulenis,  involution  will  uot  so  ix-udily  take  place.     Morbid  conditions  of 
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t*  sexual  orjtans  follow,  and  affect  (lie  liituilth  of  the  mlieut  more  or  Icrfs, 

tlioujrii  death  but  rnrcly  results.  citluT  (lirwtly  or  ituliroftly.    These  evils 

are  more  eomiiioulv  the  i-ouseipiem-e  of  mif-inunagtMl  aliortioii  ami  iie^lericd 

afu'r-tn-atineiit  th:m  of  tiuiacH-idetit  itv-clf ;  heiure  the  result  d(!|HiiKii-  rather 

upon  rt  tJionjii^h  apprecintinn  of  the  im|ioi-taMc<.!  of  thb  ("onditJon  by  Ivtth 

patient   und  physioinn,  es]K*ciiilly  the   geiienil    pnu'titioner,  the   family 

physieiau  ;   it*  a8.si>^tiuitie  iti  suut^ht,  it  is  he  who  is  called,  and  not  the 

Sj«x;ialwt — not  tlie  g^'iiecologist  or  the  ohstetrietaii.      It  \a  the  phy^^iciati 

€>.inversiiit  with  the  fiunilv  wfin-ts  whoHe  aid  Ls  .-(ought  in  tliis  niaitiT, 

■which  \a  considered  by  the  motlier  ratJier  as  a  delicate  aud  disagreeable 

than  an  important  atlhir. 

WtiujL'H  should  lie  ^iveu  to  uuderstaud  more  tlioruuyhly  the  serious 

jr«f«iilts  which  w»  often   lollow  neglected  alntrtioti  or  abortions  which,  for 

*  lie  verj-  reason  of  their  l»eiitj;  nipid  and  liivordile  in  their  i-oiirse,  are 

■^e^Ieoted  as  to  atWr-trcatiiicnt.     W'oincn   niust  l>e  imprcsfied  with   the 

«iix*w«jitv  of  pro[ier  atteutiuu  during  the  progress  of  niisetiri'iugc  from  its 

"^rery  initiation,  ami  the  even  greaU'r  <!are  that  in  nwehsary  ailer  the  nvnm 

i*i  expelknl  and  all  \r  sujipased  to  be  over,  and  involntioii  of  the  uteriie 

^^t  this  pcri<xl  must  be  ^uide<i  and  guarded  as  after  expulsion  at  term. 

Aluch  suDeriuu  woul<l  be  avoidofl  if  women  were  taught  to  crinsider 
^^.Ixtrtion  as  a  disejisr,  a  [lathological  condition,  iliMnandini;  immiillate  and 
^active  allenliot),atid  not  simply  a«  a  (tis-ijiireable  and  dij*f;mcefid  accident, 
"fc^j  be  c>i;neealed  if  possible.  The  patient  woidd  then  no  longer  endeavor 
'^'O  %%-orry  thmu^h  without  assistance  or  eull  in  nurse  or  midwife;  and, 
"•i-liorouf^ihly  kn()winp  the  pmsiltle  daM^rs,  tfiey  would  bo  more  cuntiouH, 
=r&iid  the  froipioin^' of  criminal  aixtrtions  wouhl  also  divreaie :  tliese,  above 
7x11,  e:ULSL-  injury  to  licalth.  Ix-eause  medical  attendance  is  nvoidetl  if  at  all 
fSDssibli-,  and  istre  likewise;,  a-s  the  patient  U  anxious  to  eonceid  her  indis- 
''jTOi*ition.  Then  alHo  tlie  pnictilioner  inuMt  Iniir  in  minrl  tlie  great  imjiort- 
Efcuoc  of  this  acpident,  Imth  that  he  may  nntioijMito  ajid  prevent  it,  ami  if 
inaugurated  he  may  guide  it  to  a  nipid  and  successful  tennination  aud 
^^i:ti-d  his  jwtient  tliroughout  the  iK;ri<Hl  of  invohuion.  Great  temporary 
^Ktin,  an<l  often  lifelong  Huftering,  will  tlius  In*  prevented. 

A  tihtrongh  kimwletlg*'  of  aUtrtion,  of  its  fjuisi-s,  conrae,  and  treatment, 
in  (•■pmily  necessary  to  the  physician,  that  he  ruiy  guanl  his  own  honor 
and  that  of  the  pn>fc»'*ion:  an  alwrtiou,  due  to  uterine  distaise  or  mal- 
nutrition of  the  ovum,  iHTurring  <hiriiig  some  iK-rifMi  of  me<tic:d  attend- 
ance is  often  hlami^l  npivn  the  physic-iau  by  (hiwe  anxii»n-i  fur  offspring, 
whilst,  on  the  other  liand,  that  largo  and  shrewd  class  who  are  seeking 
to  avoid  childbirth  not  infrctjueiilly  resort  to  the  trick  of  tilling  ctirtain 
methiKis  of  Ircjitnieiit  during  early   pn-gnancy,  with  the   ho|K'  that   the 
physician  him^lf  may  thus  indn*-*'  abtirtion,  or  he  is  cidled,  with  all 
appearance  of  innix^iice,  hv  the  criminnl  who  hap  interrupted  gestation 
to  rt)mplete  the  alwirliori  ouce  oomtueiiced.     His  own  i-eputati<in  and  that 
of  his  profession  is  llicn  at  stake:   to  guanl  this  and  to  prcs«'i-ve  ihe 
health   of  the  mother  entrnHte<l  to  his  ciii'e  he  must  Ih.'  convcrsaiil  with 
the  (Nuholugical  nondilions  involved  and  the  importnnix'  which  attachea 
to  them. 

Woman  requires  i^killed  ai<I  in  lahot',  the  pliysiahigicjd  Eermiuation  of 
pregnancy;  more  neoessarv  slili  is  this  in  the  iMi^matnrL'  pathological 
uiterruption  of  this  enndftion,    in   ali(»rtion  I     The   attendant   is   ofteu 
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respousiblc  for  two  Hvos,  us  lu  labor,  altboii^li  under  the  oonditions 
iiwually  existing  niediful  aid  is  nut  suniniontHi  until  the  life  of  ihe 
embryo  is  :iln-a(iy  tlesti-oved — a  most  ur^nt  argument  in  favor  of 
timely  mo<lical  aHvice  and  of  close  nltcuiiou  to  prcveutiou,  a  proptr 
maQagt.>ineut  of  (be  ure^uaut  Blnte,  and  tlit-  treatment  of  threalemng 
alK>rtion,  an  ut  this  time  Iwth  lives  may  stili  be  siiverl.  This  accident, 
80  frequent  in  its  oociirreiK-e,  so  rlististrous  to  the  liealtb  of  woman,  is 
important  in  all  its  phages,  not  only  in  the  8in^  of  expulsion  and  rolen- 
tiun,  to  wbieb  attention  has  been  dii-iiled  on  account  of  tlie  suru;icaJ 
hiLcrcst,  but  us  wtll  in  its  inctpiftKt;,  the  time  of  jyrevention,  uud  ite 
aftfr-lreatnient ;  alwrtion  demands,  and  is  wortliy  of,  the  most  careful 
study  and  the  beat  cffortfl  cf  tlie  pliysician. 

HlSTOKY. — Tlie  histoay  of  aburtloii,  it  has  often  been  stated,  is  the  his- 
tory of  civilization,  but  1  wouKt  rather  siy  tliat  it  ts  tlie  history  of  races 
^-<>f  their  rise  and  fail.  AlKniioii  in  conjuxineiiop  of  natnnd  can.ses,  as 
well  as  criminal,  is  now,  and  has  at  all  times  been,  practised  among 
envagc  ns  well  an  eivilizcl  peoples,  and  ilevelops  witli  the  progress  of 
civilization,  with  the  deterioration  and  full  of  races,  civilized  aud  savage^ 
as  shown  by  bistoiy  ancient  and  nuMlern. 

Abortion  consequent  upon  natural  causes  i*  by  far  less  frequent  among 
a  vigorous  and  hcntthy  people  still  strupgHng  forsupremac)*,  full  of  youth 
and  jitreuglh,  than  among  natitinji  wlio  have  reached  the  height  of  power, 
who  have  been  euAt-bletl  by  in<lf»lence  and  tlie  luxurii^  of  civilization,  bv 
vice  and  fasliion.  Of  criminal  abortion  this  iy  naturally  true  to  a  far  greater 
extent,  vet  this  is  eomnKin  and  eufrtomary  among  many  primitive,  ecnii- 
civtlizeti  ]>eo])les.  As  nations  advautr  they  become  debilitated  aud  denior- 
nlized  amid  the  brilliancy  and  luxurioUi^nesH  of  their  surroundings,  and 
they  rapidly  retrograde  towarfl  the  very  worst  vices  of  primitive  human- 
ity :  they  ai*e  tlius  undermined,  and  suLX-'Uuib  lo  the  attaelts  of  their  moi-e 
viguruus  neighlx)i*s,  and  unigniliecnt  empires  are  overthrown  and  extin- 
guijihed  by  tlie  youthful  vigor  of  a  hanly,  simple  petiple.  The  more 
civilization  pnigre&ses,  the  greater  the  apixirent  alihorrenec  of  the  crime 
of  abortion,  the  more  numerous  the  iaws  enacted  to  guard  against  it,  the 
more  fntiuent  dws  the  crime  Ijcconie  ;  and,  stnuige  tliongh  it  may  seem, 
it  is  nowhere  jinnislietl.  Abortionists  everywhere  are  known  ;  in  tlie 
larger  cities  of  tlii!4  continpnt  as  well  as  Kurojie  they  achieve  a  widespread 
fame,  are  well  known,  and  yet  rarely  if  ever  convicte*!.  It  is  a  noto- 
rious fact  in  our  community  tlmt  these  worst  of  criauuals  almo.-i>t  iova- 
riably  est^ipe,  and  even  in  the  state-s  of  Germany,  where  the  laws  are 
strict  aud  rigi<Ily  enfoiiw],  where  the  crime  of  alMirtion  is  pnnishe<l  by 
im]>risonment  of  from  five  to  twenty  yean*,  that  eminent  tejicher  of  nied- 
ital  jurisprudeni^,  J.  L.  Caspir, irfiys  that  "Of  all  the  luauy  accused,  never 
a  one  was  (■oudemued,  and  in  no  one  wuse  waj-  Ihe  crime  pn)ven.'*  They 
lire  sheltered  by  the  woivls  of  the  law  and  the  sympathy  of  the  i-ommu- 
nity,  whicJi,  notwithstanding  the  ni)hon-enco  expressed,  still  aic(v)ni{>anie6 
these  ertminalR,  tliongh  not  to  so  great  an  extent  as  it  does  those  equally 
forlorn  women  who  arc  guilty  of  killing  the  child  when  born  ;  for,  a- 
Hinlge  truly  says,  "  Tlit-n-  is  no  class  of  criminals  who  nu-et  «itli  j^i 
much  synipalhy  iw  women  guilty  of  fa>ticide,"  Greece  and  li^iine 
when  at  the  height  of  their  ]>ower  favored  by  ihefr  laws,  and  almost 
openly  advocated,  alwrtion,  whilst  among  the  ancient  Germans  it  was 
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MO  fil  tbe  crimes  most  deeply  despised  aud  most  severely  puDishod — 
JMI  m  it  was  condeiaueJ  liy  llic  laws  of  tlic  GotKs.  How  diftcre-nt 
w  h  now  aniutt^  lIii>  mnes  i^pruiii;  lW>rn  these  proud  conquerors  of 
Rttmr,  now  Uiat  they  have  replied  the  vcr\'  acme  oC  their  ca)-p<>r ! 
Tbr  more  civilired,  tlie  more  powfitiil  they  become,  the  more  does 
liiii  ifiiue  deveh^p,  a^  iu  Germany  aud  Fn\nce,  where  it  is  pmctified 
npOD  a  uioftt  exteusive  scale,  and  yet,  m  we  have  seen,  the  criminals 
anuM,  ootwitlihtiindiii*^  the  niont  ri^onm:^  l:tws.  Oondeinned  from 
lh«  OMllch  and  ihe  pulpit,  the  erlme  Ktill  protrn?ss(>;^.  There  is  the  pnor 
bU  wbo  has  yielded  her  honor  for  the  siike  of  bread  fnr  lierself  or  tlifj^e 
qepciident  UImiu  her;  there-  is  the  Indy  of  ioslnuu,  by  liir  more  culpiible, 
who  eauuiit  give  up  the  lime  she  owes  to  society  t*i  the  taircs  of  iiiater- 
iiity ;  or  the  society  belle,  who  would  rtwort  to  any  ;uid  every  niowure 
Uut  ahc  may  escape  maternity  for  the  siike  of  rotaining  her  heiiuty  and 
the  fivshncss  of  her  trhnrms,  a  slender  wui^t  and  it  wcll-shoped  breast; 
iitlicn.  nsirrt  to  it  that  their  round  of  pleiisui-e  may  not  be  disturbed. 
Many  uii  unborn  chiUl  is  executed  upon  the  plea  of  liiniterl  I'esouroes, 
iLat  i\w  lAtuily  cannnt  mnliinie  to  live  in  thfir  airustr)med  luxury  if  an 
adilitionnl  member  should  appear. 

Neither  the  laws  of  GckI  nor  man  will  affuK-t  the  liearts  of  women  thus 
bnilulijced  :  it  is  the  pliysician  alone  wlm  iixu  iuterfero ;  it  is  to  him  they 
caatt  moHt  often;  il  is  he,  tlie  trustttl  fiiniily  friend,  who  will  do  more 
thaii  iudge  or  priest  to  ehanj^e  this  unfortunate  condition  of  alTairs.  In 
crowded  oountrics  nbortinn  is  looked  u]>on  a.«  a  necessity  of  nations,  just 
It  it  i:i  heiv  oou&iden'd  a  necessity  in  a  family  too  numerous ;  heuee  in 
China,  Japui,  and  Hiodostau  it  is  canimou  ;  iu  Arabia  aud  iu  New  Cale- 
dooia  it  ifl  produced  on  accrount  of  the  wjircity  of  nourishment  and  the 
iliffii'ulty  of  raising  childreu.  Among  some  crude  jwople  it  is  not  the 
wish  of  the  individual,  but  the  law  of  the  laud,  which  determines  the 
coofM!  of  puitatiou ;  so  umm  the  island  of  Formosa  a  woman  is  not 
■llowni  to  bear  a  child  betore  her  thirty-sixth  year,  and  priestesses  fullii 
■  soda)  law  by  kicking  the  lielly  of  the  woniaji  who  becomes  pre^iant 
bt^ure  the  prtqwr  age,  lest  the  population  gi-ow  too  lai^e  for  the  resources 
of  tlie  i^Iaiid.  So  it  is  among  other  islandei-s  also — upon  the  Sandwicli 
lilaads,  the  South  Sea  I>Iands,  whase  [wpulation  was  rtvluced  from  two 
inmdred  thoasand  to  seveu  or  etglil  thousfrnd  in  the  coiu'se  of  thirty 
nan.  Upon  Tahiti  and  King's  Mills  Islauds  it  is  equally  ponmion. 
Ujion  the  latter  a  more  generons  feeling  prevails,  and  the  woman  is  at 
lea»l  allowed  to  have  a  family  of  three,  nut  not  beyond  that;  and  upon 
the  Feejee  Islands  one  of  every  two  conceptions  is  sup{H}scd  to  be 
dottrored  before  the  iierimi  of  gestation  is  completed.*  S<j  al!M>  among 
iha  New  Zealaiident,  tlie  Hotteototi^,  aud  the  inhabilants  of  Madagiiscar. 
By  tbe  loelaoders  this  crime  is  committed  as  an  hoirlnom  left  by  theJr 
Konregian  ancestors. 

Nut  alone  upm  the  island>,  but  among  the  inluibitanu  of  slates  m)t 
0*cnT<>n-dul  like  Cliina  and  dajHiti,  abortion  is  leg]dij»>4] ;  so  iu  Pani- 
fMy  ODtl  I-ii  Plata,  where  it  is  tsiw^l  iu  ever)-  fiimily  afler  the  birth  of 
twii  living  chihlrrn.  Some  of  the  African  ncgnws  t)ro(hii'e  nbortinn  on 
aonouul  of  limitation  of  resources;  among  the  Thiddliists,  othcr\t'ise  so 
bomue  iu  their  laws,  it  is  frequent — a  wonderful  disharmony  betweea 
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the  conduct  uf  induHtluiik  aiid  the  dictates  of  their  piilitical  and  religious 

laws. 

When'ver  celibacy  is  demnnded  crime  and  abartion  result,  an  nnmrig; 
the  Buddhists,  wLusc-  hiws  cuudcmn  hirj^u  mirtiU'ri  of  vi,i;i»n)us  subjcfbi 
to  tills  tsirtttncv ;  und  iu  uur  own  dvili/jttiuij  wt  sl-c  the  saini'  inevilublo 
rc«ult  in  many  <'f  ihe  inoftt  closcly-populiilrtl  Cathnlic  ofuintries.  ThuH 
abortion  Is  treqiieut  among  tlie  Annmitcs  mid  among  tlie  Karaby^ians, 
who  ranrrv  latt*  and  nre  frequeutly  ol>ligwl  to  procbicc  nbortion  before  the 
time  of  tiiurringo.  Antony  the  Braiinmns  it  is  a  coiiitiiou  prudict',  iudnued 
by  reIi(fioiis  and  political  arrangt-'inLiilJi,  iht.'  dlrtxrt  rt-sidt  of  a  law  which 
eiifouniL'CM  8exii.ll  excesses,  aud  fre<"pieiitly  of  the  ri-strielionfi  plac««l  ujjud 
tlie  iiewiji  of  woman  (widows  are  eotnlemnod  by  law  to  eternal  ix'Hh;wy)  ; 

fet  this  terrible  t-rime  is  IfKtked  u^xin  a-s  most  harndcsw  by  the  pw^jdc  of 
ndin,  the  de^itrueti'in  of  a  child  that  hiL^*  not  seen  day  beiu^,  atxx)rditi}r  to 
their  view,  le.-*i  of  un  evil  than  llit  dishonor  of  a  woman.  In  Turkey  it 
is  *io  (wmimon  that  a  ecrtahi  pnce  is  [mid  for  almrtion  and  anotlier  for 
infanticide,  and  the  hiw  i^  indtiljreut  to  the  (rime,  a-s  it  «in  be  paid  for 
cheaply.  The  cost  of  retnovint;  a  nnii-viaUie  fu'tiw,  or  even  nn  endiryo, 
is  e(^]iiLvalont  lo  a  tenth  of  tlie  pric-e  [wiid  for  llic  rnunler  of  an  infant. 

The  nieliimls  by  which  expulsion  is  accomplished  are  everywhere  the 
8ame  among  |H^ople  eiviliKetl  and  savage,  uneieut  and  modem — lonil  and 
general.  Anionj^  the  lor.d  niea.«iire8  external  violent*  is  the  most  simplev 
as  among  the  Tasnianlaiis,  who  practise  alw^rtion  by  striking  the  belly, 
just  as  it  is  done  by  the  prJest^^sses  of  Formosi ;  und  this  is  quite  com- 
mon in  our  day  and  in  our  cuniiuunities.  The  intnxluetion  of  iuMru- 
nient.'^  and  implements  into  the  womb  is  more  intricate,  but  likewise 
common ;  the  knitting-needle  is  a  favorite  resort  in  our  couutr>',  and 
among  primitive  peoples  a  similar  practice  is  resorted  to;  thas  some  uf 
the  negnx-s  of  Africa  introduce  the  sprouting  stem  of  a  plant  into  the 
uterine  cavity.  Veuesetrtii-u,  the  dr-.iwing  of  bhwwl  from  the  vulva,  uniiit, 
and  f(M>t,  was  nt>e.n  ivsortcd  to  for  tlu^  purpose*  of  pnxhicing  aUvrtion. 

Among  the  morecominon  rcniwlies  nsul  In  ibrmer  times  are  emt^icSjwhich 
arc  still  very  olteu  resorted  to,  canthurides,  emnienagogues,  sabiu,  sfiake- 
rtiot,  and  the  {iiiui>us  jH-iniyroyal ;  so  also  ei^l ;  the  uompfiund  cathartic 
pill  of  the  United  Slates  Pharinacoineia  is  a  fiivorite  rem«ly, — all  of 
whifh  maim  or  kill  the  patient  im  often  as  they  produce  aboninn.  In 
Xew  Caledonia  a  decoction  of  re«l-bud  and  banaua-peel  or  green  fruit  is 
taken  bniling:  in  China  a|H:rient  mtylicines  bit  publicly  advertisetl  for 
s:de,  and  apiii\Rlisia>(.><  luider  tlie  name  of  rt-mtxhcs  to  i'lxx-  the  stoni:u'.h 
and  give  back  virginitv.  C-eilain  negro  triU-s  bring  on  at>ortiuu  bv 
manipulation  of  the  al»^omen  and  the  rise  of  pin*g:itive  siilistances,  kucK 
as  the  bark  of  the  koehe  and  sonnaly,  which  arc  also  ust^l  lo  facilitate 
labor.  l*en-tsue  enumenites  n  large  number  of  remeiHes  as  ai-celerators 
of  alxiniuii  or  jmrjintives  nu-ortling  lo  the  dos<*;  many  of  lluin  have  a 
verv  dnnbtful  action,  liowever.  The  natives  oi'  India  nxjst  «.x>minonIy 
use  the  black  anniii,  vulgarly  cw.Ued  black  anise  or  fonrspioe;  fifVccn 
grammes  is  an  emnienagogue  and  larger  doses  produce  abortion.  The 
Arab  womeu  seek  to  pnidnee  sterility  and  est-ojje  the  annoyance  of 
liumerous  pregnancies,  and  imagine  lliat  they  can  nirive  at  lliat  end  by 
driid<ing  a  soliiti<in  of  sol  soda,  a  detH>ctioD  of  peach-leavea^  and  the  sap 
of  the  male  fig  tree. 
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Atn<nig  j)eoj)Ies  sava^  aud  civilizt-cl,  fur  mxnl  reason;*  ami  Ijad,  vllliiirift 
sufficient  am  iVmiul  to  i\»  X\\v  lii<Uliiiir  '»i'  ihoiiirhtlcs-i  iiiiii  iinsiriiiil,Hi 
women  ;  the  renieilies  used,  iiiterrutl  and  externjil,  kwjd  and  fi:ynei'al,  Jire 
very  often  so  violent  iis  to  be  tollowod  by  tlic  death  t^i'  the  vk-lini.  The 
plui  of  limited  resources,  of  the  inability  uf  suppol'tiM^;  ii  htii;L>  family, 
is  (Hie  o>nimnn  to  jteoph;  uf  all  ratTH  in  all  stages  nt*  rivili/Ation  :  (wr- 
mitieil  by  the  unwritten  law  ainnitj;  some,  it  is  pnictise*!  with  e<]nii]  tre- 
(inoney  by  others,  though  strictly  eonrlonnied.  As  we  have  stated,  among 
many  ot'  the  Aiuerieau  tiatiuus  it  is  U-jj^aliztd. 

Ainiin,  thurt;  have  \iwn  pi-ople  a(  all  times  who  hav*»  .>«Tnrneid  the  nrinie, 
but  tliis  is  only  among  thcjse  jim-e,  primitive,  and  still-ileveloping  people^}, 
as,  for  instance,  the  ancient  Goths  and  Germans;  and  the  Xoxcs  of  South 
America,  us  well  as  some  of  the  negroes  of  Afrit-a,  even  ]H:rniil  the  hus- 
band without  hei^itjition  to  kill  his  wife  \[  she  .•should  almrl.  It  is  lunong 
(hi>se  of  tiie  primitive  people-*  where  the  l)tes.>*itij;  of  otlspriiif;  is  held  in 
high  esteem  that  the  crime  of  nlx»rtion  is  mcist  condemned  and  most 
rare.  With  the  projiress  of  civilization  and  religion,  of  refiuetneut  aud 
knowledge,  this  crime,  strange  as  it  may  seem,  rapidly  develops.  It  \s 
not  among  the  low  and  i^orant — it  is  among  the  educnte^l  and  refinwl, 
among  the  wealthy — that  it  is  mn^t  rxmimnn  ;  and  the  plea  given  in  excuse 
of  this  crime  is  oue  most  especially  nrgeil  by  the  edticaltil  aud  rcGued,  by 
the  devout  Christian,  that  liie  eiuiiryo  is  not  an  animated  l>eing,  not  an 
individual  existence — that  it  dot-s  nf>t  attain  the  dignity  v>f  a  living  being 
aiitil  the  time  of  qnickening,  until  the  midtlle  of  pregnancy.  Religions 
aud  scientific  reasouiug  is  brtiught  lo  lK.'ar  in  support  of  this  theory  id 
excHiV*  of  the  many  rf^fined  criminals;  and  it  is  this  very  |>nint  whi<'h 
the  physician  must  urge:  that  the  ovum,  the  embryo,  from  the  momeut 
of  oon(*ptlnn  is  an  animated  Iwing,  an  individual  existence  with  a  life 
of  it»  owu.  Important  ils  the  tn-atuietit  of  alwirtion,  in  conswjueuee  of 
uatitnd  nausfts,  is,  its  prevention,  and,  aliove  all,  the  prevention  of  crim- 
inal abortion,  is  still  more  sti;  and  it  is  this  which  lies  In  the  hands  of 
the  j)hysician,  whow  most  foi-ciblc  argument  must  W  in  the  evident  and 
glaring  <:rime  which  is  committeil  bv  the  destniction  of  a  living  In-iiig,  aw 
i«  the  embrvo  from  the  moTuent  oj  conccjition,  not  to  forget  the  injury 
resulting  to  the  mother.  The  former  appeals  to  the  moral,  the  latter  lo 
the  phystcttl,  elements  of  womanly  nature. 

Whdst  al«)rtion,  in  crmse(picnce  of  natural  rtiusi's,  is  a  condition  more 
dangiTons  than  lalwr  at  term,  the  intcrrupiiun  of  pregnancy  by  forcible 
means- — criminal  uhoiiton — ^must  necewsarily  be  mure  gmve  in  its  conse- 
(juen(*s.  The  interfereiuv  is  orten  n  vitdcnl  one ;  tljc  almrtiug  woman 
i«  in  mental  ilistress,  unable  to  seek  the  niH-cAsin.*  cM>mfort  or  attention  ; 
she  is  oppn'sse<l  by  the  crime  in  her  inner  conscience  ;  under  unflivorable 
conditioDs,  physical  and  mental,  for  tlie  sulfering  which  Js  most  likely  to 
follow. 

With  the  progress  in  the  praitif*  nf  medJtal  (wienee  the  art.  of  the 
aliortioni-^t  keeps  pace,  and  in  civilize<l  comiuunftios  of  to-dav  one  cause 
of  this  growing  fi-eipieucv  is  in  the  increased  numbers  and  the  increased 
skill  of  practilionei-s  i-eady  to  paufler  to  all  the  wtiims  of  their  (Itiner- 
ated customers;  but  the  greater  should  Im*  the  ert'orls  of  honorable  phy- 
sicians to  dispel  the  false  illusions  by  which  womt-n  seem  to  justify  their 
doiugs,  and  tu  erase  lliij  darkest  of  all  thoughts  that  lui'k.s  amid  the 
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uoblest  Bcntimeiits  in  woman^s  mind.  A  strong  eSbrt  was  matle  not  longj 
ago  by  t]ie  American  Meilical  AsstK-iation  to  uj^  the  importance  of  thia] 
matter  upon  the  profession,  iT-iiiUing  from  the  wirnest  efforts  of  thi 
bouored  ol>stctni.'iau  Hugh  L.  Ilndge,  whidi  culmiuatcd  lu  u  report  of^ 
the  OomniiUce  on  CriniJnnl  Almrtion,  road  before  the  American  \[e<lical 
Association  in  1871,  and  a  nuniber  of  papers  \vriit*-'n  upon  the  Buliject  at 
that  time,  prominent  among  which  T  wonid  mention  those  of  Van  de 
Worker, Talior Johnson. and  John  W.  Trader.  Tlie  wave  iias  swept  by: 
what  litts  bccu  accoiiipli.'-licd  may  bo  gleaned  from  tlie  iwlioe  rccoi*db  of 
our  cities. 

Phykioixxjy  of  Eari-y  Pregnancy. — For  an  understnnding  of  the 
pflthologieal  conditions  which  determine,  precede,  and  accompany  this 
accident  a  knowledge  of  the  physiological  state  is  as  important  m  normal 
aualumy  is  io  the  pathuIogiHt.  But  as  tbi^  subject  is  treated  of  in  full  in 
other  artiflcH,  we  will  njnfine  nui-splves  to  a  few  of  the  leading  features 
which  are  most  important  for  purposes  of  diagnosis  and  iroiument. 

The  changes,  locid  and  gcuenil,  resulting  from  the  phy^iotogioil  state 
of  preguiuicy  are  extremely  variable,  oftin  a ppre>xi mating  or  simulating 
patiiologiiml  conditions,  8o  that  we  must  difterentiate  and  diiierimiiiate 
between  euch  ns  pert.iin  to  the  normal  condition  and  such  as  inditiaie 
pathological  changes  and  throutenlug  danger.  This  is  necessary,  as  pre- 
vention is-,  above  all,  lni[>ortant,  it  iMiing  oJten  possible  thus  to  save  twoH 
lives  with  bv  far  les.s  tlaiigur  and  suffering  lo  the  motiier  than  is  tn  In^I 
cjt|>eete<l  fmni  (he  treHtment  of  abortion  onoe  inaugui-atwl  nft^^r  the  time 
of  possible  prevention  has  passed.  Moreover,  a  oon-ect  post^abortum 
diagnosis  is  im|)ortanl  for  the  future  welfai-e  of  the  patient,  if  not  from 
a  medico-logid  jMiiiit  of  view;  and  fliifl  is  equally  impossible  without  a 
knowledge  of  the  physiological  euiidition.  This  will  enable  us  to  deter- 
mine whether  the  ovum  expelle*!  is  healthy  or  not — whether  the  caui>e> 
arc  tnniniatie  ur  criminal,  or  whether  the  aliortiou  is  due  to  pathological 
clumges;  wliidi,  again,  must  guide  us  in  treatment. 

Abortion  is  the  expulsion  of  an  ovum  the  product  of  a  conception,  and^ 
can  uidy  oeour  during  tlie  period  of  nieusirual  life,  as  conception,  tlMJH 
iniprcguatiun  of  the  female  ovule  by  the  male  senu-n,  is  the  con.s«pience 
of  fruitful  intercourse,  liable  to  take  place  at  any  time  during  tin;  iK.'riod 
of  womanhood,  the  thirty  years  of  female  menstrual  life  from  puberty— 
tlic  appearance  of  the  catamenia— to  tlie  time  of  their  cc-ssatiou.  Its  occur- 
reni*  is  Jbllowal  by  intense  physiological  activity  of  the  materaal  organ- 
ism, lusting  throughout  gestation  to  the  time  of  its  natural  termination 
with  the  expulsion  of  the  fnlly-tlevcloped  ovnm  at  tenn  at  the  cud  of  the 
tenth  lunar  mouth.  This  is  made  evident  by  striking  ciianges  in  the 
eutiix!  t^Vbtem,  but  especially  iu  the  sexual  organs,  which  in  the  earlier 
jwriod  of  preuuuncy  ai^'  entirely  progressive,  developmental,  whilst  iu 
the  later  months,  toward  tenn,  the  chanieter  is  ehange<l  to  that  of  a  retro- 
grade tnelamorphosis,  preparatory  to  the  sejMiralion  and  expulsion  of  the 
ovum  and  final  restitution  of  tlie  oi-gans.  This  hyper-acliviiy  inaugu- 
rated by  impi'cgnatiou  liecomes  evident  by  marked  changed  iu  the  system 
of  the  mother,  iu  the  sexual  urgnns,  and  in  the  ovum  Itself.  ^B 

Changes  in  the  Maternsi]  .System. — These  are  most  peculiar  and  varied,^! 
difiering  in  repeated  pregnancies  iu  the  same  patient,  sijmetimcs  entirely 
^disent,  at  others  most  distrcssiug,  even  fatal ;  sontctimi^  appearing  at  one 
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|xTio(l.  Stiiiietimcs  at  another.    Heulthy,  robust  women  may  suflcr  tlirougti- 
uut  tliti  entire  perivKl  of  gentatioD,  wbilst  those  at  other  times  ailing  aif 
«tll  u»ly  in  this  rondition.     The  mo«t  niiirked  of  tliese  syniprnmH  are 
the  tiyslerxHneuroses,  disturbances  of  the  entire  nervous  system,  central 
'MbA  peripheral;  nicntul  Jcpresmoiii  niorc  rarely  excitement;  gastric  di>>- 
IniiHUice^,  nauiieu  and  vomiting;  incresiucd  uotivity,  renal  and  pulraonHry, 
;«oiiscqiient  upon  changes  in  the  cireulation;  di8u>lonitii>n  of  tlie  skin 
upon  ihe  forehead,  the  linea  alba,  and  iireola ;  (pdema  and  \TiririHities 
tif  ihe  veins  upon  the  lower  cxireinities.     All  tliese,  nud  many  others 
ilill  more  erratic,  may  art-oinpauy  tlie  normal  physiological  condition. 
Changus  in  the  Uterus  and  Pelvic  Viscera. — W  hilsl  the  ovum  develo|>s 
in  the  atenir*,  this  organ,  it.*  appendages,  and  tlie  viscera  curroiniding  it, 
eodtjsvil  top.-ther  within  the  pelvic  cavity,  nnticrgo  the  mo^t  marked 
changes.     The  early  months  of  pi'egnancy  are  iho^  of  greatest  phvMO- 
loKical  activity  in   the  uterine  muscle,  the  period  of  its  hvperlrophy. 
TmK  i^  inaugurated  from  the  very  moment  of  ciKieeptJou,  Mt  hi-st  iucrea»- 
iog^  then   gradually  lessening,  until  within   the   last   montJia,  when    it 
bcoomes  poa^vc,  the  rapidly-growing  ovum  merely  distending  thp  hy(»e-r- 
trophicd  uterus,  apparently  increasing  iu  size,  but  merely  distended  bv 
iui  oouteuta,  &&  a  rubber  Iku;  would  be.    In  the  earlier  months  liie  growth 
of  the  uterus  is  entirely  due  to  muscular  development — after  the  fiHii 
mooth    In   distension.      The  individual  musc^ular  cfdl^  attain  ennnnniis 
growth,  and  a  larg<'  number  ui  pre-existing  embryonic  cells  are  flfv«d- 
opud;  tio  also  in  the  interlacing  (.-(mnccttvc  tissue.     The  blood -vessi'ls  as 
well  a»  the  lymphatics  increase  ni  size  and  length  ;  tlic  arteries  lHxx>mc  tor- 
UKMM ;  tlie  i:apiilary  circulation  is  to  a  great  extent  fiupplantnl  by  sinuses. 
M'eighing  lo  its  norma!  condition,  when  nt  rest,  little  nl)ove  an  ounce, 
tiic  uterus  uttain;^  within  the  tirst  four  or  tive  months  a  weight  almost 
filUcn  tinier  gnsilcr.     lleuiainiiig  the  Hrsl  fnrir  moiitlis  witiiin  the  |}elvic 
<avity,  Ihe  incn-a-se  in  size  is  not  of  that  diugiuii^tie  importance  which  it 
utuuii  in  the  later  montlts,  when  it  is  to  be  felt  beneath  the  alMlomina) 
walb,  ihongh  at  the  enii  of  this  period  it  is  distinctly  perceived  above  the 
n-mpbvifU;  about  the  fifth  month,  between  navel  and  symphysis;  and  at 
the  nxtli   uionll),  at  the  height  of  the  navel.     At  the  end  of  the  thinl 
DMDth  the  uterus  is  some  A\  to  6  incJies  in  length,  by  4  in  bre^i(hli  and  •) 
in  thicknas^;  at  the  end  uf  the  fourth  month,  5i  to  (i  inclies  in  length,  by 
fi  in  breadth  and  4  iu  thickness;  at  tho  end  uf  the  Hfth  month,  0  to  7 
io^es  in  length,  5^  iu  breadth,  and  5  in  thickness;  at  the  end  of  the 
uxth  month  it  is  some  8  to  9  inches  in  length. 
The  changes' which  take  place  in  the  cervix  are  a  merely  passive  aocom- 
lit  ol  the  uterine  hyp«;rtmphy,  it  being  eularpt]  more  esi>ecinlly 
RMOti  of  the  bUcculouce  ot'  its  tissues  consoc|nent  u|iun  the  cuugestion 
:livily  of  the  bo^iy.     It  is  sonicwliat  enlargal  in  all  its  dinicnsioits, 
rued,  aud  cIoui;ated,  soil,  velvety  to  the  touch,  appearing,  however, 
Mmewhat  shortened  by  reason  of  the  hypertrophy  of  the  vaginal  nttach- 
iwnt — ft  condition  that  approximates  rather  that  of  the  vt^;ina  and  exter- 
ual  «tf'xujil  organs  than  that  uf  the  uterus,  softened,  succulent,  s'juii'whal 
hypertniphied,  c<.»ngestcd,  of  a  iIccjkt  bluish-niil   wine  color,  its  •.■avity 
<KvJuih5l  bv  thick  tunacious  mucus,  as  the  aePiTlions  of  tiie  mucous  ineni- 
liTuijc  of  the  \'ngina  and  external  sexual  organs  are  al-to  augnienteil.     In 
the  firU  and  ecouud  months  the  uterus  is  retroverted.  the  cervix  secius  to 
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descend  as  the  enlarged  orgnii,  by  reason  of  its  weight,  settles  in  lh( 
}>elviti,  the  fuiulim  siiiliing  duwii  in  tlie  hc»llnvv  of  ihe  sat-runi,  thu  cen-ix! 
eniisemienllv  puiiitin^  iiiuJ'e  lorw:inl ;  as  the  orpin  iinTC'a>«'>i  in  si/e  nnd] 
rises  above  the  brim  in  its  ciuleavor  to  CfM-iipo  tlie  t*«jnrininf;  spiice  of  th< 
pelvic  cavity,  llic  enlar|;c<i  fnndup,  meeting  witli  tlic  rc-^tstaruf  of  lh< 
pntniontorv,  .■*ecks  tiic  point  uf  least  rcsistanw,  autl  tJie  uterus  bt^ius 
assniiic  that  position  of  ant^vei'sion  wliicii  contintiRtt  to  liecxime  mm 
niarkt-tl  jis  pitynaiicy  pnip^s^-s;  Thi'  cervix  point.-*  Ijaokwanl  into  tl 
hollow  of  the  sicnini,  x\\v\   rise-^  grjidimlly  (a'*  iht;  tnndus  increases  ii 
size  and  wiiiulr.iws  from  tiic  |M_'lvic  cavity). 

Tlic  Uterine  Mu<rosa. — This  structure  is  as  interesting  as  it  ia  irajM)rtuut 
The  wonderful  changes  winch  it  nn<lergoes  go  hand  in  hand  with  th« 
various  changes  and  stages  of  female  life:  it  is  the  nidns  for  the  rccei>tioi 
of  the  inipreguiitcit  ovum;  it  strves  to  shelter  and  nourish  the  dclicnt 
ovnni,  and   if  Uisc^ascd,  nHbrding  insufHcicnt  nutrition,  leads  to  the  d«it 
and  e.\pul.-i(»n  of  the  cnilirvo.     Its  sln-jvls  when  px|)c]le«l  arc  of  dingnristu 
inipHtJinre,  and  in  purly  alwjrtions  its  massive  thick  tissues,  changed  bj^ 
disease,  olU'ii  cause  gre;iter  trtiuble  than  the  ovum  itself,  forming,  alnn< 
or  with  the  ujcnibranes  pnipcr  of  the  ovum,  what  is  so  commouly  but  err 
ne<iu>Iy  nnlhxl  the  plawnta  in  alxirtion.     Tlic  nirnibranc  wliich  lines  thi 
cavity  proper  of  llie  uterus,  passing  at   the  internal  us   into  the  nnicoi 
membrane  of  the  ivrvicjd  canal,  is  characterizeil  by  the  absence  of  even  thi 
slightest  Ir.icc  of  subanuccns  or  areolar  ti^UL- — bv  its  i)ectiliar  sul>stnitui 
of  (connective  tissue  abounding  in  cells  antl  tubular  gfantls.      It  is  cIoh'Ii 
id  in^epanibiy  attachciJ  to  the  muscular  coat.     In  a  state  of  rest  it 
tlittlc  over  0.0-1  inch  in  thickness  at  the  fundus,'  and  the  anterior  and 
^Oftlerior  walls  <litiiinishi]ig  toward  the  sitles,  the  c-en'iiid  and  luUir  Ofiliii. 
It  is  travcrse<l  by  a  series  tpf  tubular  glands,  wavy  in  their  upi^T  jwn, 
bifurcateil  towani  their  )j(isf,  running  niurnj  or  le^s  purallcl  to  eiK-h  other. 
In  this  nitinbranc,  su  important  for  the  pix-s«rvnti4ju  mid  developiucut  of 
the  uvuni,  ihc  physiological  activity  of  the  system  is  inaugnratctl,  and 
seems  to  M'utif  during  the  firet  week  of  gistalion.     With  the  tnipre^na- 
rion  ctf  the  ovule  the  nterinc  nnteo««,  its  earliest  shelter,  begins  to  hyper- 
trophy :  the  rapid  development  which  now  takes  place  is  owing  to  the 
pntlifeniiion   ol    Ibc  cells  of  ihc   slrotjui   and   (he  eidargement  of  the 
individiutl  cells  of  all   kiruls,  incbnling  those  of  tlie  glands  thentselveii, 
as  well  as  the  increase  of  the  suectdent  houiogcneous  nnd  cellulai-  nub^ 
stonctu      The  glands  throughout   their  greatest   extent  are  cnlor^ 
the  iucrca^c  in  tlii<'kncss  is  more  csjiccially  due  to  the  hypertrophy 
the  siujHH-ficial   lav4T,  the  upp'r  half,  in   wliicOi  the  stmnni  apjM'jirs 
compact,  gniwing  far  above  the  original  gland-npening^,  circuni  valla  ting" 
the  enlarged   ostea,  and   ihu^  causing   those   funnel-shaped  depressions 
whidi  give  tliu  nicmbraue  its   sieve-like,  cribriform  apix-arance  when 
seen  tVoni  aliove.     In  the  thirtl  month  of  pi-egnanc\'  the  muuius  nieiu^^ 
bnine  attninn  \ta  giratest  tbicktiess,  forming  a  sott  su{v'tdent  lining  to  th^H 
uterine  eavity,  l)y  its  distension  closiiig  the  various  ostea.     It  is  then  a^^ 
RiucJi  us  tl.L'.'Jf)  iiieli  in  thickness  in  the  anterior  and  p«ts(crior  walls,  ]e&s- 
euing  lo«'ai\l   the  ostca^  an<l  begins  to  pi-csent  the  chaniiTteristic  laycn* 
which  lteci>me  so  ilistinct  in  the  later  months — a  dense  upj)er  and  a  ven.- 
loose  lower  one,  c-omparable  to  a  lax  meshwork.     Its  growth  now  oeosee, 
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4pd  tliintior,  tlir  U]>per  (k'lise  layer  renminingas  siK-lijwJiilpt  the  phunliilur 
«rauda>  of  the  lower  layer  of  the  inonibrane  are  slretelied  tra  us  verse  ly 
uaiil  lliey  become  mere  flat  mesUus  like  a  network  Mtr»'t<:lie«]  iilntig  tliu 
aurfac:*-  of  the  wnnih. 

The  iui]irejrrtiitetl  ovtim,  a-*  it  rapiilly  enl(ir;»es  (luring;  the  first  tvnt 
or  threo  weeks,  heenmes  inilH^iled  in  the  tliieki-intl  suc-eulent  'h-eidua; 
iiiicl  we  liiuy  <i)riiiiai'e  this  to  the  sjiikiujr  of  a  bullet  into  .-iotl  doujih : 
tlie  Siiil  mass  of  the  duugh  viehls  l«  tlu;  weij^ht  of  tlie  sufMrinipweil 
bofly,  and  gradually  chts<»  over  it,  so  tht^  tissue  of  thife  overlappiunr 
folds  so*.)0  unites,  completely  surrounding  tlie  ovum,  the  nidus  thus 
foruied,  ill  wliieh  the  ovum  !-ctlle.s,  bctu^  iidtukily  in  the  npfier  ])oi-ti<m 
of  the  fundu.-*  u|Min  the  posterior  wall  of  tlie  riglii  Adv.  We  now 
di<-liiigni.<h  in  the  trmocHis  m^'tnbnure  of  the  utenis  three  ^wirts :  the 
deeidua  vera,  the  greater  part  of  tlie  nieml«*ane  liuing  ttje  cavity  of  the 
womb  where  it  is  not  in  oonlaet  with  the  ovum ;  the  deeidua  tierotiim, 
whieh  IB  Ihat  |»art  diiistly  beneiith  the  ovum,  iM^iwecji  it  iuid  the  ul<>rine 
Willi,  wliieh  in  in  eontiection  wilh  (he  tufls  uf  ihp  rlmriiiii,  laler  i]i  part 
develn|M  to  form  the  plaetnita :  and  the  dwidua  ri-flexa,  that  part  <if  the 
mueo«i  which  overhip  and  hat*  overjjcrown  the  ovum.  This  membrane 
is  little  known  and  nun-ly  re(r(>guizeil,  thrtugh  always  present.  It  is  of 
no  praetieal  imjMtnaru*;  a  deliraJe  nifmljnine  even  at  (he  time  when  it 
is  tile  great  Siifegminl  of  the  tendiT  ovtmi,  j*ervinj»  to  jirotect  it  and  hi>ld 
it  within  the  wft  hcd  formed  by  the  deeidua  serotinii ;  lliis  funodon  of 
tile  n.'flexa  cimtimie^  until  the  thh*d  month,  when  the  ovum  hiis  devel- 
n|)od  siirtieiently  to  <xvnpv  the  pntiif?  uterine  ^•jivitv  and  is  evervwhere  in 
c-outact  with  itij  walU.  The  thin  tissues  of  the  reflexa  beiKJiue  mure  trans- 
parent and  deli(%ite  as  they  are  disten<!ed  and  (tHiipresfttil  betw(*n  ovntu 
and  deeidua  vera,  whieh  now  with  the  niiisi'iihir  wall  of  tlie  ulerus  Mir- 
nrtind  the  ovum  and  <KUitinue  the  previinis  fnnetion  of  the  rt^flexa. 

The  I>evelopment  of  the  Ovum. — I'radically,  we  inuy  dihtingiiisli  two 
periods  in  the  development  of  the  ovum  :  llie  fiwt,  that  in  which  we  arc 
here  iiitere.sted,  before  the  development  of  the  plat-eiila,  wht-n-  it  is  a  <-yst- 
like  iKxly  Hurn>nuded  by  the  shaggy  t;horion,  the  (chorion  velosum ;  and 
after  the  development  of  the  placenta,  after  the  fourth  or  firth  month, 
when  the  fcetus  is  more  fully  developed  and  the  f>vuni  is  covered  with  the 
smoith  chorion,  the  ehorion  leva;. 

The  jM?riod  H-ifntiti^allv  the  fii-st,  and  the  nii>st  interesting  Rtage  of 
development,  during  tlie  fir-rt  thrf*  or  four  weeks,  when  fiegmentatiou 
takc^  pjatx-  and  tlie  form  i^  moulded,  we  shall  in  uo  way  consider.  Tlie 
ovum  may  theu  In;  east  off,  |xjr]mpa  at  a  Mieeeedinj^  mouthly  [H'ritMl,  uiilKi- 
known  to  any  one,  |)<ThapF4  not  even  to  the  une<ui.-Knon!«  mot  tier:  Mi-taitilv 
the  riervicej*  of  an  aex-ijucimur  an?  not  <-:dle<I  for.  In  the  third  or  tbnrtli 
week  ir  is  a  delicate  evst-like  body  «if  the  size  of  a  hazel-nut,  some  half 
au  inch  in  diameter,  surrt>nnded  by  its  tran->lueent  chorion,  and  i;-  crushed 
ill  the  pas-yiges  or  di.sappcarw  amid  tiic  clols  of  blood  of  an  ap[Kiivnlly  prci- 
fuHc  meiLstrual  flow.  The  following  [M'ricKls  of  ilevdopmeut  are,  however, 
of  prictieiU  importance,  as  they  will  .serve  diagnostic  purposes,  as  well  na 
an  understanding  of  the  appeanmce  of  the  ovum  and  the  symptoms  aocom- 
pauying  miscarriage. 
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The  ovum  dtirinp  the  first  months  <t{  presnaccy  is  an  oval  n-st^Iike 
lio<iy  surrnnndecl  by  the  chorion,  tho  siinggy  tutU  of  whicli  g^ve  it  a  <*ha- 
motcristic  ivailily-recojiinizt.'d  apptnrauce.  Enclosed  wilhlu  \h  the  dcli'.'nte 
truusj)areiit  umniou,  aud  the  eniliryo,  littmiiied  to  the  nnvel-slriiig,  tloalliig 
in  the  clear  liquor.  At  six  weelcs  the  size  of  the  ovum  is  likened  to  that 
of  a  pijreoii's  egn^ ;  at  eight  or  nine  weeks  to  th;it  of  a  hen's  egg,  perhaps 
\h  inches  in  leuglli ;  nt  the  twelliii  week,  to  that  uf  a  f^oose-egg,  some  4 
inches  in  k'ujj^h.  In  the  setwnd  numth  the  ovutn  Tonus  a  bulging  prom- 
incnrfi  in  the  uterine  «ivily,  usuallv  townnl  the  fundus*,  and  revwila  all 
(lie  pjirtJ*  n>cnf^nizt'<l  ut  term  with  the  exW'ption  of  the  piaoenta  and  the 
still  dii^rinct  umbilicnl  vesicle:  its  e^urfacc  is  covered  by  the  tufts  of  t-he 
chorion  and  suri-ounded  by  the  decidua  retiexa.  In  (he  tliii-d  month  it 
ia  so  far  devclopt-d  as  to  complettely  ot-cnpy  the  uterine  cavity,  as  yet  but 
slij;htly  adherent,  approximate^!,  a  part  of  it  agjrlutinated  to  the  nteriue 
miK-asa,  to  the  decidun  .s?rotina,  the  fi;reator  mass  of  the  chorion  beinp  in 
no  way  adherent  to  liie  surrounding  reHoxa.  The  tufts  of  the  chorion 
begin  to  sprout  and  develop  marc  fully  ut  it;*  poicit  of  contact  with  the 
uterine  wall  above  the  decidna  serotiua,  whilst  upon  the  remaining  and 
gr«»ter  |x>rtion  of  its  surface  their  growih  ceases,  and  as  the  membnine 
distends  the  delicate  fdameius  gradually  disappear.  At  the  end  of  the 
third  month,  in  the  foiirtli  month,  the  tufls  of  the  chorion  have  suffi- 
ciently dr.vphi|>ed  in  it)*  adherent  portion  to  f«)rni  the  rudimentary  pla- 
centa, aud  at  the  end  of  the  fourth  month  this  is  developed  still  nK»n- — 
has  become  more  dense  and  large,  whilst  the  remaining  portion  of  the 
membraue  appears  smiwth  and  barely  shows  a  few  scanty  reiuDauts  of 
the  once-shajjiiy  tnfts. 

The  growth  of  the  ovum  now  rapidly  outstrips  that  of  tho  uterine  cav- 
ity ;  the  mcmbi-anes  arc  pi-esswl  more  firmly  against  its  walls,  apnrori- 
niatv^l  to  the  <lecidua  vera,  tnit  not  by  any  means  agglutinated.  In  the 
sixth  month  the  placent:!  Iian  Ufen  tlioiMU(;;hIy  formed — it  has  become  dense 
and  lai^,  the  fcetal  meinbraiies  beginning  to  agglutinate  to  the  utorine 
wall,  aud  the  conditions  existing  at  term  are  rapidly  approached.  The 
embryonic  ti>c>uus  arc  supjilied  with  the  ue<»ssary  nulriuienl  by  eudos- 
niosis  fnini  the  Hurronnding  inalernal  structures  during  the  firKt  mouths  ; 
the  entire  surface  of  the  chorion  absorbr=,  whilst  this  fnnctinn  is  dele^^ated 
to  the  proliferating  villi  as  they  develop  aud  agglutinate  with  the  decidua 
serotina,  foreshadowing  the  activity  of  the  placenta  by  which  the  fcettis  is 
uourislud  (o  lenn. 

Practically,  the  most  important  periixl  in  the  development  of  the  ovnm 
is  the  one  most  dangerous  to  it-s  existence — in  tho  third  and  fourth  month, 
that  period  (.>f  intense  activity  of  chorion  and  dccidua,  the  time  of  the  for- 
inaliou  of  tlic  placenta,  when  hemorrhage  is  likely  to  occur  from  the  con- 
gestion of  the  vessels  so  ueces.*iary  to  tlie  nutrition  of  the  rapidly-gitiwing 
and  delinite  tissucA  Nutriment  is  no  longer  merely  aliKorl>ed  by  the  suc- 
culent embryonic  colls  of  the  ovum  from  the  tissue  in  which  they  are  in 
contact,  but  the  embryo  is  tbroed  to  seek  sustonanco  through  those  now 
fu]ly-<levelopcd  tufts  of  the  chorion — from  the  proper  site,  the  decidua 
Berotina  and  the  surnwHuiiug  vessels — directly  from  the  titeriue  structures. 
If  hcmorriiagc  interferes  or  disease  prevails,  the  healthy  growth  of  the 
ovum  is  checked,  aud  a  morbid  development  ensues,  to  result  sooner  or 
later  in  dcatli  of  the  embryo  and  expulsion. 
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The  embryo  in  the  earlv  months  nf  progrnnnv  m  stnnll  as  mmpnppd  to 
the  size  of  the  san,  tlif  membmncs,  liqufn*  nnuiii,  iind  navei-strinfr  ;  at  the 
t-ad  of  the  foiinh  week  the  embryo  measures  from  J  to  ^  of  un  inch  in 
length ;  at  the  cud  of  the  cijihili  week,  from  j  tu  1  iuf-h :  the  umia  and 
l^s  l)ecome  visible,  the  itmbiliml  vesicle,  though  rcciu»Hl  iu  size,  ^tiU 
exists;  the  snuill  btxly  with  larjie  upper  extremity  is  pendent  from  the 
short,  tliicic  nnvel-string.  At  the  eml  of  the  twelfth  week  the  embryo 
uieu^urea  fVbiu  2  to  3  mdies  in  lei>);th  ;  Hngcrs  and  tues  \rM\  be  distiuctiv 
seen  ;  mouth  and  nihse  are  aUit  r(x-4>f;;uiz:iUe.  At  the  end  oftlie  Hixtei^ntli 
week,  the  fourlli  month,  the  t-nibryo' niBswures  some  4  to  5  inches  in 
length  ;  sex  can  be  di.stinj^ulsheil ;  the  head  n&siiniea  shape,  but  it  is  still 
imuieusc  in  size,  perlmp^  an  inch  in  length ;  the  features  of  the  face  are 
all  formed.  At  the  end  of  the  tweulielli  wet'U,  the  fitlh  month,  thei-e  is 
no  longer  doubt  as  to  sex  ;  the  nails,  whif^li  were  previously  viKihle,  have 
become  distinct ;  the  jsott,  woolly  Linuj^o  btj^ins  to  develop  ;  hair  may  bt? 
uotieed  up'>D  the  head  ;  motion,  inauf;;urate«l  weeks  before,  is  felt  by  tlie 
mother.  Towai-d  the  end  of  the  sixtli  monih,  iu  the  twenty- fourtli  week, 
the  embryo  in  wmo  1 2  inches  in  length.  As  hits  been  Ijefore  stated,  with 
the  cessation  of  the  develonraeut  of  individnal  or^ns  and  parts  (growth 
in  sire  bc*?onies  more  rapid.  As  this  was  less  in  the  earlier  months,  it  is 
now  very  marked.  Willi  tlic  beveutii  month,  us  the  foetus  becomiis  via- 
ble, it  is  some  12  to  14  inuliia  in  length,  neighing  2  to  3  pounds;  the 
tiody  \n  covered  with  I  an  up) ;  llie  hair  mi  the  head  becomes  quite 
nmrke<l ;  the  papular  membrane  diF^appearK. 

It  is  well  to  bt'ar  in  inind  tiie  iwiding  features  in  the  development  of 
the  ureriw,  deeidua,  and  tin?  ovutn,  and  innn;  |Kirtiou]arly  its  niendiranps, 
as  a  guide  in  the  treatment,  that  we  may  recognize  the  parts  expelled  and 
know  what  remains  to  be  removed — as  an  aid  in  dia;j:uosis,  tbat  \\v  may 
properly  ju<Ige  the  e^aiditions,  wJielher  liealthy  or  morbid,  and  poet- 
aborttim,  when  we  may  be  forced  to  dclermiuf  by  th«i  oorpns  delieli,  as 
the  all-important  evidence  in  criminal  cjises,  as  to  the  din*ation  of  preg- 
nancy and  the  cnuse;^  whicli  led  to  its  termination. 

EnoiXMiY. — Causes  of  Abortion. — Interesting  as  the  etiology  of 
db>eiuie  is  to  tlie  inquiring  mind,  to  the  jmigresaive  physidan  it  is  of 
groat  praetieal  impnrtaneo  as  well ;  and  this  is  eminently  true  of  the 
causes  leading  to  a)»jrtion.  More  so  of  (A)  sjiontaueous  or  omdenial 
ul>orLion,  though  by  no  means  to  be  negleetcd  in  (B)  criminal  alwrtioii. 
Etiology  is  important  in  txjth,  as  it  is  a  knowledge  of  cause  alone  which 
can  lead  to  prevention,  that  most  vnliial>le  of  all  methods  of  treatment, 
and  in  criminal  abortion  to  detection,  thus  iudirectly  to  the  preveutiou 
of  recnrreoce. 

A.  Accidental  or  Spoutaneous  AUirtiuu,  or  .Abortion  as  the  Result  of 
NatJiral  Causes. — The  etiology  of  non-criminal  abortion  is  indispensable 
to  the  practitioner,  its  it  is  this  alone  which  will  enable  hitn  to  prevent  its 
oocarreiicc  and  i-ccun-cnci^,  thus  leading  to  the  preservation  of  the  Uvea 
of  mother  and  child,  doing  away  wiih  Che  danger  and  suflering  of  actual 
treatment,  and  fi-equontly  sprving  as  a  guide  in  the  latter.  AVe  M'ill  meet 
with  some  difiictdtics  in  our  emleavor  to  analyze  these  causes,  as  they  are 
so  varied  iu  their  nature  and  difler  so  greatly  iu  the  medium  l]irough 
which  tliey  act.  There  are  c^^uses  pre<li.sposiiig  and  exciting,  local  and 
general,  internal  and  external^  and  cau^ses  which   depend  u]>on  father, 
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mother,  ami  ovum.  Tlie  direr*  de]»cmleiwv'  of  tit*ntineiit  upon  the  excit- 
ing ciitises  seems  to  necessitate  a  »>itn))lc  ami  [tnic-t!<_-ul  ilelitRiUiou  uf  the 
etiology  oC  nhortiou.  A  direct  iiilLTtUMf  of  ilii>  ituise  to  tlie  ofltjjiling 
oi-g-an  is  inui4'r*t»MKi  mofit  n-sidily,  !inil  will  jK»int  niof-t  dii-eelly  to  the 
newssarv  measure  of  relief;  hence  we  will  consider  such  causes  afi  spring 
fivni  or  act  thmutrb  riothcr  and  child — more  projjerly,  tlie  nialerual  sys- 
tem ami  its  individual  nrguas  ou  tiie  one  liaiul,  aud  tlie  ovum  and  its 
|mrtK  upon  tlie  oilier.  We  <3iiniot,  tutwever,  jkiw*  liv  these  witliotit  jriving; 
a  th<iiijr]it  to  t*uch  cjius4?(-  t<j  wtiich  great  im|M>rtarice  is  attached  hv  many, 
and  wliich  it  is  lie.^  to  con!*ider  wjmi-atcly. 

Predisputiiug  Causes. — Almost  all  abuornutl  conditioiis,  wlicUier  per- 
taining to  llic  itvhtem  or  cjcteriiul  to  it,  are  man'  nr  lev  predi»<pn^ing 
csiuses,  whilst  (firect  excitinjr  causes  are  few;  they  may  or  may  not 
lie  J'ollnwcd  hy  the  prcniatriif  interruption  of  pestation ;  they  tend  lo 
death  and  expuUion  of  the  ovum,  making  it  likely  to  tK.vur  whenever 
tlie  exciting  i-tmt^  arihc:*.  We  may  siy  all  iho-st*  i»y  whieli  the  oecurn-nce 
of  alMirlion  i;*  t'avorwi  aiv  pnnliyjKwing  caiiw^  :  they  aw  ci:)ndition!i  under 
wliirh  we  may  ex]ject  its  occurrence;  and,  kmjwinp  them,  it  Is  the  dutj'^ 
of  the  physician  tu  ^uan.1  bis  ]>atient.  'i'he  e]asi<itication  is  indefinite. 
Thus  Psaegele  r-ousiders  as  prcillti|>osinj;  (^m.-^i'-s  lum'nua,  congesilion  Unnil 
and  general  of  the  inatenuil  system,  nenroiie  iiiHucriees;  and  as  exciting 
causes — 1st,  those  which  t<'nil  to  scvi>r  the  ainnton  from  the  surmnndiiip 
uterine  structures;  2d,  thtt^e  wliii'h  cau.se  malnutritinn,  disease,  and  death 
of  the  embryo  or  fielus ;  3d,  those  wliich  <liiT'(:tly  anm&e  uterine  contrac- 
tion. Others  consider  ilisea.scs  af^ute  and  chronic  on  the  mrt  rtf  the 
mother,  local  ami  i^eneral,  as  well  as  diseases  on  the  part  of  the  father, 
pi-e<l  is  posing  causes,  whilst  tniiiniatisiii  and  neun>tic  iulhienasi  ai-e  cou- 
sidered  jls  exciting  ^siuses.  All  are  <-lasslfi(-atlniis  l«is<jd  ujMm  no  Ktrict 
f(>un<]jition.  I  wif^h,  however,  to  enll  attention  to  <'*'rtain  conditions 
which  1  loiik  upun  as  predisposing  to  abortion :  Uiat  is,  a  pregnant 
woman  while  under  tlic  inHuence  of  such  condition,  such  vame,  is  more 
liable  to  abort  U|M»n  (he  (Kvurrence  of  .some  dii-ectly  exciting  ciuii^^'.  The 
existence  of  one  fir  more  pittlisposing  eauscn  does  not  m-eessitate  abor- 
tion ;  pregnancy  may  continue  without  interniption  if  exposed  to  any  of 
tlic  ('ondiiions  wljich  wc  will  term  as  exciting  «iuscs. 

First.  Climate. — Wc  find  aborlinn,  Iwtli  a<ritlciital  an<l  criniinal,  prev- 
alent in  ivrtaiu  (Hiuntries  and  In  i-ertain  dislricls,  dependent  uiM)n  chmate 
— in  the  deltas  and  valleys  subject  to  nialana,  npon  barren  soil  where  food 
is  wanting  or  wliere  the  work  of  wonuuj  is  particularly  laborious. 

J5ccondiy.  Nnndwr  and  elianMrtcr  of  the  jM>])ula(ior]  :  this  mishap  is 
most  eomtnon  in  large  cilii-s,  where  nionds  are  lax,  where  the  ill-fMl  |>o.ir 
ore  ernwde»i  into  tenement- houses  find  the  rich  live  in  the  whirl  of  sticial 
dissipation,  or  in  thickly-seilled  ivgions  where  there  is  au  internungling 
of  sexes,  where  women  are  neglcf'twl  an<I  ill-feii.  T  may  here  add  an 
ohscrvatioti  winch  trulv  shows  the  dillcrt^jiee  of  UKialilv.  Btilh  I'lavfair 
and  Philippeanx'  claim  that  nlxirtitm  is  i^spi-riallv  ]irevalp!it  in  (he  couri- 
tiT.  This  may  be  true  of  the  rural  disiriets  of  Knglatid,  France,  and 
Germany,  especially  the  latter  military  govcrnnienl,  wlieiv  it  is  in  the 
country  that  youug,  ablc-lxKlied  women  do  the  hardest  and  must  of  the 
work,  as  is  seen  when  jrassing  through  these  regions  in  harvest-time.     In 
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America  the  vciy  opposite  is  trne,  as  in  the  oountiy  here  abortion  is  most 
rare. 

Third.  Certalii  iieriixls  in  woiuan'H  life  (Jiuinently  predisiKwe  to  al»or- 
tion.  There  are  thof^e  ii]i[x>rtant  epochs  in  wonianV  life  tliiring  which 
her  ncrvoiis  system  umlei-goes  a  severe  stmin  wron;;ht  by  those  chougea 
whli'li  are  all-iQiportant  to  her  e,\i:?tein-t\  These  are,  first,  in  early  mur- 
ri«]  lili;,  whcu  iiiti-use  hyjM-npJthesia.  exists  due  hi  changt-s  wrought  In  the 
sexual  system:  (lie  yMiin^  wIAl' is,  moreover,  exposeil  to  injurious  exter- 
nal iufluenocs,  certaiu  forms  of  trauoiatism ;  aud  secondly,  towanl  the 
approach  of  the  mcuopauiic,  as  the  activity  of  sexiuU  fuueliou  and  the 
uterine  orean  diminishes  and  tlie  nervous  system  is  utidui^dug  those 
changes  with  periods  of  intense  neunMic  excitpment  \vhi<-h  aoronipany 
the  menopause.  Finally,  we  may  look  upon  the  morbid  couditious  of 
the  system,  all  unfavorable  changes  in  the  surroundings,  as  predisposing 
tsiuses. 

Exciting  Guises. — We  have  seen  that  Naegele  considers  malnutrition 
and  all  causes  which  k*ad  to  separation  of  the  ovum  from  its  surround- 
ings, and  even  uterine  contractions,  as  cxciliiig  caa^*s,  wliilst  Spiegullwi-g 
{^insiders  hemurrhage  bo  much  su  that  io  him  the  history  of  liemorrhage 
during  gestation  is  the  history  of  abortion.  As  exciting  causes  I  con- 
sider uterine  contractions  and  such  conditions  as  directly  lead  to  hem- 
orrhage in  the  utcriue  or  feetal  membranes;  but  I  cannot  chiss  either  as 
exciting  causes  direct  and  primarily,  both  being  merely  .Mxputnls  dcjjend- 
ent  upon  some  more  remote  aius<?.  The  varieii  ini]Kirlain:e  of  jirtnlis- 
posing  and  exciting  causes  will  Ite  best  apprcciateil  if  we  but  recollect 
llie  ordeals  which  a  liealtliy  womiiii  may  iinilergu — the  direct  exciting 
muses  which  may  art  upon  her — and  yet  abortion  not  iH-xmr,  provitled 
no  predisposing  causes  exist.  Thus  we  have  the  well-aHlhenticated  state- 
ment of  a  pregnant  woman  being  run  over,  the  wheels  of  a  physician's 
carriage  |MLssitig  tlirectly  over  the  aUlomcu,  atid  yet  aborliou  not  follow- 
ing. I  myself  know  of  the  attempts  of  a  hu«bnnd  to  pnxliK'*'  abortion 
up-jn  a  willing  wife  by  beating  the  abdomen.  liniLlly  stampiiig  and  sitting 
down  upon  it,  and  yet  not  succeeding.  I  have  the  statement  of  a  reliablo 
physiciau  as  to  the  contituialiou  of  iulrn-uterine  appliHitlun  of  iuilicie  and 
astringents  to  the  cavity  of  a  utenis  mipposed  to  Ik;  iliseaKed,  wliich  proved 
to  be  pregnant,  until  the  fourth  month,  and  yet  abortion  not  tbllowing. 
We  know  how  women  with  criminal  intent  |)rodmK  load  injuries,  even 
snoh  as  result  in  death,  whilst  the  ovum  remains  undisturbeil.  These  :ire 
cases  in  which  no  profliRposing  cnu.se  existed.  On  the  other  hanil,  tlie 
careless  washing  of  the  feet  in  cold  water,  a  single  etiuri  at  the  wa-ih-tub, 
a  rapid  drive,  fright,  a  piece  of  bail  news,  t^itus,  the  slightest  nervous 
or  jmysical  disturliaucf,  miiy  produce  abortion  where  predispasing  cause 
fumoient  does  exist.  We  will  here  cliiA*i(y  the  exciting  iau.-««  of  abor- 
tion, in  reference  to  the  consequenl  treatment  and  the  poesibilily  of  pre- 
vention, OS  maternal  oud  fa-tal,  dependent  upon,  acting  by  means  of,  the 
maternal  system  and  oriimisor  tliav(-uf  tlieovum.  Thuse  tk-peudent  uiX)U 
the  Diuther  are  amsuable  to  preveutive  treatment;  not  so  those  dependent 
upon  the  ovum. 

A,  Causes  of  spontaneous  or  non-criminal  abortion  : 

1.  Causes  due  to  patliulogical  changes  in  the  maternal  sy.stem,  general 
and  local.     These  are  by  iar  must  impi)rtaut  to  the  practitioner,  as  they 
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are  amenable  to  treatment.  His  attention  should  most  especially  be 
directed  to — 

a.  General  causes  acting  through  the  system.     These  are — 

{V\  Diseases  acute  and  chronic; 

^2)  Causes  acting  through  the  nervous  system,  neurotic; 

(;i)  Physical  or  traumatic ; 

And  (4)  I  shall  classify  what  I  might  term  social  causes,  such  as 
result  from  custom  and  fashion,  which  form  an  important  element  in 
the  etiology  of  abortion,  and  one  more  particularly  open  to  aud  demaud- 
iug  prevention. 

0.  Local  causes  on  tlie  part  of  the  uterus  and  its  adnexa. 
2.  Causes  on  the  part  of  the  ovum. 

1.  Causes  Maternal.— These  may  be  general  or  local.  Greneral  causes, 
arising  cither  in  the  maternal  system  or  exterior  to  it,  but  acting  upon  it, 
may  be  cither  physical  or  nervous,  arising  from  dis^ised  morbid  condi- 
tions of  tiie  maternal  system. 

a.  General  causes  acting  through  or  resulting  from  changes  within  the 
maternal  system. 

The  premature  interruption  of  pr^nancy  may  frequently  be  traced  to 
disturbance  of  the  maternal  system  or  external  influences  which  act  upon 
it,  eitlier  directly  by  traumatism  or  indirectly  through  the  nervous  sys- 
tem, and  the  uterus,  hypersensitive  in  this  slate  of  intense  physiol(^cal 
activity,  i-esponds.  It  is  the  point  of  least  i-esistance  to  which  the  shock 
is  conducted :  as  the  electric  current  invariably  passes  through  the  best 
conductor  in  a  network  of  wires  to  the  point  of  greatest  attraction,  so 
shock  follows  the  course  of  the  uterine  nerves,  at  the  time  most  tense, 
and  the  explosion  follows  in  that  organ. 

(1)  Disease,  acute  and  chronic,  on  tlie  part  of  mother  and  father 
interferes  witli  the  nutrition  and  development  of  the  ovum — on  the  part 
of  the  father,  tlirough  the  semen ;  on  the  part  of  the  motlier,  by  mal- 
nutrition of  the  growing  germ. 

Acute  Diseases.— A  vitiated  condition  of  the  blood,  as  well  as  the 
increase  of  temperature,  local  and  geueral,  which  accompanies  consti- 
tutional disturbance,  afiects  nutrition  aud  development  of  the  ovum. 
Zymotic  infectious  cHsciuscs,  as  well  as  those  accompanied  by  congestion 
of  the  pelvic  viscera,  are  most  liable  to  affect  gestation  :  the  excessively 
high  temperature  of  tlie  nutrient  fluid  aud  of  the  surrounding  viscera,  if 
not  direct  infection  of  the  gcrin,  leads  to  death  of  the  embryo  and  conse- 
quent abortion  in  the  course  of  zymotic  disease.  The  localization  of  the 
morbid  affection  in  the  vicinity  of  the  uterus  affects  the  existence  of  the 
embiyo  by  reason  of  the  cousequent  congestion  and  irritation,  as  well  as 
by  depletion  of  the  system,  as  in  dysentery ;  direct  infection,  as  iu  variola 
or  scarlatina.  This  delicate  existence  is  tlireatened  in  various  ways  by 
traumatic  injury,  as  may  occur  Ju  eclampsia.  Fortunately,  abortion  in 
the  course  of  disease  is  not  the  rule,  but  the  exception,  and  usually  accom- 
])anies  morbid  conditions  of  the  system  only  if  most  iutense  or  if  predis- 
posing causes  exist ;  yet  gestation  is  at  all  periods  endangered  by  inter- 
current disease  in  the  early  as  well  as  the  later  stages.  It  is  in  the  later 
stages  only  tliat  the  existence  of  direct  infection  can  be  determined,  and, 
though  jwrhaps  not  common,  well-authenticated  cases  are  recorded :  I 
have  myself  delivered  a  mother,  just  recovering  from  a  severe  case  of 


variola,  of  a  eovcnth-month  fcchis  covered  with  a  typical  eraption.  Tliat 
alwitiou  occurs  iit  tlic  coui'sc  of  malarial  fever  is  well  known  in  the  val- 
leys and  deltas  of  our  groat  rivci-s,  and  it  has  been  most  orroiii.-on^Iy 
aacribcd  by  some  Ut  tJie  eaerj^'lic  mcdiaition  whicli  is  wdlcd  fur.  If  tlio 
disease  attacks  pregnant  women,  its  coiitiniuuieo,  but  not  (he  mcdtisiion, 
may  lead  to  abortion :  it  is  not  quinine  ^iven  upon  correct  indicatioua— 
it  is  the  cxistLi};  disease — which  auiscs  tlic  accident,  and  must  ]ienco  bo 
«heckcd  aa  sixxxHly  as  possible  ;  it  in  the  uterua  whii-Ii  shelters  llie  devel- 
*P'"n  ovum.  c«>tif;i*ste«l,  hyp'^nesthotic,  wliidi  is  at  (he  time  the  centre  of 
2>uy*i< 'logical  activity,  mu\,  we  may  say,  the  most  sensitive  portion  of  tho 
body,  most  easily  affl-clcd  by  an  accidentally  existing  disease,  as  the  nou- 
pre^iiaut  woman,  one  more  sensilive  or  feeble,  always  suffers  most 
<Iurui*;  an  a&'identally  exi.'^ting  iliswisc  in  that  oi*g!tB  which  is  habitually 
ZQoat  sensitive  or  wcalc  or  at  tho  timu  under  an  unif-iial  stniin ;  if  thix>at, 
3nugs,  or  heart  is  weaUcnwl,  it  is  that  part  wiiich  suffers  most  in  the  ncine 
of  malarial  tcver ;  if  a  woman  is  exposed  to  cold  duriug  the  meustrunl 
^period,  tlic  pelvic  visctMn  will  n'spjud  nu»t  nsidily. 

Chronic  diseasea  affect  growth  and  development  of  the  ovum  by 
xcason  of  malnutrition,  local  and  general  amcmia.  As  ha«  before  been 
stated,  the  impregnation  of  even  a  he:ilthv  ovule  by  diseased  semeu  or 
4hc  socmen  of  a  disex-ic*!  father  may  result  in  morbid  ilevelopnipnt,  which 
sooner  or  later  ends  in  expulsion  of  the  affected  oviiiu.  Of  the  dise;ise8 
on  the  part  of  the  father  it  is  morc  especially— and  I  may  say  alnnxst 
zilunc — syphilis  which  exerts  a  dit-eel  iutiucucc  u|t<jQ  die  ovum.  Debility 
<if  the  system  Is  more  likely  to  result  in  sterility,  wliilst  the  ovum,  if 
inipre<;nation  takes  place  by  su^h  semen,  remains  healthy  tliough  feeble, 
ana  tlie  traces  are  indelibly  marked  uiwn  tho  offspring.  The  use  of 
lit{Uor,  like  the  morpliine  habit,  may  lead  to  sterility,  out  nut  to  abortion; 
tlii)u;;h  the  off-spring  of  :»  phtliisical  father  nirely  es<^p(w,  the  <1  iseasc  is 
aalierile<l,  but  does  not  develop  during  the  early  stages  of  {gestation,  and 
docs  not  ailect  the  ovum  in  its  )];rr)wth. 

Chronic  diseases  on  the  jKU't  of  the  mother  would  seem  aa  if  readily 

lending  to  abortion,  llioui^b  Ihe  rtwult  is  comparatively  a  rm*e  iHie.     Tho 

<lifM?a«cd,  badly-noiu'ishfHi,  often  anicmio  system  otft?rs  an    unfiivomble 

nictus  for  tho  rapidly-«:levclopiuK  ovum,  winch  is  so  much  iu  need  of 

licalthy  and  abundant  nutrition  ;  but  us  the  R-cblc,  sickly  raollier  oi'tcn 

haa  an  ubundantK  of  healthy  milk   for  the  new-lwru  child,  a  healthy 

physiological  activity  seeming  to  t^xist  in  those  parts  in  the  time  of  funo- 

tional  activity,  so  may  the  ovum  finil  a  sufficiency  whilst  other  iKtrta 

are   affected.     The   intense  activity  existing   in  the  uterus  attracts  aa 

abundance  uf  the  circulating  llnid  ;    women   low  with  clirontc  di<«eases, 

phthisis,  or  caut«nius  growth.",  often  in  the  last  stagiw,  will  bear  chihlren, 

yet  thiry  are  fortunately  not  so  free  to  conceive,  and  if  iropn^uation  does 

occur  tlic  healthy  growth  of  the  ovum  is  soon  intcn-uptud. 

The  caascs  which  lead  to  an  enfeebled  coudtdan  of  tho  system  may 
lead  to  abortion,  whethtT  it  be  au  nniemiii,  the  result  of  disease  or  lacK 
of  fooil,  of  the  mode  of  life,  or  tho  locality  in  which  the  sufferer  lives — • 
of  poisonous  gases  or  poisons  of  other  kinds  slowly  admitteil  to  tlic  sys- 
tem. These  poisons,  huwcver,  whether  acute  or  chi'onic  in  the  mother, 
may  directly  affect  the  ftetus.  Lead  and  ni>xions  gases,  like  the  infecdon 
of  variola  or  smallpox,  are  examples  of  the  lattor;  more  rapidly-acting 
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poisonB^  like  etrvchuia,  opium,  carbonic  oxide  gas,  and  syphilis,  of  tha 
tornier. 

Peatli  of  the  foetus  and  abortion  may  result  as  a  ctmsequenoe  of 
sypliilis  t*n  the  piUt  of  either  falhtr  or  luoltier,  or  of  primary  iDft>ctioa 
during  ge-slatioii,  Hiid  are  liahle  to  occur  at  the  same  period  in  8Ufi*ssive 
prcgiianc-ipR ;  if  in  tlio  later  stages  of  gestation,  tlie  ovum,  especially  the 
icctns,  bears  its  eharaoteristic  marks.  The  effects  of  treatment  and  improve- 
ment aix*  rcailily  visible:  abortiou  is  more  and  more  dclave*!  ;  if  the 
afllietwl  pariMit  Ijut  slowly  impruves,  aburtiun  will  iK't:ur  at  a  later  peritxl 
dtirinij;  i-ac-h  fini)!*eqnent  gestation  until  a  foetus  is  tairriwl  to  term,  but  still- 
born— tlie  next  livings,  perhaps,  for  a  brief  period.  If  vigorous  treat- 
ment be  applied  in  the  curly  stages,  abortion  may  cea&e  alto^etJicr.  The 
reiinlt8  of  dtseaiie  e:ui  be  more  i-wulily  »een  in  the  fii^ln;^  than  in  otlier 
p:irta  of  tlie  ovum.  The  gummata  of  the  plafv-nta,  the  syphilitic  induRi* 
tioTiR,  are  difficult  to  distinguish  from  other  coiKlitions,  and  apjiear  only 
at  later  stages.  The  sypbilitic  jK'mphigus,  when  occurring  upon  the 
f<£tu»,  is  charactcri^tio,  hut  the  nmcons  mctnbi-ancs  arc  m08t  liable  to 
show  iti  traces.  Tlie  gummata  in  the  lat^e  viscera  are  fretpient,  espe- 
cially in  the  lungs  and  liver ;  but  most  typical  is  tlie  Oftteo-myelitis  in  the 
long  bones,  lictwc^'n  epiphysis  and  diaphysis,  a  i>ale-red  line  iu  the  earlier 
stages,  resulting  in  a  tliiekening  of  the  parts  at  later  periods. 

(2)  Causes  acting  through  tlie  Nervous  Svstem. — During  pregnautT, 
that  stage  of  intense  uterine  activity*,  of  gestation  and  iiieri!:L**<l  growth, 
we  find  an  increased  Der\*ou3  excitability,  n'otor  and  vnso-motor,  the 
nerves  rcs(x)nding  violently  to  slight  cau.ses  which  would  arouse  no  reac- 
tion during  the  norm:il  «)ndition.  There  is  au  imreased  reflex  activity 
which  may  lead  to  a  disturbance  in  the  circulation  or  in  the  nutrition  of 
the  ovum,  or  to  uterine  contraction  upon  some  slight  excitement.  This 
condition  varies  exceedingly,  the  amsi-s  winch  excite  these  reactions  and 
the  ejiteiit  of  the  rwiction  excited  differing  greatly  in  degree.  Ulcrioe 
hemorrhage,  contractions,  and  exjmlsioii  oi  the  ovum  in  consw|uonnt»  of 
ueurntie  influences  are  more  likely  by  far  to  occur  during  the  exigence 
of  prwli.«i»osing  cau:*es.  Fright,  a  nervous  shock  of  any  kind  which  in 
no  way  atTwrts  hcaltliy  gestition  iu  a  healthy  womau,  will  riTiuIt  in  almr- 
tion  iu  a  person  afflicted  with  uterine  disease  or  in  a  system  otherwise 
weakened. 

The  frequent  occurrence  of  abortion  in  early  married  life  and  toward 
tlie  menopause  is  niainlv  referable  to  nervtais  iuflucnei-s.  M:irri:ige  ia 
a  period  iu  woman's  life  companiUle  to  pnlwrtj'  and  the  menopause — a 
poriiKl  of  heightened  nervous  excitability:  a  change  takes  place  in  all  the 
mo<ies  of  life,  and,  in  addition  to  the  many  other  causes  whi<'li  at  that  time 
unite  to  interfere  with  couccptiuu,  increased  uervou-s  excitability  x-i  one  of 
the  most  important,  as  it  is  toward  the  climaclorium.  AVe  shall  eoi^ider 
this  (wricKl  more  jwrlienlarly  under  the  head  of  Social  Causes.  As  the 
change  of  lite  is  appnniched,  ilie  activity'  of  the  sexual  in-gnns,  their  nutri- 
tion, the  blotMl-supply.  and  cs|K*cially  the  healthy  activity  of  the  mua^us 
meaihrani'^  are  Ics.-*(n*tl,  and  hence  the  growth  of  the  ovum  is  ctidaii- 
gered ;  but  the  condition  of  the  nervous  system  at  this  perioil  certainly 
has  an  e<junlly  powerful  influence  in  producing  the  tendency  to  alwrtion. 
During  this  hvpenEsliiesia  an  existing  prcilisjwsing  cause  or  some  slight 
additional  excitement  will  nrou^'  the  vigorous  action  of  the  tensely -fining 
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vaao-raotor  uerves;  cx)itus  even  at  these  periods  may  be  lookeil  upon  ns 
danjjei-oiH  to  continued  gestation.  Tt  is  not  alone  tlio  tniunmtic  inffuoiices 
which  must  be  oousid<;re*l,  l>ut  the  t:llbft  u|hk]  tiiL-  nervous  svstmu  ad  well, 
especially  the  vawHimitor  nerve's,  in  tin;  state  of  inten.-ie  oxcitcnicnt  u'liIeU 
aoco 111 jKin it's  tlie  sexual  oi-f^asin.  During  these  pcriixl-H  of  increjisetl  ner- 
vous tension  during  prejrnaucy  coition  is  more  liable  to  produce  abortion 
(ban  at  other  times.  It  \a  in  tlie  coining  together  of  uunieruus  causes 
tliat  one  itiore  inUHuse  than  the  nthcrs,  though  hurtnle»s  :ilone,  will  lie  foU 
lowwl  l>y  sudden  t'esjinnse. 

Much  has  been  siid  as  to  the  injurious  effect  of  coition  during  preg- 
nancy. Those  who  look  to  physical  causes  a.s  mainly  tending  lo  aburtioa 
claim  tlie  tnjurinus  etleia  to  lie  purely  pliv^it^li  traumatic;  wJiilst  othcnij 
and  I  believe  more  justly,  claim  that  the  influence  is  strictly  neurotic. 
Par\*in  says  that  coition  is  so  frequent  a  cause  that  he  blames  upon  thia 
half  the  coses  wiiieh  are  termed  spontaneous  abortions ;  certainly  it  has  a 
mi«t  unfortunate  effecrt,  W5  that  we  frtHineulIy  see  the  exptitsinu  of  n  healtliy 
ovum  from  the  seiwnd  to  the  founii  nmuth  in  young  women  recently 
married,  mainly  in  the  higher  walks  of  life  and  among  delicately  organ- 
ized women,  who  arc  more  intensely  sensitive  to  the  great  eluiuge  which, 
they  Iiave  undergouo.  I  liave  repeatedly  had  occaslou  to  see  UieMC  unfor- 
tunate cases,  ami  alnmst  lot^k  for  tlie  occurrenco  of  an  abortion  within  the 
fii-st  six  or  ejglit  ninnths  after  marriage  in  the  bride  of  fiusliioaablo  society. 
Though  the  suitemeut  uf  Parviu  may  seem  somewhat  forcible,  tlio  fact  ia 
Dot  to  be  iffnoi*cd  :  ihe  ovmn  cxpcUi^  In  such  an  abortion  gives  cvideuco 
of  being  ot  healthy  growth,  so  that  the  anise  must  not  be  sought  for  iu 
malatitritiou  or  local  disease.  The  laws  of  many  peoples  ore  as  strict  io 
reg:ird  (o  eoiliuu  during  prcguaucv  aa  they  are  about  the  care  of  meu- 
struating  women  :  liy  some  it  is  fnrbidden ;  among  the  ancient  Afexi- 
cans  it  was  regulated,  it  l»eing  onlaiued  that  sexual  intercourse  shoidd  be 
exercisetl  to  a  modenite  extent  during  pregnancy  in  oi-dcr  that  the  healthy 
development  might  be  furthered  and  strength  given  to  the  child.  The 
injurious  effect  of  coition  is  everywhere  acknowledged,  and,  T  ran  say, 
not  unjustly.  Total  abstinence  was  looked  upon  by  the  Mexicans  oud 
otiier  jieiiplcs  as  likewise  harmful. 

The  changes  wnmglit  in  the  nervous  and  physical  condition  of  women 
after  marriage  and  toward  the  menopause  are  such  that  the  nicnstnial 
perioilicity  is  iulorfei-cd  with,  dysmenorrhoco  sometimes  existing,  at  times 
mcnorrhngia,  so  tliat  Uie  expulsion  of  an' ovum  of  from  eight  to  ten  weeks 
ia  ignored,  iKu^ing  away  with  the  clot*i  of  a  profuse  lueustrual  flow  :  it 
is  often  not  even  known  to  the  mother,  Iieing  coiisidon;d  by  herself  and 
family  as  merely  a  profuse  flow;  the  accompanying  pains  arc  often  no 
greater  than  those  ot  the  dysmeiiorrhoea  common  at  such  times;  no  pre- 
cautious are  tnkeu^  uud  tiius  the  foundatiuu  is  often  laid  for  uterine 
disease. 

We  know  that  the  emotions — fright,  fear,  joy — may  check  the  men- 
strual tlow  or  produce  menorrlmgia ;  in  the  gravid  uterus  lieniorrhago 
may  be  causetl  or  contractions  an>nsed,  and  aboi-tJon  iv-sidts.  In  a  inislLnl 
girl  or  a  young  married  woman  the  feur  of  pregnancy  may  fi-cqiipntly 
cause  cessation  of  the  menstrual  flow  :  l]ie  effect  of  the  mind  and  nervous 
system  ujion  these  organs  is  equally  evident  iu  the  cessation  of  the  menses 
when  preguanty  is  longed  fur,  though  it  docs  not  exist:  1  have  even 
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known  of  the  summoDing  of  midwife  and  ph}^ician  by  an  aged  bride 
with  distended  abdomen  (gastric  hystero-neurosis)  who  longed  for  pr^- 
nancy  and  thought  she  felt  uterine  contraction  and  the  inauguration  of 
labor.  As  the  emotions  affect  the  general  health,  the  ovum  may  likewise 
suffer  as  a  part  of  the  maternal  system ;  but  when  they  are  sudden,  such 
as  by  fright  or  shock,  tlie  effect  upon  the  vaso-motor  centres  by  reflex 
action  is  so  forcible  that  the  uterine  vessels  are  paralyzed,  dilated,  and 
hemorrhage  follows ;  or  a  tetanic  contraction  of  the  vessels  may  result, 
and  then  the  nutrition  of  the  embryo  is  checked. 

The  evil  effect  of  nursing  during  pregnancy  is  due  in  part  to  the  with- 
drawal of  nutrition  from  the  ovum,  but  in  part  to  tlie  contraction  of  the 
uterus  and  its  vessels,  which  may  result  as  a  reflex  symptom  from  the 
irritation  of  the  nipples,  and  thus  cause  abortion.  The  frequent  occur- 
rence of  abortion  upon  shifH  at  sea  is  due  in  part  to  traumatic  influence, 
the  vomiting  of  sea-sickness ;  in  part  it  is  neurotic,  due  to  the  changed 
mode  of  life,  tlie  leaving  of  a  home  by  the  emigrant  for  foreign  lands, 
just  as  the  menstrual  flow  is  stopped  for  mouths  and  mouths  in  the 
immigrant  girl  upon  her  first  arrival  in  a  strange  country. 

(3)  Traumatic  influences  are  comparatively  rare  as  a  cause  of  natural 
spontaneous  abortion  ;  and  it  is  true  of  these  as  of  every  other  cause  that 
it  depends  upon  existing  conditions  whether  abortion  will  result  or  not. 
The  pounding  of  the  belly  is  an  ordinary  method  of  producing  abortion 
among  primitive  peoples :  a  fall,  a  jump  from  a  wagon,  may  disturb  the 
progress  of  gestation,  while  traumatism  far  more  violent  may  not  affect  it, 
as  in  the  case  of  the  woman  in  the  later  mouths  of  pregnancy  over  whose 
abdomen  the  wheels  of  a  physician's  carriage  passed  without  causing  any 
injury  whatever. 

In  the  earlier  months,  while  the  ovum  is  still  sheltered  in  the  pelvic 
cavity,  injuries  are  still  less  liable  to  cause  abortion.  I  have  myself  seen 
a  pregnant  woman  severely  bruised  about  the  lower  bowels  and  go  to 
term.  I  have  been  told  by  reliable  physicians  that  local  treatment  of 
uterine  disease  has  been  continued  by  reason  of  the  non-cessation  of  the 
menses  to  the  third  and  fourth  montli,  when  pregnancy  was  discovered, 
and  yet  abortion  did  not  follow,  though  I  regret  to  say  that  quite  a  num- 
ber of  cases  have  come  to  my  knowledge  where  the  treatment  of  supposed 
uterine  disease,  especially  of  uterine  tumor — pregnancy  in  fact — was  sud- 
denly terminated  by  the  appearance  of  the  corpus  delicti,  a  four  or  five 
months'  embryo.  The  intensity  "of  the  resistance  is  well  illustrated  in  a 
case  which  it  was  my  good  fortune  to  see  in  consultation,  where  the  most 
brutal  local  treatment  had  been  resorted  to  for  three  or  four  months  and 
abortion  did  not  occur ;  the  patient  had  left  her  persecutor  and  travelled 
hundretls  of  miles  to  seek  treatment.  The  manipulations  had  been  so 
violent  as  to  produce  metritis  and  cellulitis,  yet  the  growth  of  the  ovum 
continued,  as  domonstratod  by  the  healthy  foetus  of  five  months  which 
wa«  at  lust  ex]>cllcd.  I  have  but  recently  examined  a  lady  who  has  been 
ti'eatcd  locally  for  uterine  disease,  and  found  her  in  the  beginning  of  the 
third  month  of  progniincy,  so  far  undisturbed. 

We  may  well  place  the  uterine  sound  and  applicator  among  the 
traunintic  cau-scs.  The  physician  himself,  especially  the  gynecologist, 
has  been  souglit  out  by  women  to  aid  in  relieving  them  from  tlie 
})roduct  of  c»uccption,   and    it    is    through  sound   or  applicator  that 
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he  ia  expected  tn  accomplish  llie  work.  Among  the  many  devioea 
to  whiiJi  women — and,  I  am  sorry  to  say,  those  in  the  most  fortunate 
dnuimstonces,  in  the  best  walks  of  life — resort  to  attain  this  end  is 
OHC  which  certainly  shows  kuowlcilge  and  shrewd  calculation,  hnt  must 
villainous  intent,  wbicli  is  not  unfrcq^ueutly  practised,  and  against  which 
it  is  well  for  the  physician  to  be  on  his  guanl.  It  is  that  of  forcing 
the  attendant  to  uterine  examination  and  treatment  upon  the  pica  o! 
disease,  well  knowing  that  the  j^erni  must  tiius  bu  dc^trovefj.  The  woman 
colls  upon  a  physician — in  preicrence  upon  soinc  specialist  not  iiltending 
in  lier  family — njwn  the  i>l«i  of  uterine  stitlerin^,  well  knowinjj,  either 
from  pergonal  experience  or  the  Rossip  so  common  among  ladies,  some  of 
the  more  common  symptoms  of  this  disease — iKicluicht,  pains  in  the  side^ 
nervousness,  weaknesw,  menstrual  sufTerinij.  She  relati-s  her  case;  upon 
qnc^tionint^  states  that  the  period  is  just  ])assed  ;  and,  thonj^h  tlie  exami- 
nation may  reveal  nothinjj,  thougli  no  application  may  be  made,  she  well 
knows  the  uterine  sound  will  be  used.  Ihat  is  what  she  desiix-s.  If  an 
appliiration  of  iodine  or  nitrate  of  silver  follows,  all  the  hettcr.  Though 
for  reasons  far  mon;  important  the  physician  should  listen  to  the  history 
of  a  patient  with  distrust,  and  rely  most  thoroughly  upon  his  own  examina- 
tion, this  course  is  cs[)ccially  iudicalod  in  gynecological  cases  without  dis- 
tinct sign  of  disease;  and  these  veiy  cases  u^in  point  to  the  importance 
of  a  careful  bimanual  cxaniinalion,  anil  a  resort  to  all  other  mctliotis 
before  the  sound  is  used ;  and  that  in  case  of  an  enlai^ement  of  the  utems, 
discoloration  of  the  cervix  and  vagina,  we  should  under  no  eircnmstnnces 
intrmluec  on  iustrunient  into  the  cavity  unless  it  is  established  with  abso- 
lute certainty  titat  the  c.ingcstion  and  increased  size  are  due  to  patho- 
logical and  not  phvsiological  causes. 

Social  Causes, — I  wish  to  call  attention  more  particularly  to  some  of 
the  abuses  of  modern  life  M-hich  not  unfrequtntly  interfere  willi  gestation. 
These  exist  among  all  classes  of  society,  high  and  low:  among  the  poor 
they  are  unfortunately  foive<l ;  among  the  wealthy  they  are  ilie  result  of 
devotion  to  fashion  and  society.  As  we  have  seen  that  in  the  OJil  ^\^»rld 
abortion  is  common  in  the  rural  districts,  It  is  an  evidence  of  Imicl  Ial>or, 
flpgwcially  in  the  field,  at  the  wash-tub,  and  laltor  by  wliirh  tho  alidomcn 
is  compressed,  the  abdominal  muscles  freely  exercised.  It  is  not  only 
physical  labor,  but  exp>surc  to  cold  and  wet,  cold  feet,  which  arc  to  blame; 
ni  thu,se  more  fnrtunutclv  situated  tight  lacing,  dancing,  and  cuusequeut 
tjolds  have  a  like  injurious  iiifliic-ncip. 

I  would  again  allude  to  the  newly- married,  who  are  so  subject  to  the 
lighter  forms  of  tmumatism,  the  always  greater  frequency  of  coition,  the 
congestiou  and  mechauical  insult,  the  bridal  trip  behig  especially  iniurious. 
During  this  period  of  hypene^thesia  it  is  too  gro;it  a  stniin  ni>nn  tlic  body 
as  well  as  upon  the  nervous  system;  the  young  huslxind,  nn;K'f]uaiiiled 
with  woman  s  strength  and  uce<!s,  is  always  liable  to  judge  her  poM'ers 
bv  his  own.  lijiilruail  travel,  the  fatigues  of  sight-seeing,  plcusiiius, 
theatre,  and  the  dance,  are  all  borne  by  the  patient  bride,  anxioiLs  to 
please  the  groom :  upon  rettirning  home  the  mi'M  of  the  new  lionse, 
excessive  Boeia!  duties,  all  combine  to  undermine  the  strength  of  a  deli- 
cate woman  in  her  first  gestation.  Et]fe».'l>icd,  often  dcpashwl  by  reason 
of  gestation  or  nervous  cluniges^  exoossive  j)leasui'!es  ait;  i'orcod  upon  lier 
by  reason  of  her  condition — i,  e.  bride — and  alwrtion  tbllowa;  and,  we 
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may  say,  follows  in  consequence  of  tmuinatism.  In  other  walks  of  life 
we  find  oihor  conditions,  still  with  tho  same  tmfortiinatc  dL-vclupmeuls — 
exoussive  labor  aud  plciisure  during  this  jMij-iotl,  when  rest  aud  care  are  so 
nectssary.  It  ia  iu  Vduiig  married,  women  partly  the  plea^iures  of  society, 
partly  tlie  iinaociistomwl  diitit-s  inipo-^eil,  whii-h  lead  to  injury.  I^oomnt 
of  tiieir  condition,  ignonint  of  the  care  n«¥:««iry,  even  when  aware  of 
injuiy  tmwiUing  to  acknowledge  it,  desiring  to  bair  up,  to  show  no  waik- 
uess,  they  lay  the  fbiuidatiun  of  much  future  suflering.  The  cause  of  so 
much  uterine  and  pelvic  dlsejise  in  the  unnjitrried,  in  the  society  girl, 
exists  to  the  same  extent  in  the  newly-married,  only  that  the  injaries 
caused  are  far  greater  in  the  tirst  penod  of  married  life,  as  the  Etraiu 
both  of  body  and  mind  is  incircased  iu  this  mast  susceptible  coudttJon. 

Ijocd.  Causes. — Though  the  local  causes  ou  the  part  of  the  mother 
which  lead  to  abortion,  diseases  of  the  ntertis,  especially  of  its  mucous 
membrane,  are  equally  frequent  and  equally  amenable  to  troatment,  they 
arc  of  less  practical  interest  to  the  general  piact  it  loner.  Diseases  of  the 
uterus  itseli  are  uot  so  importaut  etiologically  as  those  of  its  lining  mem- 
brane: ulei'iiie  tumors,  unless  of  enormous  size,  usually  admit  of  the  com- 
pletion of  gestalioti;  flexions  and  vei"sions  mrely  interfere  with  the  develop- 
ment of  the  ovum ;  a  prolapsed  uterus  may  l»eiir  the  fa-tus  Iu  term  uiile^ 
the  adhesions  are  nuvielding  and  inipregiiatiun  is  impossible,  because 
the  uterus  us  it  develops  with  the  gnAvtli  of  tJie  ovum  rises  beyond  the 
confiiicj^  of  tlie  pelvic  cavity,  ami  the  displacement  is  thus  remedied.  Ante- 
flexidtis  and  anteversiona  are  always  rectitied;  retroversions  in  rare  cases 
only  lend  to  abortion;  adliei-ent  ix-troflexions  ore  most  to  be  dreaded; 
wiieu  the  uteriue  body,  bound  down  to  the  pelvic  floor,  exjiands  within 
the  nivity  to  such  a  size  iw  to  make  escape  through  the  brim  inipo-^ible, 
aiwrtion  must  necessarily  tbllow.  Deep  lacerations  of  the  cer\'ix  make 
conception  improbable  aud  interfere  with  gestation ;  cervical  catarrh  in  tm 
way  alVects  its  progress.  Those  morbid  conditions  of  the  uterine  tissues 
which  are  unacain)panie<l  by  disease  of  its  mucous  membrane  rarely  lead 
to  abortion. 

Uterine  oontractious  due  to  reficx  nervous  excitability  are  perhaps  tlie 
most  common  of  all  these  causes,  yet  herc  the  utenis  primarily  Is  nut  at 
fault.  A  stiitc  of  inteuse  excitability  is  veiy  oflen  due  to  general  causes, 
to  intense  febrile  action,  to  congestion  or  anicmia;  high  or  low  temper- 
ature, whether  due  to  external  or  internal  causes,  and  irritation  of  the 
surrounding  parts, — all  of  which  conditions  teud  to  increased  coiitnictil- 
ity.  Such  diseases  of  the  uterus  as  trausu  iudumtion  of  the  walls  may 
load  to  abortion,  like  the  inraroenLtion  of  the  org:in  in  the  |)elvic  cavity, 
by  reason  of  prevented  distension. 

Uterine  Mucosa,  Decidua. — Of  far  greater  consotpieuce  than  the  cuii- 
dltions  existing  in  the  muscular  tissue  of  the  uterine  wall  U]K>u  tlic  vital- 
ity aud  development  of  the  ovum  aru  those  of  the  uterine  mucosa  in  its 
state  of  pliysidlogicid  hy]>rrt:rf)phy  :ls  the  deelilua  of  prc-gniuicy.  This 
6ofi,  bU'fulciit  tissue,  rich  in  lymjdiatics  aud  blood- vessels,  is  the  nidus  iu 
which  the  ovum  rests,  its  iiuiiicdiatc  protecting  shelter,  aud  the  source 
from  wliich  nutriliun  is  derived;  hence  morbid  changes  of  this  struclni'e 
rciMrt  pnimptlv  and  forcibly  upon  (he  ovum  —  most  so  iu  the  earliest 
stages,  wlicn  it  is  altogether  dependent  upon  this  structure;  less  so  as 
gestation  pi-ogrcsses.     As  the  ovum  grows  it  becomes  more  rcslstaut,  ita 
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morcj  dense,  an<l  the  8<>iiixk  of  iKtiirisIimeiil  is  ^mdimlly  chitngnl  to 

iiV*'   utt'rine  ;^inii!>e8  at  the   placental   site,     ifdrfovpr,  the  dwidua 

ifti-r  the  ihird  ftiicl  fourth  month,  when  it  lins  wrvef!  \\^  Ttrnt,  pcrfonnwl 
iiiuctiui),  gradually  dimiuidhes  iu  thickness,  until  tuwaixl  term  retro- 
metuinurphosis  bt  initiated  preparatory  to  tito  expiilHron  of  this 
ire,  at  that  time  merely  foriuin^^  a  line  of  dtiniun-sitiim  in  the  lax 
neibwork  in  its  lower  layer  Ixjtwt^n  the  hradthy  titwite  which  remains 
ud  tboK  -itrucmros  which  are  passed  off  in  labor.  An  inactivity  of  the 
fBoeoas  inenilimue,  an  im|>crfcct  development  of  the  deciiluous  structure 
doe  to  dtaeuse  of  the  muco<^,  is  a  frequent  sotiat;  of  atiortion.  In 
efaronk}  dlwose  of  the  uterui*  or  its  lining  mcmbninc  tliis  rapid  and 
btnlthy  development  of  the  decidua  after  conception  is  prevented,  the 
delicaite  menihranes  of  the  ovimi  do  not  absorb  the  necedsury  nutrition, 
tb«  de\-elopinent  of  ihu  cnibrvo  is  checked,  morbid  cundilions  of  the 
ovtno  follow,  and  abortion  results,  esjMx-.ially  at  that  time  of  active 
derelopcuent,  the  period  of  placental  fnrmation.  The  d«?idufi  vera  is 
(lie  luutt  imptfrtant  part  of  this  structure,  scrvinf;  nutritive  purpi>sc3 
only  in  the  very  first  weeks  at  the  site  of  placental  fbrnmtton,  and  shel- 
tprini:  the  delitntij  ovum  in  the  nest  formed  by  its  soft  tissue :  it  is  the 
dvcidun  serotiiia,  and  especially  that  mrmbi-ane  which  holds  the  ovnm  in 
plaa.'.  (he  det'idua  reflexa,  which  claims  attention.  But  morbid  conditions 
of  the  vera,  the  f^reatcr  |»art  of  the  nincou-s  [ueiubrane,  are  naturally 
an»m|MUiied  by  imiierlect  development  of  scrotina  aud  rcflexii,  and  hence 
the  impertect  imheading  and  nutrition  of  the  ovnm. 

Hyjicrtn'phy  or  excessive  morbid  development  of  the  decidua  may 
iDOOiupauy  airiite  infectious  diseiu^es,  as  we  find  similar  conditions  in 
Otber  orgnDs  of  tlm  body,  esji«!tjillv  in  the  lat^»r  viscera.  These 
changes,  morbid  in  their  character,  interfei-e  with  development  as  do 
Ike  ■trophic  forms.  Tlicse  hypertrophies  may,  however,  exif^t  iude- 
penilent  m  their  nature,  due  Lo  lixsil  disease  of  the  uterus  and  it^  parts, 
u  in  chronic  endometritis,  where  in  place  of  the  Buoculent  <leciiluous  atrutv 
tare  we  find  an  indunition  and  a  ])rolifcmtion  of  the  active  tijvsiio  usnally 
tlifouj^bout  tlic  entire  membrane,  rnrely  localized,  of  a  polypoid  form:  the 
cfaitmrc  (.iitarrhal  nllVctions  arc  accomjianicd  by  an  increase  of  secretion, 
moriiid  in  diameter,  which  is  liable  to  iiiierfere  with  the  development  of 
ilw  '^Tni.  Mon?over,  hemorrhage  more  readily  occurs  unilor  these  patho- 
loipcul  wMidiiions,  usually  secondary  iu  eiiaracter,  brought  about  by  minor 
imtalt^  trivial  causes,  which  would  not  affect  healthy  tissues.  Tlicse  hem- 
orrfaflgai,  all-important  in  the  early  stages,  affect  <levelopmciit  less  and 
Icn  fts  ^^ettstion  ailvanoes,  the  imjiortanoo  nf  the  decidtia  les.senin;;  and 
il»  function.'*  bcin^;  ?-iipersetled.  Where  a  slight  extravasation  of  blood 
nitlitn  ilie  diH:iduous  structure  may  lead  to  separation  and  expulsion  of 
the  ovum  in  Uie  finil  and  second  niontlis,  larger  hemorriiagt!S  are  oHcn 
vilhoot  conijeqiieucc  when  occurring  within  the  same  tissues  in  the  tifth 
or  ^xlh. 

i!.  The  Ovum. ^Pathological  changes  of  the  ovum  itself,  of  the  embryo, 
of  tlicsurrouudiiii;  niembnmcs  are  IcssS  iVecpicut  as  primary  causes  of  aljor- 
tiita,.ind  they  are  of  less  importiint^  to  the  practitioner  as  iK-ing  in  no  way 
amettoblc  to  trmtment.  When  they  do  occur  tliey  usually  lead  to  expuf- 
<liti  in  liic  etirlier  months. 

ooadilious  liable  to  lead  to  abortion  arc  especially  discaaes  of  the 
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ohoriou,  placeutfl,  and  umbilical  cord,  rarely  of  tlie  amuioD,  the  embryo 
itatOf,  or  tlni  aniuiotio  fluid. 

Clioriou  nnd  Placenta. — The  dioriou  being  tlie  nutritive  organ,  Fiipply- 
ing  ihc  means  of  coinmunication  ix;twccn  mother  and  child  in  the  earlier 
stujrcs  by  the  villi  over  it^  cutirt  surfiice,  later  by  tlio  pEaccnta,  must  nccc«- 
surily  deterniiuc  the  nnif^rtia.-  or  cessation  of  fretal  (k'vclopuicut  bv  the  cou- 
ditions  exiii^ting  within  its  own  tissues.  One  of  the  most  striking  and 
notable  chnngos  to  which  it  is  subject  is  the  hydatiform  deg«Mieration  of 
the  villi,  leading  tn  a  fbrnmiiuu  ol"  the  grajw  mole  or  liydatiform  mole. 
TJiis  is  a  cystic  clcj^'ueration  of  the  tcrniinal  sjiroula,  an  hyiwrtropby  of 
the  germinal  iiastic,  theyoimg  connectivtMissue  cells,  which  usiuilly  begins 
at  a  very  early  stage :  the  vasoiilar  development  is  iuterferwl  with,  the 
nutritive  material  is  directed  to  the  morbid  activitvof  the  choriotij  which 
in  its  exuberant  growth,  usually  inaugurated  iu  tiie  first  weeks,  destroys 
that  of  the  other  htrnclun's;  tlic  dclicaite  tissues  of  the  endirj-u  are  soou 
flhs4.irbi'd,  and  even  the  amniotic  sac  may  disajipear,  the  williin-Iving  cavity, 
ivhifb  always  remains  in  every  malformation  Jis  an  unmistakable  trace  of 
the  ovum — a  chai-actcristic  which  serves  at  onec  to  mark  the  pi-oduct  of 
confX'ptiou*  A  mule  of  this  kiud  usually  altaias  the  size  of  an  apple,  but 
may  grow  to  that  of  a  child's  brad,  anci  tin:  poriiwl  to  which  it  is  carried 
is  nnicii  longer  than  that  of  the  nioht  cjirnosa — Uf^nally  five,  to  seven 
months,  sometimes  eight  or  ten.  The  appearance  is  that  of  a  conglomer^ 
atiuu  of  t'^sts,  usually  iJic  size  of  a  curnuit  or  gousebcn-y,  though  they  are 
oflen  from  that  of  a  })inhcad  tipward,  connected  everywhere  by  thiu  oon- 
nectivc-tisauc  stiimd*';  tlipy  consist,  of  a  delicate  transpan'ut  membrane 
enclosing  a  pale,  colorless  fluid :  in  the  earlier  stages  the  amnion  willi  its 
cavity  remains,  but  with  the  devolopincnt  of  the  growth  tliat  is  destroyed, 
and  the  appeai-ance  of  the  hydatirnrra  mole  an  a  pnxlnct  of  conccptiou 
even  becomes  unrecognizable  wlicn  no  longer  surronndetl  by  the  decidua; 
as  in  csiscs  of  excessive  devciopnieut,  the  morbidly-enlarged  villi  may  even 
break  through  the  decidua  vera  in  their  growth,  and  we  find  a  dense  moss 
consisting  of  a  conglonienite  of  sniiiU  cvsIb  uQitcd  by  eonnoctive-tidsue 
bIii'ciIs  enclosed  in   the  cavilv  of  tlir  uterus. 

Hemorrlmgp. — In  the  third  or  fourth  tnonTh.at  the  time  of  ronst  active 
development  of  the  villi  at  the  phtceiilul  site,  primary  hemorrhage  may 
occur,  duo  to  tlie  active  vascular  development,  and  thus  lead  to  abortion, 
but  this  is  rare;  fi-equent  aa  humurrlmge  is,  it  is  almost  invariably  to  be 
traced  to  some  cause. 

The  Placenta. — In  later  stages,  when  the  greater  part  of  the  cliorioD 
appears  as  a  more  firm,  nou-voscular  membrane,  that  part  which  in  con- 
uwtion  with  the  decidua  serotina  is  dcvclopefl  to  the  placental  formation 
is  the  most  vuliicnible  point,  ns  it  Is  the  ('(junefTting  link  lictween  the  fcBtus 
and  the  maternal  tissues,  and  the  one  source  of  nutrition.  Hemorrhage 
in  this  structure,  whether  iu  its  materuat  or  fcetal  portion,  if  excessive, 
mast  lead  to  a  cessation  of  development,  to  abortion.  Slight  heraor- 
rJiagcs,  such  as  must  have  proved  fatal  in  tlie  earlier  stages,  no  longer 
interfere  with  the  groxrth  nf  the  ovum,  but  are  at»sorbeii  or  rejuain  as 
small  hemorrhagic  spots,  the  tufts  or  cotyledons  in  which  they  have 
occurred  appearing  as  a  liard  whitish  mass  of  connective  tissue.  If  the 
hemorrhage  is  more  profuse  or  wUlespi-ead,  it  may  lead  to  nborlion 
directly  or  to  inauitiou — to  death  of  the  ftrlus,  and  secomlarilv  to  abor- 


tJon.  Inflamraation  may  occur  througliout  the  entire  placcnial  site  <ir 
localized,  as  iu  all  othei'  points  in  the  c«nncd:ive  tissue  of  llie  structure, 
aoonmpanied  by  vascular  development  in  the  first  place,  followed  by 
indiinition  and  shrinkage;  frequently  remaining  as  small  irregular  or 
conical  indurations  between  the  villi  or  cotyledons,  leading  to  abortion, 
either  bv  tlie  tendmry  to  li<;morrhat;(;  therrby  excjiwl  or  the  dcntli  of  the 
fcctti-t  iJ  -■snffioient  of  the  ti-ssue  is  destroyed  to  cause  inanition. 

Fatry  degeneration  occasionally  rof^ults  in  eongcqiience  of  insufficient 
nutrition  due  to  hcmoiThage,  or  after  death  of  the  foetus  preparatory  to 
premature  expulsion — a  morbid  appntxiniation  to  the  condition  upon  its 
maturnal  surfaoe  and  in  the  decidua  serotina  at  term. 

Syphilis. — The  changes  in  the  chorion  and  placental  tissue  aooompany- 
ing  fivpliilitie  disease  are  rarely  the  dii-ect  cause  of  abortion  or  prcniatnro 
expulsion  of  the  uvuni ;  as  a  rule,  llicy  ara  mere  Io<m]  manifcstationH  of 
the  morbid  condition  existinjf  in  all  the  foetal  structures,  and  frequently 
in  those  of  the  mother.  In  the  early  months,  during  the  iKriotl  of  the 
chorion  frondosuni,  abortion  results  from  insulKciency  of  tiie  uutrimeufc 
obsorl>wl  l)y  tlie  iudunital  villi  of  the  cliorion,  lacking  in  va^ndarity 
and  in  huooident  rmbn'ouic  tissue;  the  structures  are  more  (h'nsc,  the 
villi  hypertrophiwl,  in  thi'  nmrc  aggnwated  cases  the  vessels  entirely 
obliterated,  whilst  after  tlic  foriualion  of  the  placenta  in  later  months 
the  existence  of  syphilis  is  made  evitlent  by  appearances  similar  to  those 
which  BCCom|)any  other  chronic  inflammatory  conditions.  The  appear- 
ance presents!  by  a  syphilitic  plact^nta  is  usually  that  of  cellular  hy|K'r- 
trophy,  the  centre  in  a  slate  of  whitish  induration  or  fatty  dcgenenition 
a«x>ruing  to  the  stnge  of  the  disease.  Btit  it  is  hazily  possible  to  diag- 
nose syphilis  with  certainty  from  the  appearance  of  the  placenta  alone, 
nor  is  the  placenta  usually  aGected  to  such  un  extent  as  to  appear  as  the 
prime  cause  of  ftetal  death.  The  placenta  is  usually  large  as  compared 
to  the  size  of  the  child,  in  appearance  similar  to  other  innauunatory  c«>u- 
ditions  presented  by  the  placenta,  the  growth  of  the  fonns  lieing  inter- 
fered with,  whilst  that  of  the  plaoeutal  structure  continues  nntil  the  retro- 
grade metamorphosis  is  sufficient  to  result  in  expulsion.  The  placenta  in 
a  syphilitic  ItElus  is  lai^r  than  oniinary,  1  to  4,  whilst  usually  1  lo  6. 
Gummata  are  rare,  bo  also  tumors  of  the  placenta.  A  nivxonia  develop- 
ing fron)  the  embryonic  tissue  is  occasionally  found,.  If  tbe  foetal  pojlion 
of  the  placenta  alone  is  aflected,  or  in  the  earlier  stages  the  chorion  and 
the  decidua  healthy,  we  may  with  siifety  infer  syphilis  on  the  part  of  the 
father  alone  previous  to  impregnation. 

The  Amnion. — The  anmion,  which  serves  merely  as  a  container  for  the 
preserving  fluid,  is  wanting  in  vascularity,  and  consequently  but  little 
subject  to  morbid  changes.  The  ojily  |>atho]fnricnl  condition  which  we 
find  iu  this  structure  is  an  iuflamnuitory  develupnient,  the  formation  of 
amniotic  biinds  stretching  across  this  delicate  sheath  or  from  some  portion 
of  it  to  the  fcetus,  crippliufj  or  cutting  its  membranes  in  such  a  \r.iy  as  to 
interfere  with  gestation.  Nor  doc-s  an  abundance  or  want  of  amninlic  fluid 
afTuet  the  development  of  the  endirvo  or  ovutn  during  the  eiirlicr  sl.igfs. 
It  is  no  more  a  cause  of  abortion  than  the  slight  changes  occasionally 
found  in  the  amnion  itself. 

TheUnibilicalCoi-d. — The  navel-string,  however — the  sheath  stretching 
from  arauiou  to  fujtus,  enclosing  the  umbilical  vessels — is  subject  to  quite 
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a  number  of  irBanges,  frequently  thip  raiiw  of  almrtlnn,  ocrasionally  mere 
results  (if  uiher  ooniplicationw.  Exotssive  or  insuflicicnt  length  of  the  cord, 
wliich  mav  swrioiisly  coiuplicate  labor  at  terra,  in  no  way  afiecta  tlie  devel- 
opiiioiit  ot  tli<^()vuni ;  in  the  tliinl  or  fourth  month  the  len^h  of  the  cord 
is  naturally  niiiclt  grrator  than  tiiat  of  the  embryo,  ami  llio  n^ulting  coils 
mid  knots  geom  ia  uo  way  to  endanger  its  existence.  Knotting  of  the 
navel-string  inuy  lead  to  death  of  the  foetus,  but  only  in  the  lost  moiiLlis, 
rarely  at  earlier  periods.  Stenosis  of  one  or  the  other  of  the  vessels  some- 
times orcura,  leaning  to  tlie  death  of  the  pmbr\'o  and  i-onr^equeDt  aliortion  : 
a  condition  which  I  have  found  rt'tiiari^ably  frequent  is  that  of  torsion 
of  a  very  long  and  thin  c-ord  in  tlie  third  and  fourth  mouths;  but  thia 
torsion  of  the  ooni  set;rns  tut  fiTqucnt  in  al)oillon  that  it  must  appear  as  a 
conseqiien«;,  movement  of  the  dejid  ftetus  apparently  leading  to  a  twisting 
during  inactivity  of  the  tissue.  A  very  striking  pondition  of  the  cord  lias 
frequently  attracted  my  attention — lack  of  embrj-ouic  tissue,  the  gelatin 
of  WbiirLon,  witlj  excessive  torsion  ;  llie  coi-d  flat,  thin,  in  parts  tlireud* 
like,  and  usually  very  much  twisteil ;  the  embryo  retanle*!  in  develop- 
ment as  fvim|>areel  to  the  size  of  the  ovum,  no  other  cause  Iwing  at  the 
same  time  discet-nible,  neither  diseaw  of  the  uterus  nor  afleoliou  of  the 
system.  Tlie  torsion  is  secondary,  often  wanting,  the  cord  being  very  thia 
and  llirc-ad-like  in  places,  consisting  of  the  amniotic  sheath  and  the  veft- 
eels,  olditi'Kited  entirely  or  In  part.  Torsion  I  lielieve  to  he  seeomlary, 
as  I  have  noticed  these  excessively  twisted  eorrls  otherwise  healthy  in 
ttisi.'s  of  nl)orticm;  but  this  peculiar  slate,  which  I  cannot  term  otherwise 
than  atrophy  of  the  cord,  appe-.irs  as  a  fre<piciit  primary  catise  of  atmrtion 
in  the  se(.v)nd  to  the  fourth  month  ;  torsion  and  kuot^  may  occur  at  Inter 
periods.  Huge  of  Berlin,'  who  has  investigated  this  subject,  thinks  that 
stenosis  of  the  cord  in  the  vieinlty  of  the  umbilical  insertion  is  rarely  tlift 
primary  tauise  of  alxirtion,  though  often  a  seoomlurv,  i-esulliug  from 
motion  and  traction  on  the  inactive,  dead  vessels;  whilst  Leopold  seems 
to  look  upon  it  as  the  primary  cnise, 

I  have  endeavored  to  call  attention  to  the  various  conditions  which 
may  lead  to  abortion,  but  it  is  almost  im{>ossible  to  place  an  estimate 
upon  their  relative  importance.  Whilst  uterine  oontratiions,  hemorrhage, 
and  abortion  may  rc-^uU  iu  one  case  fi-om  a  slight  nervous  eieiteraem,  a 
trilling  annoyance,  the  ino^t  violent  nervous  irritation  will  in  no  way 
alTect  another;  whilst  a  full,  a  juinj)  from  a  buggy,  nuiy  lead  tit  a  mis- 
hap in  one  patienr,  the  crushing  ol'  the  alxlomen  Imneath  its  wheels  will 
not  aflfect  another;  a  trilling  iever  may  appear  as  the  cause  in  one,  and 
again  tiie  most  severe  pneumonia  or  typlioid  condition  will  not  impair 
devehjpmcnt  in  anoliier;  the  child  may  Iw  carried  to  term  by  a  motjier 
in  the  hast  stages  of  consumption,  whilst  a  very  trifling  ntTeetiou  mnv  lead 
to  abortion  at  other  times.  80  it  is  with  remedies  tatcen  intenjally,  though 
as  a  rule  they  bavi-  but  little  cffbi-t :  a  violent  aperient  may  cau.«e  abortion, 
and  again,  as  iu  one  iuslanee  which  i  recnil,  a  woman  iu  the  fourth  month 
of  pregnancv  di«l  rapidly  of  dj'sentery  resulting  from  the  taking  of 
cathartic  ])ilis  to  pnj<iuce  iiboition,  and  the  post-mortem  revealed  a  per- 
fectly healthy  ovum  in  a  hoallhv  uterus,  whilst  the  dysentery  consequent 
ujion  the  remedy  killed  the  mother.  The  caivful  introduction  of  a  tounJ 
into  the  gnivid  uterus  lias  led  to  a  se|>aration  of  tlie  ovum,  to  bemorrluig^ 
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aod  to  abortion,  whilst  u  knittiug'-ncecllc  has  been  pi»se(1  into  the  uterine 
cavity  an<i  throuf^Ii  the  woinb,  «'JiU!*iiij;  the  deatJi  o(  the  critiiinal  mother, 
witliout  in  any  way  tlisturbing  the  ovum.  The  titerus  Inis  bt'on  regnliirly 
trailed  for  siippostxl  disease  for  ihrec  «nd  five  inoiilhs  by  interDnl  appli- 
cations, and  j^tatiuu  \v.\a  pro>rri'n.s(H).  So  It  is  with  all  these  coses :  at 
one  time,  especially  with  prewxistiiij^  disposition,  a  slight  intei-ferenoe 
may  result  in  the  cessation  of  development,  and  at  another  the  moet 
violent  insults  iti  no  way  disturb  gestation. 

B.  Causes  uf  Criminal  Abortion. — Tlie  causes  proper  of  criuiiual 
alwrtion  are  imniondity  amun*;  all  chisscn,  high  and  low — among  the 
wealthy  fashion,  the  pleasures  of  socieb',  and  the  desire  to  limit  the 
number  of  clnldrcu — a  common  cause,  strange  to  say,  mostly  among 
thtise  very  people  who  can  actually  afford  tiie  expense.  The  cause  direct, 
the  means  by  which  the  crime  is  accomplished,  should  be  known  to  the 
practitioner  m  order  that  he  may  detect  the  deception  whicli  is  so  fre- 
qucutiy  practised  upon  hiin-^that  he  may  prevent  it  if  possible,  and  at 
least  not,  by  reaaou  of  ignorance,   be  made  partice[)s  crimiuis. 

The  means  r&^irted  to  are  either  external  or  internal,  traumatic  and 
instrumental,  or  by  medication. 

Traumatic. — When  pi-oduccd  by  the  patient  herself  it  is  either  by 
violent  exL'i\;isc,  running  up  aiul  down  stairs,  walking  and  duueing, 
occa.^ionallv  bv  pressuif:  upon  the  abdomen  or  bv  tljc  use  of  tiie  kiiit- 
ting-ueetlle,  catheter,  or  similar  instrument.  The  more  expert  or  ilnring 
only  attempt  to  enter  the  uterine  cavity,  as  the  organ  itself  may  be 
piert^l ;  if  tlie  cutlieter  is  suc-ccssfully  iulroduoed,  the  attaclunent  of  the 
ovum  is  eeverwl,  and  with  the  knitting-needle  the  sac  is  punctured. 

These  attempts  are  usually  made  iu  the  second  or  thii-d  mouth  at  the 
second  or  third  mis«d  |K*riotl.  There  is,  however,  a  cht-Js  of  experts 
aumng  the  most  elegant  who  have  attained  such  remarkable  dexterity  as 
invariably  to  introduce  the  instrumonc  succe.«sfully  into  the  uterine  cavity; 
and  these  are  in  the  habit  of  regularly  practising  this  dangerous  experi- 
ment when  the  tirst  days  ol'  tlie  expected  period  luivc  jiasscd  without  the 
coming  of  the  How. 

The  abortionist  eilhcr  injects  fluid  into  the  uterus  or  introduces  a  probe 
or  catheter  into  the  cavity.  Cu.^tonis  vary  in  ditlcrent  euutitries;  so 
Van  de  Warkcr  stales  thai  in  Fnunx*  punctiu-e  of  the  mcrabrjues  is  fash- 
ionable, whilst  here  a  syricige  or  soinid  is  used. 

Among  the  most  common — and  perhaps  most  harmless — means  is  the 
hot  foot-  and  hijvbath,  the  "sitz-biitb,"  otkn  with  the  addition  of  mus- 
tard :  this,  as  well  as  the  stnuning  oi'  iho  parts  i>y  sitting  over  a  clmm- 
ber  filled  with  hot  i-hanunjiile  twi,  i-  llic  tii-st  step  taken  by  the  nervous 
wife  when  the  menstrual  How  1ms  I'lili^il  to  appear  shaqi  on  time  and  she 
still  lives  in*  hopes  that  it  is  but  a  cold  which  has  interfered  with  the 
regularity  of  its  return.  Even  physicians,  respectable  men  in  good  pnic- 
tice,  who  may  not  venture  u|>«iii  Iwlder  nicasurea  ami  wish  in  keep  their 
cuuscien<»!  clear,  are  known  to  advocate  this  courst!,  thnugb  they  well 
know  what  such  a  cold  means. 

Me<lication  i^  perhaps  more  commouly  attempted,  but  less  successfully, 
notwithstanding  the  injuries  caused  to  the  system.  To  follow  Van  de 
Worker's  thoruu^'h  study,  the  remedies  used  are  mainly  of  two  classt*^ 
those  which  act  *Hrcctly,thc  cmmenagogues,oxytoxics,aud  reflex  abortifa- 
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cients.  Notwithstanding  the  firm  popular  belief  in  their  efficiency,  they 
are  less  harmful  to  the  ovum  than  to  the  system  of  the  mother,  and,  as 
Van  de  AV  arker  says,  there  is  more  science  and  skill  used  than  is  generally 
supposed  in  the  various  pills  and  teas,  which  are  less  simple,  but  no  less 
common,  than  the  foot-baths  and  the  gin-bottle.  Ei^ot  is  almost  sure 
to  be  called  upon  to  perform  its  office.  Its  action  is  very  uncertain,  but 
if  persistently  used  is  readily  recognized  by  its  efiFect  upon  the  vascular 
and  nervous  system — uterine  or  ovarian  pains  and  depressed  action  of 
tlie  heart  where  in  spontaneous  abortion  an  acceleration  is  to  be  expected; 
the  temperature  is  lowered,  and  the  sphygmograph  shows  a  remarkably 
flattened  apex  with  an  almost  senile  pulse.  Cotton-root  is  also  commonly 
used,  especially  in  the  South,  and  is  marked  by  its  narcotic  action. 

Among  those  termed  reflex  abortifacients,  acting  more  indirectly  by 
their  effect  upon  surrounding  organs,  we  may  notice  cathartics,  principal 
among  them  aloes,  whicli,  notwithstanding  its  pui^tive  action,  does  not 
appear  to  deplete  the  circulation,  but,  on  the  contrary,  results  in  pelvic 
congestion  ;  but  even  its  excessive  use  need  not  in  any  way  affect  gesta- 
tion. I  have  seen  a  patient  dying  amid  the  resulting  dysenteric  symp- 
toms, frequent,  scanty,  and  bloody  evacuations,  accompanied  by  excessive 
tenesmus,  inflammatory  conditions,  and  abdominal  pain,  though  the  uterus 
did  not  react  and  the  ovum  remained  intact.  The  odor  of  the  drug  is 
imparted,  it  is  said,  so  intensely  to  the  evacuations  that  it  is  unmistakably 
noticed. 

Juniper  and  black  hellebore,  the  latter  especially  endangering  the  life 
of  the  patient,  are  both  toxic  in  their  effects.  The  painful  fluid  evacua- 
tions, accompanied  by  bearing  down,  tenderness  of  the  abdomen,  pain 
and  sickness  at  tlie  stomach,  dry  throat,  would  characterize  the  former; 
the  odor  the  latter,  as  well  as  the  flushed  appearance  of  the  face,  with 
heaviness  and  pain  in  the  head  and  frequent  micturition.  But  one  of 
the  first  and  most  common  remedies  to  which  the  desperate  woman  resorts 
when  she  finds  a  day  of  the  menstrual  period  passing  by  without  the 
appearance  of  the  flow  is  tansy,  which  seems  to  act  by  reason  of  the 
uterine  congestion  wdiieh  it  causes.  Though  undoubtedly  effective  at 
times,  it  will,  like  all  other  drugs  thus  used,  more  often  cause  injurj',  and 
eveu  the  death  of  the  mother,  without  disturbing  gestation.  "  Disturb- 
ance of  the  nervous  system,  profuse  salivation,  immobihty  and  dilatation 
of  the  pupils,  auti  severe  strangury,"  are  noted  as  the  symptoms  of  such 
poisoning.     Hardly  less  popular  is  the  still  more  dangerous  cautharides. 

The  female  pills  and  various  mixtures  more  or  less  openly  sold  by 
druggists  are,  according  to  tlie  researches  of  Vande  \Varker,composed  of 
one  or  more  of  the  above-mentioned  ingredients,  aud  the  immense  quan- 
tities disposed  of  show  how  truly  abortion  is  called  the  crime  of  the 
periotl.  Knowledge  of  the  remedies  used  for  these  purposes  will  aid  the 
physician  in  arriving  at  a  correct  diagnosis  and  enable  him  to  save  the 
child  and  guard  his  patient. 

Pathoi-ogy  akd  Morbid  Anatomy. — I  have  endeavored  to  describe 
with  some  accuracy  the  appeai"ance  of  the  healtliy  ovum,  the  sac,  and 
surroundiug  structures  during  the  various  periofls  of  early  pregnancy,  as 
it  is  the  comparison  with  these  which  will  enable  the  practitioner  to  distin- 
guish between  spontaneous  and  criminal  abortion,  enable  him  to  determine 
the  duration  of  pregnancy,  guide  him  as  to  the  cause,  and  thus  serve  to 
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jaeilllutu  treatriient  .iiitl  perliapa  to  prevent  t«curi-eui£.     Kimwiiig  whut 

tuLif  liw-n  espelleil,  whetbcr  it  is  tiviirii  and  dedclua  entire  or  only  in  part, 

ibc  line  of  anion  is  eviilent.     In  all  alwrtions  due  to  an  inimodlatc  and 

^active  exciting  eau.se,  whotLer  criniinul  or  ivsultiug  from  sboek  or  aeci- 

tniunia,  the  ovnni  i.M  lieultliy,  norninl  in  nil  lis  pails,  si;;e  and 

iputent  of  the  embryo  corn'SfMjndiuj;  to  the  imriml  of  pregnancy 

irbich  the  accident  ocriirred ;  whilst  in  spontaneous  alrartions  due  to 

tiYidental  caii:>es  more  or  less  niarUtxl  o!i.inj,'es  exist:  the  devolopiucnt  of 

\ii  eoibryo  e^p<;ciiUly  is  pciardeil ;  its  life  hus  Ijccn  destroyed,  and  growth 

Ls  a:a.-?eu,  whilst  the  luorbid  development  of  the  luetubnmcs  continues, 

'■n  that  tlie  niaj9s  expelled  presents  more  or  less  of  a  niolo  format  ion^-ooni- 

parativi-ly  solid,  with  thick  walls  formed  by  the  fa-tal  membranes  iuSl- 

ir-itrij  with  blood,  the  cavity  oflen  compi'e:-ded  by  the  8urn>iiiidin)j;  extrav- 

tntiun,  the  embryo  oonij>aratLvely  small  or  disintegrated  iu  whole  or  in 

put. 

Hicovum  is  usually  separated  iu  its  upper  portion  by  hemorrhage,  which 
tofacs  from  tliat  point  at  which  the  vessels  are  most  fully  developed,  the 
futarc  placental  site,  thougfi  stilt  agglutinated.  Witli  the  inaugnr.uion  of 
frino  coutnirtioiw  separation  takes  plat*  at  its  lower  pole  by  dilatation 
tiie  as,  and  retraction  of  the  nt«rine  walls  from  the  ovum  proper  sur- 
nndMl  by  the  rellexa;  aa  the  abortion  progresses,  the  musc-ulnr  fibres 
the  fuudiia  foruc  it  down  into  the  dilating  cervix  tliroui^h  ihe  ^till 
iaily  adherent  ilw'idua,  aud  the  intact  ovum  is  expelled,  the  Inverted 
idu.1  following;  it  as  the  membrauc^  do  the  plaocntJi  in  labor  at  term, 
rt  thi-^c  d-inditious  varj-  K^^atly  with  the  existing  morbid  chauges. 
Id  tnuitmitic  or  criminal  abortion  the  perfectly- formed  ovum,  the  del* 
to  cjvtic  body  Kurnuindeil  by  \tA  shaggy  chorion,  is  first  expelled,  to  l»e 
low«<J  by  thijt  dcM'ichm,  usually — when  in  n  healthy  state— -fii"st  by  its 
lerior  and  then  by  its  posterior  ludf;  whilst  if  the  abortion  has  been 
rato<l  by  some  slowly-acting  cause  the  decidua  is  Imi'dcucd,  infiU 
with  compressed  and  clotted  blood,  the  small  ovum  forming  merely 
fiwt  of  the  6olid  ma&s ;  and  thus  a  firm  omU  body,  ooatod  with  blood 

D  its  rough,  irregular  exterior,  appears. 
Up  to  the  third  mouth  the  ovnm  is,  as  a  rule,  cxpel!e<i  as  a  whole, 
cvcu  iu  tlie  fourth.  Later,  unless  di!c:i<lcd  patholugiciil  changf»  havi* 
,  tile  membranes  are  mostly  ruptured  and  the  embryo  sep- 
lled,  as  in  labor  at  term.  In  later  months  this  is  always  the 
■,  and  the  progress  of  abortion  Is  greatly  impaired  by  the  adherent 
the  mx^  of  the  ovum,  which  serves  so  much  to  excite  nterine 
ions  and  pn>mt)te  expulsion,  is  destroye<l  by  (Jie  collapse  of  tiie 
ROC,  and  sepanttion  and  expulsion  of  tlie  mombraiins  are  hindered 
nuoo  of  tlie  smaller  amount  of  rLsistanoe  tifTererl.  lIcmorr)lf^:e  is 
■ioaC  likely  to  occur  in  the  villi  of  the  chorion,  l>utwcen  its  tissues  and  the 
Rrruiiiidiiig  decidua;  if  oi'cnrriiig  in  the  latter  structure,  it  appears  thick, 
hart),  i^fi)trut<^l  with  bloo<l,  and  no  longer  pres(.>nts  that  soir,  aucailent 
[Karaiice,  but  is  firm  ami  brittle, 

riie  ovum  as  exfK-lled  prcsentt^  three  typical  forms:  First,  as  above 
iu  aoiTidentally-oci.Mirring  tmuinatic  or  <!nmiiial  aliortion  wc  (ind  a 
\y  ovum  with  its  shaggy  chorion,  mid  the  inverted  deinduu  attached 
cr  wxjn  following,  usually  iu  two  sections;  most  common,  however,  and 
'miHt  without  exception  In  spontaneous  noQ-criminal  aliortion,  is  the 
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mole  formation,  rarely  the  hydfltiform  mole,  which  has  been  (lescril>ed, 
and  results  only  from  the  peculiar  pathological  coutlitiou  of  the  choriou. 
The  ootunion  form  is  the  flesh  mole,  the  iiiola  raniotai,  chanicteristic  iu 
apfM'-anince,  reAembluig  a  jwlypnid  growth,  n  re<l(lish  oval  or  rather  pvri- 
forin  lUiHSS  with  shi'etls  of  tissue  (the  decidua)  odiieront  to  its  larger  iip|>er 
extremity,  darker  clots  at  the  elongated  lower  pole.  Upon  section  ilie 
walls  show  a  brittle  reddish  structure,  that  of  compressed  and  inspiKsated 
CtKigtiln,  and  in  the  centre  u  cavity  contnlinng  flind  and  detritus,  if  not 
the  embryo,  linetl  with  a  delicate  niembraue,  amnion  or  amnion  and 
chorion  :  the  sliape  of  the  cavity  is  rather  irregular  by  reason  of  the 
bulging  protuberaaccs  formed  by  the  contntettou  of  the  inspissated  mass 
of  blood  extravasated  betwe<;n  or  within  the  tisfjues.  Theine  moles  have 
verv  much  tlie  appearance  of  uterine  polyjii,  and  are  often  considered  as 
suen  by  pliysicians  who  pride  themselves  greatly  upon  curing  their  patients 
of  tumoi-s  and  the  aocwmpauying  hemorrlmge  by  a  few  doses  of  ergot. 
Though  ttio  uiacniHcopic  rcdemhlaniti  i.s  snch  as  to  be  quite  deoeptive,  the 
mole  upon  seftion  wdl  always  reveal  a  cavity,  even  if  very  email,  con- 
taining fliiid;  and  this  cavity  reveals  the  alwve-descrihed  oharactcristic 
slight  bulging  protubcrauccs  lined  witli  a  delicate  membrane;  whilst  tJie 
microso>pic  examination  shows  the  firm  walls  to  con.si^t  of  nothing  but 
blood-corpnseles :  the  outer  covering,  often  thoroughly  infiltrated  Avith 
blood,  consists  of  the  dei-iduii  semtina  and  reflexa,  with  more  or  less  of 
the  iuliltratotl  shreds  of  the  vera  usually  pendent  from  its  up|K:r  extrem- 
ity ;  wlicn  flijated  iu  water  and  elfuused,  tbe  outer  or  uterine  wurfai-e  of 
these  8lire<lH  is  ragged,  r<»ngh,  often  apjwaring  somewhat  like  the  villi  of 
the  choriou,  hence  looked  upon  as  placenta ;  this  peculiar  appearance  is 
caused  by  the  torn  tissue  in  the  line  of  demarcation  in  tlie  luwer  or  ^^^M 
central  meshy  layer  of  tlie  deeidua  vera,  where  it  is  separated  fmm  ^^| 
the  lowest  layer  which  i-cmjiins  adhcront  to  the  uterine  wall.  The  ^^ 
inner  surface  toward  the  ovum  will  show  a  slightly  wavy,  cribriform 
a]i|H'ai'auoe,  ihc  ojieniugs  of  the  ducts  appearing  as  tine  dejiressioua  in 
tilt'  surface.  (It  must  be  reiui-inbcretl  that  this  sraoolh  inner  surface  is 
in  the  expelled  gpfwimen  gpncrally  tbe  outer  one,  as  the  deoldua  follows 
the  ovum  mostly  as  the  membranes  do  the  placenta  at  term — iuvertetl.) 
Il'  (lie  disturbiuicc  causing  the  uborliou  has  lK.*en  of  rapid  progress,  the 
cavity  is  large,  tlie  embryo  iipproximatiiig  in  <3evelo])ment  tiie  period 
of  expulsion ;  whilst  if  the  changes  have  taken  place  slowly,  the  walls 
are  thick,  the  cavity  small,  and  the  en»bryu  may  apjKiar  merely  as  a 
small  mass  pendent  from  tlie  navel-string,  or  may  have  entirely  disap- 
jM.>ared,  and  can  be  traced  only  by  the  line  detritus  iu  the  amniotic  fluid, 
the  (^ird  Itself  perhajis  only  in  part  rvmaiuing,  luid  even  this  may  have 
disapi>enred.  The  cavity  will  always  be  found  toward  the  pendent  |K>le 
of  llie  tiecidua  reflexa,  as  tlie  extravasiition  tulics  place  mainly  in  l4ie 
6eit)tiM:i^  Jfi^'i^g  '*  t^^c  appcanintv  of  a  thick  mass  ol  clotted,  compressed 
blooil,  and  forcing  tlie  cjxvily  towaiti  the  opposite  extremity.  These  moles 
are  usually  more  clongatc<l  and  pyriforni,  one  or  two  inches  in  diameter 
at  their  upper  or  larger  extrcudty,  three  or  four  inches  iu  length,  with  a 
greatly  elongated  and  narrowed  lower  cud,  whicli  has  been  so  formed  by 
being  first   wedged  into  the  slowly-distending  cer\'ix. 

Such  is  the  appearance  in  those  («scs  of  slow  progress  in  which  death 
of  the  embryo  lias  probably  occurred  at  au  early  stage  and  hemorrhage 
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has  been  the  cxcitiup;  fiu-tor.  whether  thic  in  rlise:tsc  of  the  niotlier  or 
other  causes  that  may  have  destmyeJ  the  vitality  ol'  thi-  jfL-rrii.  When 
resiihing  from  diseiLsi!  of  the  nitinMi^  meiiihmtie,  cj^pcftiilly  endoinc'tritiH 
or  catarrhal  affHotions,  it  is  a  more  oval  tonjrh  mass,  the  main  part  of 
which  is  formoU  by  the  thiekeiie<l  and  imhirated  vom ;  and  if'  lliis  U- 
u|*ciie(^  the  ovum,  in  a  very  early  stage  of  dcvelopmeiit,  will  Ije  tuund 
within. 

The  uterus  it'*elf  present.-*  very  mnrli  thp  apjMsinmce  of  tlir  or^u  atter 
lalxjr ;  the  external  o^  hotvever,  eh>fje^  more  rapidly,  less  mrely  showing; 
the  funnel-shaped  appearanoe  of  the  puerjierium ;  tlie  cervix,  thoujjh  some- 
what eulai^l^  is  uorriutl  in  appeanuiee ;  the  cavity  is  lined  by  the  lower 
layer  of  the  deciduii,  soft  fahrwis  eoverpd  with  ooa^rida ;  hut  it  is  lacitiug 
in  the  placental  sit^*  and  the  putrid  tiiroinbi  visible  in  lalior  at  term. 

Involution  is  slow  if  we  take  into  ronsi deration  tin?  slij^ht  distension 
of  the  uterus  as  compared  to  the  pn.<i;css  at^cr  delivery  Qt  ternt.  The 
urgau  is  iu  a  state  of  healtJiy  developmeut,  not  prepared  lor  the  follow- 
ing retrograde  metJimorphosiH,  unless  tht>  pxpulsion  of  the  ovum,  has  been 
due  to  local  disease,  when  some  retro^nule  elmn^^s  may  have  lM>en  inau- 
gurated;  if  it  results  from  eonstitutional  cmiiMS,  the  existinj;  (lepresslon 
naturally  interferes  with  restiluliuu.  If  shreds  of  tissue,  part^i  of  ovum, 
or  de<:idua  remuiu,  absorption  <tr  expulsion  is  retarded.  As  a  morbid 
or  atonic  ooudition  so  often  exists,  at  Ie:u^t  in  abortion  [*onse(pient  upon 
natural  causes,  subinvolution  or  inflammatory  conditions  of  the  oi^n 
itself  or  the  surrounding  tissues  arc  hence  a  frequent  tsequencc. 

Symptomatology. — It  will  be  remembered  tliut  alx^rtiou  is  more 
likely  to  occur  among  multigravidte  on  account  of  the  greater  frequency 
of  disease,  es])ocially  pelvic  atfeetions;  that  it  is  most  likely  to  accompany 
the  periodic  a>ngestion  which  recurs  at  the  time  of  expeeted  raeustruacion ; 
tliat  it  is  more  frequent  in  early  marrie<l  life,  on  itccount  of  the  greater 
liability  to  traumatic  iniurv  and  the  existing  nervous  disturbance,  ami 
towanl  the  menopause  in  tfi.it  stite  of  nervous  ami  phy!'i<«l  disturbanee 
and  lessening  uterine  activity.  The  third  or  fourtli  month  of  gestation 
is  the  dangerous  period,  ft.s  it  is  one  of  change  of  nutrition  for  the  ovum, 
of  the  highest  development  of  the  itet^-idua,  and  intense  activity  and  cou- 
.gestion  of  the  chorion,  tlie  rapidly-*»proHting  vessels  finding  but  little 
»noe  in  the  embryonic  stnictures  of  the  villi  which  surround  them. 
Chronic  disease  of  the  mother  is  more  likely  to  interfere  with  gestation 
at  a  later  jx'riod ;  and,  when  knowingly  undertaken  with  criminal  intent, 
the  time  of  choice'  Is  cither  the  first  moiitli,  when  the  first  inctiaitions  of 
pregnaney  l)eeome  evident  and  the  menstrual  [icrioil  does  not  ap)teur  at 
the  usual  time,  or  more  commonly  at  the  time  for  reappearaneo  of  the 
third  menstrual  How,  when  the  fact  of  conception  has  been  esta.blished  to 
a  certainty,  and  tlic  couscious  mother,  lirm  in  the  Iwlief  of  the  non- 
viability  nf  the  embryo  Urfore  the  fourth  month,  thinks  it  liurndess  to 
rid  herself  of  the  ovum,  wfii<^h  she  ennsiders  a  nien^  growth  with<»ut  life 
orsonl,  while  she  would  i^hriiik  from  destroying  what,  at  a  later  ]K'rii^l, 
she  calls  a  living  being. 

SVMPTOMS  .\ND  CouitSE  OF  ABOirnoN. — General  lientarks:  Pi-elim- 
ioary  Symptoms. — 1.  Course  of  early  abortion,  first  two  months. 

2.  Abortion  nt  the  time  most  common,  the  tliinl  or  fidii-th  month:  rt, 

mtaneous;  6,  criminal  and  traumatic. 
Vol.  IV.— 12 
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3.  Later  abortion — in  the  fifth  and  sixth  months — and  hydatiform 
mole. 

The  cxpulsiou  of  the  ovum  durini;  aJl  periods  of  preguaney  is  charao- 
terized  by  twu  inevitable  syioptoma — bemorrliage  and  pain.  It  is  the 
time  of  appearance  aa  well  a»  the  relative  intensity  of  the^  8>'Tnptonu 
by  wliich  the  period  of  gestation  at  which  the  expulsion  takes  place  U  at 
onvv  iniliratoil.  In  curly  abortion  the  liemorrhag:o  is  excessive  and  pre- 
cedes the  p;iiu,  tiie  pain  beiu^  coniparatlveiy  sliglil ;  in  labor  at  term  pain 
is  the  promiunnt  Byn]pt4)ru  and  prt'cedea  thi;  coniiKiratively  i^light  hemor- 
rliiig*',  which  does  uot  appear  until  the  pain  hiw  almost  ceaserl,  and  labor 
is  completed  atler  tlie  expulsiou  of  the  placenta.  Expulsion  of  the  ovum 
in  intervcninj;  periods  is  marked  by  an  approximation  of  symptoms, 
thotiifh  the  exititiui^  coudltious  which  characterize  individual  cases  greatly 
utiKlify  this  typirarcoui-fttf. 

T  have,  tor  the  sake  of  conveniently  j*rniiptng  the  syniptonv;.  accepted 
three  periods  which  serve  well  to  clmmcterize  the  course  which  abortion 
is  wout  to  take  in  the  progi-cssive  months  of  pregnancy.  Hemorrhage 
aud  [Htiu  arii  the  never-failing  symptoruii — hemorrhage  due  to  the  separa- 
tion of  the  membranes ;  pain  in  the  earlier  months  is  due  to  the  dilata- 
tion of  tiie  rigid,  unpiepared  cervix,  which  greatly  prepotKlerate^  over  the 
pain  which  accompanies  the  expulsion  of  the  comparatively  small  mass 
through  the  oouc-dilatcd  passage.  In  the  later  months,  Uie  cervix  beiu^ 
gradually  nrepareil,  tliF  pain  is  almost  ultugetlier  due  to  the  iucTcai»ed 
effort  which  i.*  necessary  to  expel  the  large  mas.'^  of  the  ovum. 

1.  Eiirly  .\boi'tion. — In  the  first  and  t*eoond  montlis  the  ovum  \a  small, 
the  vascular  development  trifling ;  the  deeidua  preponderates,  being  grcat- 
e>>t  in  iu:i.-«i  ami  in  extent  of  its  vessels;  lit:nce  this  \^  the  must  important 
part.  The  hemarrhage  is  tionsiderable,  due  to  the  separation  of  the  vas- 
cular and  hypertrophied  mucous  membrane,  the  dceidua.  The  ovum  IB 
ver>'  small  and  expelled  with  comparatively  slight  pain,  the  symptoms 
often  resembling  those  of  membmuaus  dy^^meuori'hcca ;  uo  groat  dilata- 
tion of  the  OS  is  even  uecessjiry. 

2.  In  the  third  and  fourth  month,  the  period  at  which  abortion  both 
spontaneous  and  criminal  is  most  common,  the  pla«;ntaJ  formation  is  inau- 
gurated by  the  gruwth  of  the  vascular  tults  o(  the  chorion  ;  and  it  is  now 
thai  the  uvuin  in  toti>— or  we  may  |>crhaps  say  the  membranes,  as  they 
are  by  far  the  giiyiter  part  of  the  ovum — assumes  the  most  important  rfile. 
The  abortion  is  still  inaugurated  by  hemorrhage  due  to  the  separation  of 
the  vessels,  but  the  ptiin  is  grf?a(er,  as  the  cervix  mnst  dilate  more  to 
admit  the  passage  of  this  larger  mass,  and  an  expulsive  effort  as  well  is 
necessary  to  force  llie  mass  out.  TIk;  greatest  amount  of  iwin  is  cauaed 
hy  the  dilatation  of  the  rigid,  unyiehling  cervix,  which  lortunately  re- 
mains in  this  imdilatable  stjite  until  after  the  period  of  viability  of  the 
fcetus,  and  serves  to  a  greai  extent  f\^  a  ehci-k  upon  its  more  frequent 
expulsion. 

3.  Late  Abortions. — Now  the  ovum  and  faius  are  of  pre-eminent 
impnrtaiM*  ;  though  the  parts  are  still  unpn-pared,  heniotrhage  continues 
to  be  the  preliminary  symptom,  yet  ]tain  follows  rapidly  uiion  the  inau- 
gural How,  because  the  ovum  is  now  so  large  thai  it  cannot  descend  witli- 
out  dilatation :  it  must  have  advanced  before  altortion  can  progress  to  any 
extent,  and  tlie  expulsive  pains  assume  greater  prominence  on  account 
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tbe  iuci'cased  size  of  the  ovum ;  the  symptoms  of  ]abor  at  teiiH  are 
approximated,  and,  as  the  pliu-vntal  ibrmtitbn  is  developed  iu  tlie  sixth  • 
month,  pains  may  at  tinifH  precede,  wrlainlv  rapidly  tullow  iiixin,  tbe 
preliminary  hemorrhage.  It  in  now  the  placenta  which  plays  llie  moat 
important  part,  as  in  lalinr  at  terra  it  is  the  foetus  which  is  alUdetermin- 
iii{£,  upun  which  all  the  effortii  uf  expulsion  are  ceuti-ed ;  the  metiibrnncA, 
aninioi)  aiid  cliorion,  are  sciicmdai'y,  and  the  deeidua,  which  was  »»  import- 
ant a  feature  in  tlie  fiiNt  months,  has  hv  this  time  entirelv  difWpiM'-ared  aa 
a  factor  iu  the  act.  The  remaining  shreds  are  partially  adherent  to  the 
ovum,  aud  in  part  passed  elowly  off  with  the  lochial  How.  Thus  we  see 
how  the  syinptoma,  at  exliToie  perifxls  so  varviag,  approximate  and 
interlace,  and  the  various  organs  gradually  yield  in  imjmrtance  to 
newly-developinj^  structurej*. 

In  the  first  pt-riod,  then,  the  decidua  is  all-iraportant,  whilst  the  small 
and  yielding  ovum  caused  but  little  disturbance,  not  to  mention  the 
embryo.  In  tlie  w;cond  ^leritHl  the  membranes  of  the  ovum  are  more 
important,  and  U^ther  form  what  is  most  erroneously  termed  the  pla- 
ceuta  in  aUtrtion.  Then,  as  the  placenta  develops,  this  with  the  mem- 
bruutis  predominntcj.;  limilly,  in  labor  at  term  the  ckvidua,  firet  all- 
unportuut,  had  vanisln;d  an  u  tactor  of  eou«-ipieiu«,  and  the  embryo,  ia 
tlif-  first  st:ige  a  mininiiim,  a.'^'^uines  siicli  flimt-nxion.-t  as  to  nmncntrate 
upon  it-ielf  every  effort  of  the  ohstetrician. 

Pain,  especially  ia  the  earlici*  months,  is  liable  to  be  more  excessive  in 
primijri-avidie,  as  the  external  hjs  is  closed,  the  cervix  rigid,  the  time  ueces- 
xarv  Jiir  the  ex[tul.-4iun  of  the  ovum  greater.  In  multignividiB,  with 
"onlinarily  more  yielding  aud  relaxe*^!  cervical  tissues,  the  effort  of  the 
uterine  mu^le  is  njuuentratod  upon  the  expulsion  of  tlie  ovum  from  the 
•<-uvity  pnjixjr ;  and  when  it  onoe  passes  the  internal  us  a  palli  is  opene».l, 
i»ml  little  or  no  force  but  that  ot  gravity  ia  [}rten  neceasarj"  to  complete 
^xpiil-^ion,  whilst  the  c«n'ical  canal  and  external  osotler  formidable  uppo- 
aiiiou  iu  priniigmvid©  to  the  foi-cing  out  of  the  ovum,  even  though  it  has 
pii.-»>.ed  the  oa  internum.  A  wide  miigc  uf  varying  conditions  naturally 
exists,  iluc  to  the  very  diflTereiit  states  of  the  cervirtd  tissutt*:  they  may 
Ix:  relaxed  in  primignividic  or  firm  and  unyielding  in  multigravidiB, 
-though  the  opposite  is  true  in  typiail  cases. 

Phkliminahy  SYMmiMs. ^Tiie  symptoms  which  aoeompany  death 
^yV  the  embryo  uud  pretxslc  the  expulsion  of  the  ovum  develop  with  the 
^rtiwth  t>f  the  latter  and  its  encnKichnient  upon  the  cei-vix  ;  although 
"tlicy  vary  as  strikingly  as  do  the  symptoms  of  pregnancy,  yet  we  may 
ftttiy  that  the  larger  the  ovuui,  the  gwater  the  fu?tttl  and  placental  circida- 
^ioQ,  the  more  marked  imi.st  Ik;  the  ell'ett  of  their  cessation ;  the  larger 
'Che  uterus  and  ovueu,  the  more  distinct  this  feeling  of  fulne^ss,  of  jielvic 
<iriigging,  which  iiccumpanift*  the  descent  of  tJie  gravid  organ  previous 
%u  expulsion  of  the  ovutn.  T)ie  larger  tin?  ovum,  the  more  distinct  the 
^Kiins  which  aoeompany  U^intiing  separation,  the  more  the  encroochmcut 
«j[K)U  the  cervix,  the  gre;ilcr  the  tlilatalion  which  gives  riw;  to  the  earlier 
t^'tiiptoiiKi.  Thete  syinploni?<,  however,  vary  sn  greatly,  and  are  so  often 
^t*.^ellier  wanting,  tliat  (hey  are  hardly  to  l)e  considei'eH,  especially  dnr- 
iiag  the  iwnod  in  which  abortions  are  by  far  the  most  ooraraoUj  iu  the 
third  and  fourth  month ;  and  as,  in  all  but  tninrnatic  and  criminal  abur- 
tioDS,  the  disappearance  of  such  symptoms  nl'  pi-eguancy  as  have  existed 
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is  indicative  of  oomiug  aboitiou,  the  Jeiith  of  orabri'O  and  oviim  often 
precxdeu  expulsion  for  u  ooiisidei-alpli'  perifwl  of  time,  and  the  syniptouw 
of  pregtmnny  consequently  (jease.  Symptoms  nf  jwlvic  rongestion,  bear- 
ing-down pains,  prpjwnre  upon  i-cptnm  aniJ  hlnildor,  ore  among  those  fnv 
quenlly  proeediujr  abortion.  At  times  we  sc'O  a  rigor,  feverishiiess,  rapid 
pulse,  iiervmm  disturlmuecs,  lack  of  appetite,  nnieniia,  fuhiess  of  the  head, 
ali-o  jNilpltation,  eold  extreiiiities,  he:ivy,  unefu-y  feeling  at  the  pntMs-  ntid 
ooccyx,  himbar  pain;',  and  ve^i(-al  tenesinui* — t^yinptoma  whirli  are  all 
UDUsnaJ,  with  (he  exoeption  of  tlie  latter.  The  descent  of  the  enlargt-d 
and  congested  uterus  in  the  pelvis,  whieh  always  precedes  the  expulsion 
of  any  Ix^iy  from  its  csivity,  frequently  enures  tlragging  pains  in  the 
pelvis,  a  fulne-SH,  bmvine.ss  with  pressure  upon  the  bla<lder  and  rectnin, 
and  on  nncasine-ss  at  the  niibcs  and  oocf'yx  or  lumbar  and  vesirnl  tenes- 
mus. Liiter,  the  death  ot  the  ovum  and  iletus  will  cause  more  striking 
svmptonis;  the  eessation  of  pregnancy  will  be  more  marked  in  nninimary 
changes,  but  reliuhle  symptoms  are  rare  at  all  times,  and  uuiuUiy  wanting  .^ 
in  tlie  earlier  months.  ^| 

SvMrroMS  ok  Abohtion. — Early  ftbortion  is  frequently  ignored,  the 
symptoms  greatly  resembling  those  of  profuse  and  painful  mcn.str nation. 
The  o(jur»e  of  alwrtiun  is  inaugunitcii  by  liciuorrhage,  WTa.sionally  eeas- 
ijig:  sometimes  tliere  is  very  little  |)ain :  agEiin  it  U  quite  severe;  but  the 
period  of  expulsion  is  well  charaeterizen  ;  when  eompleted  the  pain 
ceases,  and  with  it  the  hemorrhage.  Often  the  ovum  is  passed  without 
the  knowledge  of  the  mother,  even  when  atxnmpanied  by  j>aiu,  as  it  ia 
at  this  time  more  like  that   of  a  dysnienorrluea. 

Abortion  in  the  Third  and  Fourth  Month. — Spontaneous,  Non-crimmal 
Abortiou. — At  this  period  the  ovum  usually  passes  en  masse;  oceasion- 
ally,  unci  more  often  as  the  tifth  month  is  approaehed,  the  membranes  are^ 
ruptured  iu  tlie  eourse  of  its  expulsl<m.  fl 

JTormal  Course. — We  have  already  delineated  the  nonnnl  rouree  of 
abortion  at  this  period.  The  death  of  the  embryo  has  usually  pre- 
ceded, often  tor  weeks,  and  is  characterized  by  the  feeling  of  j)clvie  con- 
gestion, gastric  and  vesical  irritation,  w«irine.'*s,  weakness,  Hud  increa.se 
of  uterine  and  vaginal  set-retion  ;  the  membranes  have  developetl  more 
or  less;  expulsion  ia  inaugurated  by  hemorrhage.  If  the  cause  be 
more  violent,  the  flow  of  blood  is  free.  Usually  there  is  bat  a  slight 
oozuig,  whicli  ceases  at  times,  but  gradually  increases ;  the  suffering 
which  acLimipauie^  uterine  (xmtnictii)!!  is  present.  Si'paration  of  the 
decidun  and  dilatation  nf  the  t-ervix  are  indi(Tite<l  by  pain,  whirh  is  inten-^l 
sified  iu  case  of  uterine  disease,  so  often  pres*:'nt  as  the  <siu?*  of  abortiou  r^l 
the  ovum  is  expelled  as  a  pyriform  mas?,  its  apex  imbedded  in  clotted 
blood,  the  inverte<l  deeidua  adheivnt  to  its  larger  npjier  jxtlo.  If  hemor- 
rhage has  taken  place  in  the  d«'idua,  (»r  the  abortion  be  due  to  disease 
of  tbis  membrane,  it  ia  the  mitst  prnminont  feature  and  envelops  the 
expelled  ovum  like  a  rigid  mantle.  In  trauiiuitie  abortion  it  usuullv  fol- 
lows; ordinarily  the  membrane  in  j«irt  or  in  shreds  is  exi^lled  wrth  or 
very  soon  alter  tin;  ovum. 

'fraunuitic  and  Criminal  AU)rtion. — Tranmntir,  efljHHnally  eriniii 
instnnueutal,  abortion  varies  in  its  symptoms,  so  well  charaeteristed 
Van  de  Warkor,  fnmi  the  s|>ontaneous  ot-curronoe.      The  latter  is  inui 
gurated  by  hemorrhage;  constitutional  sym|>tonis  nreMimtiug.  and  if  thi 
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ermr  usually  follow  upon  injuillrious  iuterferenoe.     In  the  t'urmer  cnn- 
niinlittiml  «li»turt>:iii(>os  are  pn^iMit  from  the  first;  so  also  paias  with  . 
mflAmnutory  >iyiuptomt>,   mostly  iu   ihv  hypogastric   region,  aUlominal 

llmdenuas:  the  {rhiis  of  ililalatiuii  may  even  ]H-ccedc  hemurrhogi.',  wUiLst 

BDODtaneouft  iUMirtion  they   follow,  oft<!n  :ifW  (Jays.     The  piilsu  in 

nUt!  from  lOOto  120  a^  a  result  of  thp  prinuiry  insult;  temU'rm*« 

h-'iiijilive  ami  uoii^^oriteii  lUoriis  and  cervix  is  rairly  wantliijf ;  ir  is, 

'Id  fiu'l.chanu'tttriv:'*!  by  Vande  Warkcr  as  the  oue  almost  iiivariuble  symp- 
tDiu;  va^nal  hyp^ne-Tithesia,  heat,  aiul  teiuleriK'ss  of  the  os  arc-  natiii'nl 

'iVialCB.     We  has'p.  no  history  of  previmiH  aoi>iclental  or  s{K>iit;m4^ms  abor- 

'tion:  pivli miliar}'  symptoms  are  wanting;  the  occurrence,  on  the  con- 
tiurx'.  Iff  inuii^umtetl  Uy  violeucx*  and  sliuck ;  constitiitioual  disturbauceaiid 
btmorrliag^!  follnw.  The  <-on.<!iet|ueiiO(S  also  are  liable  to  be  more  severe, 
it)  iui»iniuniv  with  the  insiilt.s  otleivd. 

iWurrta^  A Iwninn. ^Morbid  PonditionH,  which  interfere  with  the 
d«\vlopment  of  the  ovum  aud  lead  to  abortiuu,  tend  ^leatly  to  produce 
limiUr  r<!sulLs  if  conception  i^tii  takcN  plaix ;  henoe  we  not  Infrcxnieiitly 
fiod  the  pepeateil  (Kstnrreiiee  of  alM)rti<Mi  in  a  iKitient  onoe  afflirteo  ;  and 
this  was  formerly  lookc^l  upon  as  a  habit  and  known  a:^  habitual  abor- 
tioti — u  term  whi-'h  must  yield  to  the  more  corivL-t  w^peatetl  or  recurring 
tburtion,  a-s  no  .mich  habit  exUts :  it  is  the  continuano^  of  the  fwinic  aman 
which  brin^  Hlxmt  a  recurrenee  of  the  atrident  Iti  rejM'ated  pn*jcnancies. 
The  cause  being  tlie  mme,  the  results  are  siniilnr :  tlin  al>orti()n  will  nvnr 
u  about  the  same  period  if  conct^ption  again  take  place;  if  due  lo  a  disease 
»r  tlio  iit**rine  iuuorui,  an  enrlv  interruption  is  to  be  e.X|N?ct«l.  The  death 
of  the  ftJBtiiii  iii  usually  the  indirect  cause  of  the  alwrtioii,  an<l  aKwivs  piT- 
fludw  U:  in  thesi^t  tWiW**,  in  most  instances,  it  is  due  to  f-yphilis ;  at  limes  to 
Other  ow^ectie  oonditioiit^  of  the  moltier  or  an  affection  of  the  uterus  or 
ilii  macula.  The  development  of  the  ovum  continues  for  mme  time  until 
abortion  takes  place,  and  thi^  occurs,  if  due  to  changes  in  the  mucoHa  or 
difidua,  iu  ihe  fiist  month^f ;  if  the  result  of  nmemia  or  cachectic  oon- 
ilitii.nt.  uf  the  niMtlicr,  of  syphilis,  iu  die  sixth  or  seventh  month,  or 
luttunl  t«'rni.  Tin-  duiitb  of  tlie  embryo  is  followwl  by  retrograde  meta- 
■gc|>lK)iiis,  thronit>o.iis  of  placental  or  ulerine  vessels,  and  expulsion  from 
4M  to  three  weeks  later.^ 
Pleihoni  aa  well  an  aniemia  may  cause  this  oa-nrrcnoe ;  thiw  Campbell 
a  CBSC  of  iwveriteen  successive  alx>rtioQS  occurring  in  an  extremely 
pcrKon,  who  wa:^  linally  cuable<l  to  l>e:ir  a  child  to  term  by 
repml<H|  venej*e<!lionM  made  inonlhiv;  and  otlien^  ret^irtl  nasi's  of  a  r'iinilar 
nuafv;  Lu'k  of  nutrition,  aniernic  i>i>ndition.<4.  brought  about  a  remark- 
•?  in  the  nnmU-r  t>f  alKUiions  during  the  siege  of  Paris  And  in 
ling  year  of  want.  Chronic  endonurtritis  with  cystic  forma- 
ttuiis  luifi  Ikvu  ifpeal^-^lly  ret^tgiiized  as  Icsidiug  to  recurring  alxirtion  ;  so 
■lio  hwttration  of  the  rcrvix  in  ease  conception  does  take  jilace.  TPhe 
oootsnootion  of  Ihe  sium-  cnu^e  shoulil  lead  to  its  recognition,  a^  in  most 
QMH  it  is  omeiuible  t'l  tn-atinent ;  syphilis,  iuflanimution  of  the  ctido- 
Wtritua,  aud  laocrution  id' the  cervix,  among  the  mo««t  friNiueut  ciiu^es 
of  iOch  repetitiou,  are  the  very  dinea^wy  most  thoroughly  under  our  onn~ 
Irol,  to  that  in  tlie  present  adviin^'d  -tJige  of  our  knowlG<lge  we  should  no 
loogfr  hear  of  such  n  condition  ils  recurring  atMirtiou.     Kugc  of  Jk'rliu 

1  Oconbeit,  Thhe  ik  /fam,  IS78. 
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ooDwders  STpbilis  ti?  the  cause  of  ^cath  of  tho  fcetos  in  93  per  cent,  of 
anoh  cases. 

Variations. — A  crcssation  of  the  yymptonn)  not  iofrwjuentlv  oofiirs: 
either  with  or  without  tn^itnient  the  (Kiziiig  miiystop;  even  if  hemorrhnge 
and  jiains  Jiave  exii^teH  all  svnriptnmp  ninv  oease.  Large  clota  of  blrwxl 
havo  been  expelled,  the  piitieut  rests  quivtiy  in  her  Ix-'d,  and  gradually 
becomes  easier;  cniiiractrons  and  hemorrhage  i^ast;  altogether,  and  bhe 
recovers,  rejpiin.-s  her  vi|^or,  and  begiua  to  move  alwnt.  At  the  time  of 
the  following  menstrual  perioil  t\\v.  same  pycle  is  repeated,  and  not  until 
then  is  the  ovum  expelled.  If  the  membranes  are  delicate,  these  may  be 
ruptured  bv  uterine  oontractiou  or  by  artificial  or  mechanical  interference, 
and  wilJi  the  eollap^te  of  the  ovum  ur  the  expul^iou  of  its  greater  maag' 
irritation  is  lessened  and  the  symptoms  subside.  Kxen^ise  or  the  oonges- 
tioo  aud  irritation  consequent  npou  the  return  of  the  meusti-ual  period 
will  again  arouse  uterine  aclivily,  and  the  ifmuauts  are  then  expelled, 
a  iQouih  or  two  af^er  the  inaugural  heitiorrliage.. 

Theae  are  conditions  whidi  are  very  frequent  when  the  expulsion  is 
left  to  nature  or  the  aid  of  the  midwife  is  sought,  but  they  are  with  equal 
frequency  produccil  by  unskilful  interfuix-nce.    The  cflurts  of  the  physiciaa 
are  not  unfrequcntlv  directed  lo  a  U*.«.'«_'ning  of  tlie  hemorrhage,  n^rdleu 
of  the  existing  conditions :  applications  are  miule  to  the  abdomen  and  ergot 
is  given,  both  methods  of  treatment  which  tend  to  utimulate  uterine  am- 
traction  j  the  more  powerful  circular  fibi'es  pretluminate  and  eontmct,  the 
ot*  13  closed,  the  symptoms  cease,  and  the  conditions  above  mentioned  are' 
produced.     AlKtrtJon  is  prevented  for  the  time  lieing,  and  aooner  or  later 
the  iwitient  is  astonished  by  a  return,  whi<'h  is,  however,  accompanied  by 
less  licmorrhagt!  aud  more  active  labor-pains  with  a  more  rapid  expulsion.  A 
If  styptic  inject  tons  :u«  made  into  the  uterine  cavitv  or  pieces  of  the  ovum  ■ 
removed  with  tlie  uterine  dressing-forceps,  a  similar  effert  is  produced, 
though  the  result  is  a  more  nnfavorable  one,  as  parts  of  the  ovum  are 
removed,  and  the  collapsed  menibraues  aud  shreds  whicli  remain  are  liable 
to  prolong  aud  aggravate  the  t^ase,  as  they  do  not  irritate  the  uterus  andfl 
stimulate  it  to  healtliy  action  like  the  intact  ovnra.  V 

The  interval  between  the  period  of  expnlsiim  and  the  inaugural  hem- 
orrhage is  often  one  of  complete  rest  and  health,  more  usually  one  of 
occasional  ooziug  aud  malaise.  As  a  consequence,  we  must  have  puti-e- 
faction  and  sepsis  or  the  development  of  placental  |K>lypi  and  hemorrhage. 
Air  is  often  admitted,  either  iluring  the  efforts  at  removal  or  later  ;  if  tliaj 
cervix  is  not  fully  eontractwl,  the  secretions  are  more  copious  and  liable  to' 
pulreiy  with  the  retaiueil  shred.-;.  The  symptoms  are,  however,  unlike 
those  of  septic  iufection  after  ]atK>r  at  term,  on  aceonut  of  tlic  compar- 
atively intact  surface,  the  absem*  of  the  large  uterine  sinuses :  they 
are  iusidioas,  not  intense  and  acute — lack  of  appetite,  weakness,  alight 
increase  of  pulse  and  temperature — so  that  assistance  may  not  be  sought^ 
until  increasetl  sufl'eriug,  putrid  diwhaive,  aud  high  fever  necessitate^ 
interference.  This  putrefaction  U  more  liable  t(t  lake  place  when  the 
greater  mass  of  ihe  ovum  has  been  expelled  and  parts  alone  remain,  hut 
^viU  also  occur  when  the  entire  mass  is  retained.  Even  without  actiw  ~ 
interference  tlie  symptoms  may  subside  as  the  disintegrating  masses 
away  as  a  putrid  discharge,  iutereurrent  hemorrhages  at  times  cari 
away  larger  ahreds. 
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The  90-called  placental  polypi  ri'snU  from  the  pctcntion  of  parts  of  the 
ovani,  especially  of  the  piiicental  p)rtiou,  choriou,  or  deciduu  ^tutiua, 
wbiuli,  envdopfd  iu  fibriuoiii^  uougula,  are  cuteretl  by  the  prolifRmting 
vessels  of  the  surrouudinj^  tiHisiie.  Such  growths,  gometiines  of  the  size 
of  a  hazfehiut  or  waluiit,  eveu  to  that  of  a  small  ejrj^,  may  be  unnoticed  for 
nidiiths,  but  sooner  or  latrir  give  rific  to  oozing  and  lieinorrhagc.  and  in  more 
furtunate  cases  arc  fiually  expelled.  The  expulsion  of  thc^e  retuujc<l 
niembranea  is  iuauguruted  by  htmorrlmge,  which  may  bi'  prt;rcded  by 
nmre  or  less  otjzing :  it  is  rapid  in  il8  counne,  aocoin|>anied  by  that  |>aiu 
which  characterizes  the  last  stage  of  abortion,  and  terminates  with  the 
appearance  of  the  corpus  delicti.  It  is  merely  the  final  scene  of  the 
ab«»rtioD,  which  was  but  jjartially  completed  weeks  ur  mouths  aj;o,  aud 
tiic  task  is  greatly  simplified.  Dihilarion  of  the  wr\-ix  and  sepamtion 
of  tiie  tissues  were  aoc«>mpli^he<l  in  the  finst  stages,  aud  during  the  inter- 
val of  rest  nature  has  licen  tjuietly  making  the  neoeaeary  preparations  to 
facilitate  and  complete  the  task  undertaken,  precisely  as  curing  the  last 
months  of  gestation.  Cunseq^uently,  this  expulsion  is  rapidly  auoom- 
plifihed  :  pain  and  hcnion-hrig*',  even  if  severp  for  a  time,  are  not  of  long 
tinniiion.  I  have  sneli  a  mass — wliEdi  wpim  section  reveals  distinctly  tlie 
Wlli  oi'  the  chorion — which  was  csist  olf  with  all  the  riymptoms  of  abor- 
tion four  months  after  the  occurrence  of  the  inaugural  hemorrhage  aud 
partial  expulsion.  More  fretitiently  I  have  been  tsiUed  to  remove  theae 
m.vses,  which  have  given  rise  lo  constant  oozing  anil  aotnal  hemorrhages, 
two  and  tikree  months  after  the  occurrence  of  abortion,  the  a'lhcsion  to 
the  uterine  wall  being  so  firm  that  (he  sharp  scoop  was  called  for,  and 
sometimes  I  have  been  obliged  to  remove  them  piecemeal  like  a  Hinall 
uterine  fibroid. 

Late  Abortion. — All  abortions  in  the  fifth  and  sixth  moDth  approxi- 
matt;  iu  their  symptoms  ttose  of  labor  at  term ;  the  membranes  are 
ruptured,  the  ovum  is  never  expelled  in  toto;  the  tietus  may  either  pre- 
cede the  uliicentu  or  be  expelled  with  it.  It  is  at  this  period  also  that 
the  hydatiform  mf>lr.  usually  passes  away,  though  it  may  be  retained  for 
a  much  longer  period  of  time,  even  beyond  the  duration  of  normal  preg- 
naucv,  the  symptoms  resembling  those  oi'  abortion  iu  the  thii-d  or  fourth 
month.  Alter  complete  expulsion  uf  the  ovum  acid  membranes  mure 
active  hemorrhage  and  pain  i-ea^e,  the  uterus  contracts,  but  a  alight 
oosing  follows,  and  this  be^vjini's  more  palo  and  gradually  merges  into 
a  serous  How. 

DruATlON'. — The  course  of  alK>rliou  varies  greatly  in  its  duration,  and 
i«  usually  prolonged,  deJitli  of  the  ovum  frequently  oociimng  weeks  before 
active  gymntoms  are  inaugiirattid.  and  even  these  may  be  slow  in  develop- 
ing :  a  slight  aud  often  interrupt*xi  oozing  may  precede  a  more  profuse 
flow  and  the  dilatation  of  the  cervix,  or,  as  we  have  seen,  the  symptoms 
may  c«ise  for  weeks  and  months  even  iiftcr  they  have  lxK;n  fully  inaugu- 
rated ;  again,  the  ovum  may  be  ex]>el]eil  in  part  aud  the  remnants  be 
retained  for  months — -four  months  being  the  extent  of  time  in  which  I 
have  seeu  such  reteulion  termioate  iu  expulsion  without  iiiterfei'enoe. 
By  the  formation  of  placental  polypi  the  period  may  be  proti-aoied 
iadefiuilely. 

The  question  how  long  alwrtion  may  be  delayed,  for  what  length  of 
time  the  membranes  may  be  retained,  is  far  more  important  than  is 
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generally  supposetl,  both  from  a  pociul  and  medtoo-leKiil  stuodpoiut,  aud 
W  by  no  iii«iiirt  thoroughly  un<ior.-;(noil.  I  hnxv  rtti-ntly  seen  a  mole 
tbrDuition,  tlie  infiltraled  frctal  nienibi-aii^,  and  )Kiit  i*t*  The  decidua 
vriiich  hod  been  retained  nearly  frmr  years  —  three  years  sind  nine 
month:?.'  Fur  lour  consecutive  years  the  foolish  woman,  who  hafi 
br(iu(;lit  about  ulj4)rlitm  aiul  expulsion  uf  the  embryo,  t-ufleixnl  i'roui 
mx-ariioital  ineiiorrliagia,  and  nausea  and  voniitinp;  like  that  wliicli  hatl 
exi?^ted  in  (lie  first  months  of  pr^naney,  until  Ihe  an»oyani>*  liecanie 
uuliearible  and  me<liKd  udviee  was  sought.  An  examination  revealed 
an  enlai'jietl  atitofiexed  uterus,  fnmi  «hirh  a  {H.'culiar  fMmppessed  and 
elongated  mole  was  removed,  after  which  the  symptoms  eeased.  The 
case  is  moreover  |H!ciiliar,  as  several  of  the  nyniptoms  were  tho«e  of 
pregnaney,  wliieh  do  not  g«_'uerally  conlinne  after  aeath  of  the  embryo. 

For  a  term  of  three  years  a  tvnn  embryo  has  been  retained,  cau^jinj? 
violent  epileptiform  attjieks,  always  most  .severe  during  the  menstrual 
jMjritnl,  which  first  ap|ieared  four  weeks  after  the  last  lalior  tunl  c«u- 
tinued,  to  the  great  detriment  of  tlie  patient,  until  the  niaeenite<i  end>r\'o 
was  removed,  when  reetivery  took  place.  This  was  must  proluildy  a 
twin  intramural  pre^fnancy,  the  twin  developing  In  the  tubo-utcnnc 
cavity  beiug  ivtaiued  atler  the  expulsion  of  the  one  properly  located, 
and  then  gradually  fortx^l  into  the  more  eomnin«lious  uterine  (MVily.* 
Tlie-se  Lfl.ses  indicjitjc  the  extent  of  this  still  unsettiefJ  question. 

Termination. — Dangers  of  Abortion. — ^Though  fatal  results  are  rare 
and,  whcu  oecurrin^!:,  due  to  sepsis  rather  than  to  hemorrhii^rc,  niueh  of 
female  surtering  Is  traceable  to  tins  accident,  the  patbolugical  interruption 
of  pregnancy.  Uterine  and  pelvic  disease,  especially  subinvolution  and 
consequent  tlisplueeuient,  diseases  of  the  eudometrium  and  cervical  tissue, 
resiult  from  abt^rtion  ;  sterility  aj*  well — all  dLsease.s  whi<-h  leave  their  traces 
indeliblv  iiiarketl  upon  llie  system  of  woman.  Tliev  are  not  the  direcrt 
or  necessary  eonscquen<'es  of  flborti<m,  hut  rather  the  n\-*ultit  of  the  under- 
rating of  this  most  deeidediy  pathological  occnrrenci;' — an  underrating 
which  is  uulurtunately  prevalent  among  tlie  profession  aud  universal 
among  the  laity. 

The  ilirect  couaenueni^H  of  hemorrhage  ai-e  rarely  severe :  if  harm 
ensues  from  toss  of  blood,  it  is  not  from  protuse  hemorrhage,  but  from 
loi^-continued  ooziug,  genendly  ihalwhieh  accompanies  thetxizing follow- 
ing iucaiTcmtiou  in  iBc  eirurt6  at  dcliverj-,  bv  which  the  system  is  depicted, 
and  so  wesikenetl  that  years  of  care  may  be  necessary  for  jwrfect  resti- 
tution:  evil  results  are  much  more  liable  to  follow  upon  ill-timed  or 
injudicious  interfereace,  tlie  removal  of  part  of  the  ovum  or  the  check- 
ing of  hemorrhage,  the  closing  of  the  os  by  cold  applii;'ations  or  ergot ; 
eipially  serious  (wnseqnetices  arise  fr()m  w.*i«is  if  piiti-eiiiclion  of  the 
parts  i*etained  takes  phuf.  Th(!  indiretrt  results  are  even  more  common, 
aud  I  cannot  too  often  rejieat  that  tlirsi?,  as  well  as  the  befttre-mentioned 
direct  reeuUs,  are  due  to  a  misapprehension  of  the  existing  ofinditinn — 
to  au  underrating  of  the  importance  of  abortion.  It  is  Ictoked  upon 
by  women  as  no  raore  than  a  pmfust?  menstruation  ;  s^^me  follow  their 
daily  vocations,  bearing  (lie  suffering,  or  they  may  remaiu  in  bed  during 

'  Oi-iim  r^laired  nearlv  fmir  vears,   E.  C,  Gehruog,  ir«i/y  MetUtot  Revux;  SC  iMoit, 
April  liS.  ]«Sy. 
'  0.  K.  PatlersuD,  B'^Jt/y  Mitlu'ol  lirrlrK.  June  10,  I8S5. 
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tlie  innst'  profuse  flow  and  )h(^  srptiU'M  iifronv,  Init  witli  tlip  expuUinn  of 
the  ovutii  or  af\i,-r  a  ilay';*  rt'-t  tiiey  rwu»it*  ttu-ir  tiaily  toils  ami  pli-asiirej'. 
Frequently  the  mitlwife  or  nui*sc  i.-*  oalltKl,  ami  lh«<  afler-irpatmeut 
nc^kcttxl ;  uuil  even  tlie  pliysiuiau  (oo  uftt-'u  didclmL'^-^  bis  piktieiil  after 
a  tew  days'  cuiifinement. 

The  worst  ainsetjuerices  follow  upon  comparativply  rapid  and  i^isy 
abiirtious,  which  ait;  tr^-atoil  lijjhtly,  evt-n  hy  the  prju'titioner;  and  should 
he  by  chance  take  the  proper  view  of  thr  ease,  the  patient  he!"?*elf  is 
unwiUiug  to  observe  the  necfssary  care.  If  she  is  prudent,  she  await'? 
the  fes^iion  of  the  discharge;  tlaily  work  w  theu  resumed  by  stimu,  the 
li^ual  round  of  pUwurc-s  bvttUien*.  (jrathially  annoyinj;  syinpronig  appi-ar, 
loftil  or  }feneral ;  htidtli  faile;  Uickaclies,  dra<f{^ng-dowii  pains,  appear 
after  so  lony  a  period  that  so  slight  a  matter  ;is  the  abortion,  which  hrs 
occurred  mouths  before,  is  never  ihouj^ht  of  its  the  cause  of  the  suHcriup, 
and  .subinvolution  U  thu:4  the  most  eouiniou  result.  As  iu  all  but  trau- 
matic and  criminal  abortions  ]Mit hoi ot;;! fail  conditions  preerde,  ej<|ie(!ially 
of  the  pelvic  viscera,  It  is  often  a  diseaseil  ui-jraii  in  whicli  the  altortion 
lakes  place,  and  restitution  will  only  be  ai-oomplishod  by  time  and  care, 
nst  and  proper  treatment. 

Subinvolution,  eiironle  uterine  lesion,  and  sterility  are  a  coraniou  result 
of  the  first  alxtriion  in  voun^  initrried  wcMiieti,  and  iih  most  in!^talKH's  it  ir« 
the  nejflett  of  after-trejUinont  to  which  lhes<-'  results  must  l>e  ascriluil ;  it 
is  the  imderniting  of  aixTtion  by  the  laity,  and  even  by  the  profession  ; 
and  aa  naturjl,  iieulthy  lalK)r  with  loo  rapid  ^ttiug  up  is  liable  to  residl 
in  evil  ronse<|ueiie(s  **lowly  ch^velnping,  so  it  is  true  to  a  far  greater  cxti>iil 
of  simple  abortion.  The  usual  termination  i?  in  subinvolution,  chn.>nie 
cervicitis,  and  endometritis. 

It  \h  the  duty  of  the  physician  to  impresA  upon  his  patient  the  iiici  that 
equal  if  not  {greater  eare  is  iie(*ssarv  in  the  management  of  the  patholo;;- 
ical  condition,  of  the  early  terrrtinatn)n  of  pn!gnamy,  than  of  normal  labor 
St  term,  and  that  abortion  is  to  be  compared  to  a  severe  labor  rather  than 
to  a  simple  inenstruatiou.  Were  tlie  jiliysieian  summouwl  at  oucc,  mueli 
evil  would  be  prevented.  But  if  cidli-d  at  all,  it  is  ordy  when  hemorrha^ 
and  pain  b^fonie  alartnin;; ;  vet  I  am  sorrv  to  say  that  t  have  seen  those 
who  have  suffercfl  nu.st,  ruinetl  in  he:dth  and  sterile,  women  in  the  U-st 
walks  of  life,  who  have  closely  followed  tlie  advice  of  able  physicians, 
who  skilfully  luanagcd  the  existing  trouble,  but  undervalue*!  the  couse- 
quences — not  giving  the  nec!>e8sary  time  for  involution,  comparatively 
slow  at  this  jieriixl  when  the  system  is  so  unpn'pare<l  fur  a  jmH-csB  to 
which  ibn  course  is  slowly  sha|)ed  a-s  term  apprrHichas. 

l)iAON4j*>ls. — It  is  of  im|ior(ance  to  know,  whori  called  to  a  patient, 
tirht  whether  uUirtion  is  threatening  or  actuiilly  inaugurated — (Jiat  is, 
whether  the  }>aticut  is  [>re^iuint,  and  whether  the  cxislin^  symptoms  ui% 
Uioh*;  of  alxtrtion  or  of  dysiuenorrlueji ;  ge*;ondly,  whether  the  alHirtion 
can  l>e  prevented,  and  if  not,  what  treatment  is  to  lie  piirsnt-dj  and 
thirdly,  whether  tlie  alxirtion  is  completed? 

1.  no*;s  pn'^jnancy  exist  ami  is  alkirtion  inau}^uratcd?  or  are  the  sym|>- 
toms  thitse  of  dysnienoiTlueji,  mcirilis,  c»r  utcritie  tumor?  The  exist- 
ence of  pn'gn.'inry  in  a  eotiditiun  often  difficult  tn  discover,  especially 
ID  unmarried  women  intent  upon  den-it,  or  in  cases  whei-e  the  patient 
is  herself  iu  ignomnue  and  no  cessation  of  the  menstrual  flow  has  oc- 
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curred.     The  s^inptoras  of  pregnancy  must  be  carefiilly  inquirefi  hif<v1 
OS  well  as  the  eouditton  of  the  patient,  local  amJ  gcneml,  duriug  tin.'  pre-J 
vious  ino»lli8  and  pj-evious  pregnaucv.      Dy^mtmorrlKoa,  mcnorrha^ia^j 
and  membranaceous  dysmenorrhtpa  may  mmulate  alKtrtioa ;  but  th(f  paiaj 
in  dvsmenorrhcea  ia  relieved  by  the  diHrluirge,  whilst  this  is  not  the  rat^ej 
in  the  pain  of  abortion:  on  the  couirar\%  as  the  flow  increases,  with  llie] 
dilatation  of  the  cervLx  and  the  separation  of  tlie  ovum,  the  jmiu  increasca; 
ahi-eds  of  uieiubiiine  aucomjrany  the  discharge  of  dysmeiioiTha?a,  whils 
iu  tlie  owe  of  abortion  tiie  membranes  follow  the  ovum  when  paiu  and' 
dischor^  have  almost  eerwed.     Tn  dysmenorrhosi  the  pain  is  ovarian, 
more  violent,  and  a^K'^^'***^'^  ^''^1*  the  ce&satiou  of  the  dischai^e,  whilst 
in  abortion  it  is  uterine,  more  particuhirly  referable  to  the  cervix  in  the 
period  of  <lilatution  and  to  the  fiindii;^  In  thai  of  exjMilsion,  and  te;:!8eus 
or  ceases  with  the  cessation  of  t!ie  diwhai^'e.     The  hemorrhage  due  to 
fibTOids  and  polypi  may  greatly  rcK-nible  that  of  abortion,  especially  if 
mole  formations  occur,  bul  the  pi"eguaut  and  aborting  uterus  is  greater  in  ^ 
size  tlian  the  eon^c^ted  menstrual  organ.     In  the  abortion  of  a  compara-fl 
lively  healthy  ovum  the  uterus  approximates  in  size  the  |)eriod  of  gesta- 
tion ;  the  ovum  as  it  dej^cenils  during  the  pain  become*  more  baxid,  round, 
and  tense,  whilst  in  the  case  of  a  growth  or  clot  the  part  whi>Mi  is  forced 
down  during  a  yt&xn  is  more  pointed  at  its  presenting  extremity  than  in 
ihe  interval.     In  most  cases  of  abortion,  however,  (he  uterus  is  nither 
smaller  tlian  it  ahould  be  at  the  peritxl  of  i)regnancy  at  whicii  the  inter-^_ 
riiption  occurs,  and  aa  Ihe  membmnes  are  intiltmteil  with  blood  a  mol^H 
formation  is  approximated  ;  the  ovum  is  more  pyriform,  pointeii  in  shajw; 
the  apex  iuibe<ided  in  clots  of  blooil.  so  (liat  it  resembles  in  teel,  as  it 
descends  during  the  pjiin,  a  clot  or  jMjIypus.     The  pregnant  uterus,  lioWi^H 
ever,  is  more  soft  and  eliwtic  thnn  tfip  diseased  organ.  ^m 

2.  Can  abortion  be  prevented  ?  The  presence  of  an  o^oim  being  deter- 
mined, our  attention  must  next  be  directed  to  the  ppssibilitv  of  its  pres- 
ervation. The  distension  of  the  os,  especially  the  amount  of  liemorrnage, 
rnnst  guide  the  practitioner  in  seeking  an  answer  lo  tlus  iuijiortant  inquiry, 
upon  which  treatment  must  depend.  The  amount  of  hemorrhage  is  mdio- 
Rtive  of  the  scpiu-ation  of  the  ovum,  but  a  slight  flow  continued  for  days 
is  by  no  means  as  dangerous  to  gestation  as  a  profuse  instantaneous 
dischunge.  The  os  may  be  dilated,  but  if  Ihe  hemorrhage  is  slight  and 
the  ovum  out  of  nyioh,  the  progrew*  of  alM)rtion  may  yet  lie  prevented 
even  after  pains  have  been  inaugurated,  the  first  i)ains  being  those  of 
dilatation.  The  appearance  of  rhythmical  pains,  indicative  of  expulsive 
ooutnictious,  leaves  little  Iiojks  for  the  practitioner  lo  check  tite  amrse 
inauguratetl.  Even  if  the  ovum  can  be  felt,  abortion  may  still  be  pre- 
vented, but  if  it  protrude  through  tbe  gaping  os,  little  is  to  be  ex|>ect< 
though  even  nnder  tliese  circumstances  prevention  is  still  said  to  be 
aible  if  the  hemorrhage  has  not  been  severe.  But  if  the  li»^uor  amnii 
iiassed,  there  is  no  jMJSsibility  of  saving  Ihe  oviitn  at  any  time,  thou^ 
It  is  rlaimml  that  even  this  tan  be,  done  if  paiu  or  hemorrhage  alone 
exists  and  the  latter  be  not  too  severe.  Even  if  the  separation  has 
not  progressed  so  far  that  abortion  is  iiievitable,  the  question  must  arise 
whether  it  l>c  judicious  to  attempt  prevcnliou  or  whether  atiortiou  should 
be  furtJiered.  This  depends  upon  the  comlition  of  the  embryo,  whedieH 
it  is  destroyed  or  not ;  if  no  previous  abortions  have  occurred,  and 


507 


known  cauae,  eai)ecially  predlsjMJsiug;  or  local,  exUt,  if  the  .siKe  of  the 
uterus  corresponds  to  the  peinod  of  pregnancvj  and  thfre  are  no  synip- 
toms  of  mechanical  iuterfereuoe  or  trauma,  an  eftbrt  should  be  made  to 
preserve  the  ovum ;  but  if  there  be  catist-  sufficient  to  account  for  its 
death,  if  the  uterus  l»e  more  hard  and  mnnd,  wanting  in  the  olaslitj 
oval  of  normal  giatation,  if  it  lie  smalhu*  th:tti  usual  at  llu;  jwritK]  of 
gt^tation  at  whif^h  the  iu(<^rriiption  ha^t  owurred,  death  of  the  emhr.'0 
and  ovum  may  Ik-  supmtaed,  and,  notwithstanding  the  possibility  of  pre- 
vention, abortion  should  be  hastened  uud  completed,  the  ovum  and  mem- 
branes expelled. 

3.  Is  aljortiou  cyiinpleted?  Difficult  as  it  often  is  to  answer  (lie  question 
whft her  tiie  ovum  lias  l>een  expelled,  it  is  almost  impossible  to  t^y  whether 
the  abortion  has  b*Hin  fully  completed,  whether  the  last  remnants  of  tissue 
have  been  evacuated.  If  the  physiciati  has  bt^eu  present  or  the  clots  liave 
been  saved  fn)m  the  time  of  the  inaiipund  hcinorrhagpj  it  may  l>e  easy  to 
determine  the  condition  of  affairs;  but,  unfortunately,  these  are  usually 
thrown  away,  and  the  attendant  comes  at  a  late  period,  atone  of  suffering 
aud  exhaustion,  when  masses  of  blood,  quantities  of  clotii,  with  whatever 
of  the  ovum  they  may  eontaiu,  have  been  n.-moved.  If  present,  he  should 
crumble  each  clot  aud  float  the  coagula  in  wat^r.  Fibrin  and  blood  will 
soon  wash  away,  and  the  shreds  of  tissue  become  separated  and  remain 
floating  in  tlie  Huid. 

Ad  examination  of  all  pieces  tLat  have  [Kissed  will  readily  mvftd 
the  existing  atu^ ;  but  ordinarily  the  physician  has  no  such  clue. 
The  hemorrhajre  has  oease*!,  the  uterus  is  firmly  contracted,  the  os 
is  closed,  and  the  diagnosis  is  exwiedlugly  ditficiult,  but  il  must  be 
determine<I.  If  left  to  nature,  time  will  disclose  the  true  (sindi- 
tion  of  affairs:  if  the  ovum  has  l-tptia  expelled,  the  uterus  will  rapidly 
diminish  in  size,  the  appearance  of  the  dischai-ge  will  change — it  will 
become  more  thin  and  pale;  but  if  the  uterus  i-eumius  firmly  contracted, 
aud  does  not  dimlnisn  in  sikc,  it  is  probable  tJnil  I  he  meudiranea 
are  retained,  and  the  renewal  of  exertion,  of  work,  (jr  of  a  sucoeeding 
menritnial  periwl — if  not  the  first,  the  second — will  bring  about  a  reour- 
renee  of  the  hemorrhage  and  the  completion  of  abortion.  If  the  uterus 
remains  large,  hard,  globular,  it  is  probable  that  the  ovum,  or  at  least  the 
gnialcr  jBirt  of  the  membranes,  remains  in  the  lavity. 

Unless  tite  hemnrrhagp  has  ceased  and  the  os  he  closed  for  some  time 
previous  to  the  coming  of  the  physician,  he  will  find  the  uterus  Ictw  in 
the  pidvis,  the  os  still  yielding,  except  when  ergot  has  Iwen  given  or  i<w 
appiicii,  and  by  the  introduction  of  the  fing(;r  into  the  uterus  the  con- 
dition of  the  cavity  will  be  determine*! :  this  will  in  all  cnscts  be  readily 
accomplished  by  pressing  witli  one  hand  firmly  iipou  the  fundus  and 
examining  with  one  or  two  tingt*rs  of  tlie  otlier;  if  not  easily  done  in 
this  way,  the  entire  bajid  sluMild  Iw  intpwluced  into  tin;  vagina ;  the 
uterine  cavity  may  then  Ijc  thoniugldy  swept  with  the  examining  fiugf-r; 
but,  though  this  will  rrrveal  an  enclosed  o^^l^l,  the  membrdues  can  by  no 
means  be  detected  with  ease,  and  will  ot\en  estiape  observation ;  heoiee  the 
dull  curette  ia  in  place:  it  M-ill  sever  such  tissues  as  may  still  be  adherent 
An  cxmlleut  instrument,  especially  if  the  os  be  small,  is  the  R^5caniier 
curette,  or  the  moilificntion  which  T  have  devised  for  the  purpose. 
Should  any  doubt  exist-,  ditatatiou  should    be  at  once  resorted  to  for 
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ciinitivt-  an  well  as  diapn otitic  piirixiji^s;  a  mpk]  HilnT.iiinn  is  in  pTfl<*e^ 
not  intrtrunienta],  but  bv  the  tiipelo  or  sen-tjiugl<.' :  this  iiftoi-ds  p«.isilive 
Unowk-iJpe  of  the  state  oi'  the  case,  aud  the  cavity  tiin  thm  l»e  ihi 
ougiily  Llc-anaCtl.  Even  the  spon^  tent  h  iiiirniles^  if  llii*  ulHiitioii 
oomiili;li>(l,  a»  the  cervix  is  still  dilutable  aud  yielding,  eaaily  expaudi 
At  ail  eveutH,  the  dia^()si3  in  iinqiit'stionwl  and  the  treatment  clear 
This  is  by  far  Ixtter  than  the  expecrant  jilaii,  wldeh  is  most  communly 
folKiWfd  Jbr  tear  of  interference,  alluwlug  the  |witieiit  to  (Xjntinne  jwr- 
Iiaps  fur  a  month  or  more  iu  ignoruuoe  oi"  her  ixwiditioii — ullowint^  her 
to  iiisume  her  lalxir.*,  es]MiHed  to  wep^is,  bemorrhajre,  and,  in  the  mort 
favoniWe  raw,  expulsion  of  the  ovum  at  any  time. 

If  the  w  is  dilated,  the  fijiger  should  be  introduced — if  Deces^ary  the 
hand — into  the  vagina,  whleh  can  easily  be  done  if  the  fundus  be  approx- 
imated by  the  other  liand  ;  txttfcr  Htill,  to  u^^c  the  eurette,  anil  1  would 
adviw;  (he  birjje  blade  of  my  iustrumtfiit ;  the  small  one  ran  at  all  times 
be  passed  into  the  rjivity  of  the  uterus  during  or  immwliatelv  atier  abor- 
tion, aud  usually  the  larger  one  also.  This  examination,  if  with  the 
sctjop,  uoujiequent  upui  dilatation,  should  be  followeii  by  an  antitft-plic 
injeetiun,  but  I  would  umpicstionabty  advocate  a  correct  diagn4>sij?,  what- 
ever means*  may  lie  neivtwary  to  f>btain  it,  an  appearan««  art;  An  deceptive. 
We  neeil  but  recall  th«ftr  by  no  means  rare  easei*  wliicii  to  all  appeamnces 
are  those  of  wmplete"]  alwrtion,  yet  the  jwitient  does  not  perfectly  rt^n 
liealth  and  sinmgth,  and  if  an  examination  is  made  the  ot«  is  found  pat- 
ulous and  membranes  <ir  pan8  of  the  ovum  are  relaliiMl.  If  examination 
and  dilatation  be  neglerteil,  a  chiming  menstrual  j>eriod  will  disdmrpe  the 
disintegrating  moss,  or  loeal  and  constitutional  disturbances,  eveu  septi- 
csenua,  may  be  looked  for. 

Puoaxosis. — As  to  ])roguosis,  it  is  llie  mother  whom  we  must  consider, 
tlie  dangers  piisent  and  future,  the  attm^hment  and  dimensions  of  the  ovum, 
and  the  possibility  of  i-outitiued  gtstation.  The  prognosis  of  tranmatic  or 
criminal  abortion  is  worse  than  that  of  the  spontaneous  form,  the  result 
of  natural  i-auses,  Ijccause  it  is  inaugurated  by  shock,  by  injnr\%  and 
inflammatory  conditions  which  are  aggnivateil  by  the  congestion  and  cim- 
trartion  aceompanying  the  expulfiou,  for  which  the  tissues  are  entindy 
unprepared ;  u^nlst  in  natural,  spontaneous  abortion,  usually  the  result 
of  sijme  morbid  condition,  some  disease  of  the  system,  a  cachexia,  uter- 
ine disturbance,  or  death  of  the  embiyo  and  ovum  has  preceded,  and  a 
retrograde  metamorphosis  to  a  certain  extent  has  been  inuugumted ;  some 
preparation  at  least  has  Iwen  made  for  the  ooraing  expulsion  ;  hence  t 
separation  is  more  natural,  less  violent,  less  liable  to  ho  foUowinl  by  ev: 
resulLs. 

The  prognosis  is  invariably  favorable  if  proper  nicdienl  aid  Is  sum 
raoneil  m  the  early  stages,  but  actually  it  varies  grejitly,  as  doea  tlie  couni 
of  abfirtior — whether  completed  in  a  reasonable  lime  or  of  hmgerdnratioD, 
more  iiivorable  in  the  tbrnicr,  less  propitious  in  the  latter;  if  hemorrhage 
ha-s  bfvn  pnd'usc  or  C()ni|i:trativL-ly  f^light,  but  of  loug  duration,  an»in)u 
is  liable  to  result :  if  expulsion  is  long  protracted,  (he  dangu-s  of  bub- 
involiilion,  metritis,  and  |RTimetrilIs  are  great :  if  the  expulsive  palus 
oeasc  before  the  complete  expulsion  of  ovum  or  membranes,  retentioo^ 
putrefaction,  and  sepsis  may  l>c  iimugnrated,  and  subinvolution,  eo 
cervicitis,  and  endometritis  will  follow. 


me 
thoB 

I 

nn  ^M 


TREATMEST. 


609 


■IK 


jbrj'O  i?  scarce  to  be  conKiderwl :  it  may  lie  Hiived  if  the  hemor- 

not  been  too  severe  ami  nmonipaniofl  by  pain,  it"  the  oviim 

Q(>\   protru«te  into  ihe  ixirvix.     The  iuflfiiuumtlon  wiiich  tisuully 

itxuiies  trauiuutic  or  priminal  abortion  grealJy  aggravates  tiie  protj- 

but,  however  f;ootl  it  nmy  be  in  indivi<]iiHl  c;:ises,  x\\ii  result  wUl 

ppend  greatly  npon  the  aft^^r-tn'straent,  upon  the  time  allowed  for  proper 

[involution,  and  upon  the  assistance  given  it.     Though  the  prognosis  at 

time  of  abortion  may  be  a  most  favorable  unc  for  tite  mother,  the 

[tBtuIt  \a  rii>riou{<ly  afiecteil  by  the  rare  taken  during  tlie  periud  of  iiivolu- 

tlie  after-treatment,  which  is  by  far  more  important  than  generally 

REATiiENT. — ^The  succcssful  treatment  of  abortion  requires  knowledge, 
jadgnHUit,  and  nsulutiou  on  the  part  of  the  praotllioncr,  and  in  importance 
It  is  equivalent  at  least  to  the  management  uf  labor  at  term.  Two  live:; 
Bi»T  CfveD  bo  at  stake,  though  the  opportunity  of  saving  the  embrj*o  is,  aa  a 
rufe,  afforded  only  durtug  the  perifxl  of  pruphylactic  and  ]>reventive  treat- 
t,  Hs>  vitality  U  ordinarily  dc:'tr(jyed  in  the  embryo  wlien  abortion,  an 
lesiilt  of  natural  eau-ses,  is  once  inangnnited :  the  life  of  the  mother 
in  qufsttion,  tLA  it  ih  in  labor  at  term,  hut  her  health  la  even  mon* 
_  Arlenlion  i;*  now  forcibly  calk-d  to  the  subject  by  earnest 

tiMOaione  between  the  adherents  of  the  ex[>eeiant  and  those  of  the  pro- 
mHivc  method  of  trcntmout,  but  mainly  to  the  treatment  of  actual 
iboition ;  prevention  and  ufter-lrL-altuent  have  ])een  n<^lectt^Nl.  [nifHirt- 
sit  as  is  toe  method  of  treatment  employed  in  nuso  of  retention  of  mem- 
bimee  or  o\-uni,  the  necessity  for  such  interference,  especially  the  fi-e- 
<{iMDcy  of  abortion,  would  l)e  greatly  diininisluvt  if  the  iiimily  phy.Hieian 
were  tborougblv  imbued  with  the  imiiortance  of  the  )iid>ject  and  <niuld 
tittprem  the  same  npon  his  patienti!.  If  the  dangeni  arising  from  nuch 
premature  intemipiiou  of  gestation  were  appreciate*!  by  the  laity  and 
nedical  attention  summoned  in  the  early  stagt;>i,  the  management  of 
ilxirtion  winild  become  more  simple  and  more  Hiicoessful,  aua  the  cases 
^«r  retention  whicli  oanse  such  Huffering  and  injury  to  women  would  l>o 
ic*  frequent. 
Before  entcfing  upon  the  treatment  proper  it  may  be  well  to  review 
vAy  the  neceswary  adjuncts,  xs  proper  pi-eimration  will  aid  materially 
Iht  oourae  to  be  adopted. 
Pirparations  Xeoessirj*  with  Regard  to  the  Patient. — Afany  of  the 
l«mtions  necessary  iu  the  lying-in  chamber  are  desirable  in  cases  of 
lun  as  well.  Attention  should  Ik?  {laid  to  the  UiwcU,  as  a  costive 
ii»u  will  interfen^  to  !^>me  extent  with  the  mani[iulations  as  well  as 
rapid  ami  favorable  troursc  of  expulsion  and  involution;  at  liest,  it  in 
lie  In  make  iho  patient  unnointonable.  The  bladder  should  be  evncu- 
ni.  esiMx'Jfllly  before  active  mcavsurcA  arc  rcstorted  to,  and  (he  piuient 
■>4ild  iNi  »tj  v\^  in  night-gown  and  sacquc,  with  long  h()^4c  and  drawers, 
lal  i^lie  may  be  moved  and  niaiiipul:tr(M|  wilhoiit  t^cjiosun'. 
The  bed  tihould  1)e  pre|iared  M'ith  rnblHT cloth  and  tpiiltH,  and  HnfTictent 
i!fi,  ohiih*,  ami  towels  hhiiuid  Ik'  on  hand  ;  a  U-ii-pan  is  rlesirable, 
a  :  ftmntaiii  or  bulb  ^yringi.';  the  bed  should  be  m  plai-cj  that 

:i:in  may  tie  at  Ihe  right  hand  of  the  iiatient,  and  convenient  to 
li^it  when  nhc  U  pta<;ixl  in  Sims's  |KK^itiuu  of  the  dorsal  decubitus 
r  ofierntive  interference. 
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Antisepsis. — Cleanliness   and    antisepsis 
management  oC  abortion  ns  striftiy  as  in  that  of  labor  or  in  sargi<til 
iipL'mtiouj*,  as  »«psis,  tiUitr  iu  tht  ibriu  of  acute  infection  or  an  insidiuu^ 
tindenniiiing  of  tlie   (^lustitiition,  is   munng*   tlit;  mon>  fnxjuent  of  the 
flanj^crous  wmsequenoes  which  follow  in  the  wake  of  abortion.     Circunwi 
stanccns  permitting,  it  is  dcjsirable  that  carbohuod  vaseline  or  vaseline] 
with  iodoform,  carbolatcd  or  some  similarly  prepared  soap,  be  on  hand,] 
and  also  |)ernianganut<:  of  potiLssiuni,  carKdic  or  boracic  afi<1,  and  iod«^] 
form.      I    aril    in    the   habit    of   prrscribinj^    earbolio    iicid    for   the   cou-j 
venieuce  uf  use  :  carbolic  acid  2  ounces,  alcohnl  1  ounce,  with  7  of  >j;lv-] 
eerin.  which  ia  as  concentrated  us  may  be  well  used  (1  to  5,  or  20  p 
cent.),  and  a  proportion  readily  diluted  to  2^  ur  5  per  oeuL 

Befurc  and  aflter  examinations  the  hand  ."should  Ix^  wasbeil  in  carbol 
water  or  some  such  disinfectant — i>ermanganate  of  potassium,  oorrosii 
sublimate,  or  boracic  acid — as  it  appears  desirable  to  use.     If  carboUi 
acid  ii4  used,  the  part^  should  be  cicausci:!  with  a  2  or  3  per  cent,  bolutiouil 
After  iutcrlereuce  or  i-cpeate<l  examinatiuns  the  vaj^iual  douche  sliuuld  l>e 
used,  certainly  after  conipletion   liefon?  leaving  tlie  patient.     Il'  instni- 
mentul  interference  be  necesswry,  and  the  ovum  or  membranes  forribly 
removed,  the  cavity  of  the  uterus  should  be  wa(»he<l  with  hot  water,  I'njui 
115°  to  125°  F.,  containing  5  per  ueut.  of  carbolic  acid,  the  hot  water 
serving  .•styptic  purptjscs.     This  may  suffice,  but  it  is  fn!quently  desiral  " 
to  mop  the  cjivity  with  the  above-named  solution  r^r  even  the  pure  \'\t\\x'\< 
atler  more  active  interference,  «■ 
place  and  is  indicated  by  odor. 

After  the  use  of  lamjious  tlie  vugiua  should  be  washed  with  a  2  or 
per  tvnt.  solution,  or  1  :  2()(Hl,  of  corrnsive  sublimate;  and  it  is  ev( 
well  that  tJie  oottou,  before  boinj;  introduced,  shuuld  be  anointed  wit 
either  carbolized  vaseline  or  carbuUaed  oil  {carbolic  aciil  2  drachms,  oliv< 
oil  3  ounces).  Iodoform  serves  an  excellent  pur|»ose  for  di,>:iiiiciliou  of 
tampons,  especially  such  as  are  packed  into  or  a^in!*t  the  cervix,  and 
an  applit^ion  to  the  cavity  after  the  removal  of  the  putrid  c^jutents  fol-' 
towing  the  hot  douche.  Boruted  cotton,  or  even  ordinary  cotton  or  pre- 
pared tow,  should  be  on  hand  to  use  during  the  at\er-treulinent  iu  place 
of  cloths  for  the  purpose  of  receiving  the  discharge:  it  is  warm,  sott, 
fnniw  a  grMxl  filter,  and  can  l>n  t]in)wn  away  cm-  Imrnt  when  soilwl,  whilst 
tlie  cloths  ordiimriSy  uscfl,  ami  often  ver.'  onensive,  are  kept  for  (lie  wash. 

Meditation. — The  most  important  of  all  the  remedies  is  opium  ;  in 
pi-eventive  trcatmeJit  it  may  be  calletl  a  Bpt>ctfic.  It  ih  far  preferable  to^H 
the  hypodermic  iuiectittn  of  nioqihioe,  servin)^  to  relax  and  quiet  th^H 
nterine  muscle  zx\^  to  lessen  heniorrhj^ ;  for  the  latter  purpose  it  is 
ufteu  combiued  with  acetate  of  lead — ftijm  i  to  1  grain  of  opium  niixc-d 
with  Mo  1  gmin  of  acetate  of  lead,  to  be  given  at  a  duse  antl  renc:ite<l 
wheti  uet^essary.  Ipecacuanha  combined  with  opium  acts  well  in  relaxinj 
the  tension. 
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atler  more  active  interference,  especially  if  some  disintegration  has  taKoi 
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Viburnum  pninifolinm  has  long  been  used  as  a  uterine  sedative  in" 
these  cases  in  those  States  where  the  plant  is  endogenous,  and  its  u.se  has 
lieeii  widely  disseniiuateil  .since  It  has  found  so  able  an  adv(K:ate  in  J^uka^H 
The  pi-eparations  are  not  all  equully  effe<rtive,  but  in  the  early  stages  th(^| 
fluiil  extmct  given  in  teaspoonfnl  dnsej*,  according  to  the  amount  of  hem- 
orrhage and  pain  either  hourly  or  every  two  or  three  hours,  has  a  most. 
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decided  effect  in  allaying  threatenerl  abortion,  in  checking  licmorrhage, 
tod  in  quictiug  paiiis.  It  soems  to  be  a  uterine  sedative.  Several  ounces 
Bky  be  taken,  and  sucocasful  eases  are  rcjKirtcd  wlici-c  the  {Ktuding  oxpiil- 
Moa  was  averted  and  gestation  ctjutinuttd  tu  u  siicx-essfu!  It^rint nation  after 
ibor  ounces  had  lieen  usfxl.  T)igitali-4  ronihincd  with  ncetate  of  load  alsu 
es  reoDOiinendatioQ  as  an  effective  renie<ly  in  tiie  early  stages. 
Quioine  may  be  given  to  stimulate  the  sy&tem  and  further  utcriae  cou- 
ItmctitMi,  ana  la  invaluable  in  an  aiitlienic  uouditiuu  ur  if  dii!>tntt;gratiug 
rdft  be  present. 

Xerviues,  valerian,  nsafoetida,  valerianate  of  ammonia,  bromide  of  potas- 

iuni,  are  of  great  service  throughout  the  entire  course  of  abortion,  as  the 

palieuc  is  uaiuJly  in  a  nervous  almost  febrile  state.    Alone  they  way  &ervc 

allay  the  irritatin<^  hvuiplonu  in  the  «irly  stages,  and  answer  well  in 

[ttrpveoting  the  dinagreeahle  effects  of  opium.    Asafcotida  may  be  given  by 

|i3l»j«clioii  or  in  pills,  from  ^  to  2  grains  at  a  dose. 

Clystoata  tend  to  irritate,  and  stioidd  not  be  used  us  long  as  we  may 
bope  tu  prevent  thrirjl<uibd  abortJoii.  Siirli  remedies  as  arc  indLi!:ileil  in  the 
trattment  of  this  condition,  espei-ially  opium  and  nervines,  must  neverthe- 
loB  at  times  lie  given  by  injection,  a-s  the  stomach  nmy  refuse  to  receive 
and  retain  them  in  the  irritated  condition  whicli  acoompanies  this  state. 
The  clysins  shculd  always  be  warmed,  of  Ixxiy  temperature:  two  table- 
tuU  of  rnilk  of  asafcetida  ur  g^uni  arable  foiin  an  excellent  vehicle, 
gh  water  ur  milk  tliickened  with  Hour  or  ?(tan-li,  which  is  always  on 
id,  will  do  quite  well. 

Should  it  be  neeesBary  to  move  the  bowels,  cast«r  oil  is  one  of  the  best 
medics,  whilst  cathartics,  es|ieciully  aloes  and  similar  drugs,  must  be 
Avoided  as  long  as  there  is  hopi?  of  preserving  the  ovum:  they  certainly 
ftirtber  expulsion.     Ei^t  sliould  not  l»e  used  until  after  the  uterine 
vhy  is  emptied,  and  id  decidedly  coDtraiudirattMl  wh!l>«t  the  ovum  or 
1^  of  its  parts  remain  adlieit^nt  in  ulero.     The  dangers  arising  from  the 
~  en|;*>t  in  the  early  stages,  whilst  the  ovum  is  still  intact,  are  rnp- 
'  the  membranes  and  forcible  contraction,  whi(>h  always  prolongs 
ion  of  the  ovum  or  its  membranes;  the  circular  fibres,  which  pre- 
are  slJinulated  most  forcibly  to  action,  mon;  particularly  so 
conditions  wliicli  asually  exist  in  abortion :  the  muscle  of  the 
ly  is  hindetvd  in  its  atntraction  by  the  odlicsions  of  ovum  and 
Qipecinlly  if  these  membranes  are  intiitroted ;  and,  moreover,  rn 
of  abortion  the  tissues  of  the  wotnb  itself  are  ofteu  more  or  less 
.1 ;  the  lower  porti*jii  uf  the  uterus  and  uervix  alone  is  free  to  act, 
circuhir  fibres  of  tlie  iutentul  os  contract  most  readily  uinler  the  inflii- 
of  ergot,  wliilsl  the  antivity  of  the  fundus  is  iut^rferctl  with ;  thus 
in^  of  the  outlet  and  incarceration  of  the  membranes  are  liuble  to  i-esult. 
hif-  popular  and  dauijerous  drug  must  nut  be  given  until  the  tissues  are 
H»«-lkil.  «>r,  if  d4'^lral>le  by  n-asou  of  excessive  heniurrliage,  its  use  may 
n>urteil  to  under  one  Limdition  :  if  the  membnmra  are  detaehed,  not 
free  in  the  uterine  cavity,  but  entering  that  of  the  cervix ;  they 
rbe  found   moaaed  together  firmly,  by  compression  of  the  uteritie 
into  a  conical  or  pyriform  muss ;  and  wlicn  this  haji>  to  a  great 
gUnt  puMsd  the  internal   os  ergot  may  be  given.     This  <lrug,  so  dan- 
^^"^    m  obsl<ttrie  pructice,  i«  still  u.s«l  with  altogether  tf»o  much  freedom 
ooautr^-,  and  it  would  be  far  better  to  do  without  it  tliau  to  con- 
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tinue  tilt!  nn-valent  abase.  1  Imvt'  insisted  tiuit  this  <irujf  niust  not  be 
given  in  labors  or  abortion  un!Jl  the  (xmtents  oi'  the  uterine  eavily  bave 
been  ix-inuvul.  Altliou^b  but  uue  uf  uur  pniiuiiK-ut  nlibt«.'triclaDfi  approved 
of  the  positlnii  f  t(K»k  in  1883,  :nul  I  wa.-*  tlmu  iVet'ly  titturkiHl,  I  now  nrge 
tbe  jKiiitt  morn  earnestly,  und  (lie  doctrine  is  more  f*omuioitIy  accepted : 
in  fierniany  sueh  men  a.f  Martin,  Spiegelber^,  ami  others  have  suocecded 
in  doing  away  with  this  dangerous  remedy  alt<»gcther  iu  the  inslitutious 
under  tbeii*  tsire,  restricting-  its  use  li»  the  uon-gravid  uterus. 

As  a  styplie,  htrt  water,  (arbolizf-d,  servej"  the  be!«t  purpose:  in  the 
early  stages  jis  vuginal  douelif,  iu  tbe  later  as  an  intra-titerine  injeetion  at 
120°,  it  Ts  an  invaluable  romedyj  prcteral^te  to  other  styptics,  as  it  elenuscs 
and  iTuiovcs  ttie  c^agula.  When  the  cavity  lias  beeu  ciuptiod,  e:ii(jeeially 
alVer  the  (urcible  muioval  of  the  iuenibnuit±i,  it  ia  well  tii  apply  earbolic 
acid  to  the  snrfaee;  and  it  ia  better  for  this  purjKtse  thaii  tincture  of 
iodine  iw  perehloride  of  iron,  either  of  whtdi  is  oaly  to  be  ased  in  case 
that  lu'inovrhagc  does  not  yiuld  to  the  bcforo-nientioned  renic<lies. 

AnH,>thL'Licv. — Though  bromide  of  pota!>h,  morphine,  or  upiuru  may 
Buffioe  for  the  relief  of  tlie  pain  in  onlinary  ea'ifs,  tbe  use  of  an  anicstlietic 
is  not  (tnly  desirable,  but  neee.ssan',  if  more  ai^ive  measures  are  re?<irted 
to.  F<>r  purposes  of  rapid  dilatation  and  tlie  removal  of  an  adherent 
,  ovum  ur  membraDeij  aiio^thesia  is  almost  indi»;pensablc ;  without  this  tbe 
sufiering  nf  the  already  nervou.s,  ilebilitated  patient  is  cseessive ;  the 
nierine  and  .ilKluniitial  inuseles  are  tenstt,  ami  otienitiiiDK  thus  greatly 
iiu(iode<l.  An  ana>*»tht'tic  sliotild  l>e  givt-n  in  a  rapid  dilatation  on  account 
of  the  pain,  as  well  as  the  greater  fecility  of  operating;  and  it  is  most 
necessary  in  au  attempt  at  expix'ssiou,  a±^,  if  made  without  an  aneestbetic, 
the  alKJocninal  muRplej*  are  *i  tense  that  the  nteruii  cannot  be  well  niaitip- 
ulnteil  from  without.     I  myself  pn'fer  eblnroforni. 

Instruments. — A  speculum,  a  dull  eurette,  a  sliarp  seoop,  a  vul:>elluiu 
ibrwps,  and  utoi-ine  dressing- forceps  are  essenliaUy  ntK^cs-sarj'.  Any 
S[it'culnni  nuiv  I»e  used.  The  Inwt  is  Sims'a  if  tlie  s(;nii-prone  |)osition  l>e 
used,  or  Simon's  in  the  dorsal  dwTubitus.  The  Scbn>eder'.'<  or  my  forcejis 
is  necessary  to  steady  and  bring  down  the  uterus  fur  tbe  intro<luetiun  of 
tent  or  finger  ami  the  use  of  the  stvjop  or  the  application  of  styptics.  This 
is  in  tbe  umiii  the  .^rnm(-:in  bullet-forceps,  an  instrument  fiir  Huperior  to 
the  nharp  vuW'Unni  which  is  sc)  [Nipular.  The  cuivtle  I  would  most  rec- 
<»nimend  is  my  own  modification  of  llf-camier's  in^t^llnlt'nt  of  pliable  metal, 
one  blade  resembling  that  of  lieuimier's,  but  eurveil  somewhat  more  like 
the  uterine  sound — sharp  upon  one  aide,  dull  upon  the  other — to  \xi  u^ed 
for  the  puriKise  of  severing  the  ovum  or  membranes  in  the  line  nf  their 
adliesinn :  tnis  \»  ho  nnm>w  that  it  c:»n  he  intnMlueed  inl(»  the  os  even 
artfr  ecmtraction  if  this  l>e  not  almost  tetanic,  as  at^er  the  giving  of 
ei^nt.  Tbe  other  bluile  is  larger,  broad  uud  Hat,  more  t^puou-lUic, 
to  l»e  used  in  rase  of  nKKlerat*'  dilatation  of  the  os,  Ixilh,  however, 
Itetng  for  tlie  purpose  of  severing  the  adhesiuns  and  leaving  tlie  ovum 
intact.  The  bnuid  blade  serves  a.*i  a  lever  to  remove  the  ovum  or  mem- 
hranes  when  detaehed.  But  if  the  membranes  be  ruptured,  it  is  of 
stT\dco  in  soiMirating  these  fi-om  tbe  uterine  wall,  leaving  them  as  t^m- 
plete  us  possible,  whioli  will  always  ta'-ilitate  it;niovul  or  expulsion.  The 
irritation  caused  by  the  severing  of  the  adhesions  with  this  instniment 
iTOjuendy  suffices  to  iuangunite  uterine  ctititraelion ;  anti  ovum  or  mem- 
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IffftneSj  bein^  once  lll)erat«I,  are  tlicu  L-oni pressed  by  tlif  utoriue  muscle 
into  one  mass,  tluis  affoitlinir  a  rei^istancv  wliifh  tlif  uterus  is  eimblt-d  to 
gra^p  and  PX|M>1,  This  iiiettnKl  I  iM^lii^ve  to  Im'  fnr  more  niiioiiaJ  than 
the  removal  <»t'  the  niembnine^  with  the  sharj)  instrument:  it  thrthtrs  the 
jHWcas  of  imtiiro  more  strirtly,  wparatin;;!;  rather  than  cuttinj;  awny  the 
ti^ues,  as  dues  the  lallcr.  Tiie  sharp  tycoa^  is  an  iListruiiieut  M'ljieb  is  only 
Ui  be  u«ed  fur  firm  adlu'.-*ioiis  in  setsmdary  ca-Mi^rf,  where  the  pnij:rf-ss  (if  iilxir- 
tiou  \vA*  temponirilv  oea-Kifl  :iiid  the  nieinbr.nie-i  have  lH>eiiine  niori'  lirinly 
attncheil,  esperiallv  where  ilisintegration  of  sneli  adherent  parts  has  taken 
plaw  t»  tionie  extent ;  it  is  news^ry  and  eannot  be  fMspeit*e<i  with  where 
remuantjj  have  Ikvu  retatuet)  jor  tiionttis  and  have  l^'eoint;  liriuh' attaehed, 
simulating  polypoid  gi-owth.-<.  I  olyccr  to  the  iiw  of  tJie  sliarp  w;oop  in 
rwent  c;!***,  I)ee:iuse  it  is  prrferahie  to  foihiwthe  line  of  ilenian^ition  indi- 
ratofl  by  nntnre,  and  pcparale  the  riionibraue«  or  the  ovum,  if  Htil)  entire, 
iu  this  strait ;  whilst  tJie  sJiarp  scvop  I'eniuvi.-s  them  pieot-nn^l,  eutting 
deep  into  the  mueoNi  at  one  plaoe,  and  posslhly  luaviug  pieeci-  of  embry- 
onic Itiwiie  in  another. 

Dressing-Fori-eps. — These  are  servirtahh*  for  the  introiln<!tion  and 
removal  of  tampons,  the  eleansing  of  the  utrrine  cavity,  and  the  removal 
of  a  detached  ovtirii  wlit-a  in  llie  wrvi(".d  canal  or  almost  extruded  ;  but 
the  very  ix^mniun  habit  of  seizing  the  ovnrn  with  this  iri?truineut  aa 
*>on  &•*  the  apex  appeai-s  is  a  most  pernicious  one;  the  nienibrauc-s  are 
niplurwl,  the  continuity  dtt>truye>l,  the  masss  collapses,  and  the  resistance 
oOercd  to  .the  contracting  muscle  as  well  us  the  dilating  wedge  is  thus 
deetri»yed,  and  the  course  of  al>urtion  gnsitly  prolonged.  No  iiarn»w 
gnt^ping  instrnments  should  ever  be  iiserl  to  nntke  fornlhlc  tmcti<in  upon 
tlie  ovum  ;  the  tissues,  if  he:dtliy,  are  wry  ofteu  delicate,  and  if  d^ener- 
attsl  into  mole  formations,  iuJiltnilini  with  l)loo>l,  brittle,  breaking  beneath 
the  inr^trnrncnt,  which  isalwavs  withdrawn  gni-^jiirig  Himplv  what  is  seizetl 
lietween  it«  hlad&t.  I  know  of  okih;  i>f  the  many  ovnm-fonvpa  which  I 
can  recommend. 

IVsition  of  the  Piilieut. — For  numoscs  of  iustrumental  interference  the 
patient  rtmy  he  [ihicfnl  on  sid*'  or  hai-k,  in  (lie  lelKhuend,  semi-prone  posi- 
tion if  Sims's  s]M-<:uluin  he  usrsl  ;  J  prel«T  Hie  dor.sul  ilecubltMS,  using 
Simon's  spi-ciiliuTi.  The  liivalve  spit-nln  might  Iw  used  if  short,  like  the 
operating  speculum  of  All>eri  .Smith,  bnt  they  ai-e  not  t<i  Iw  reoumniend<?d, 
on  ac^xmnl  of  their  .small  diameter  and  their  nsuallv  too  great  lengtlt,  by 
whii'h  they  push  the  uterus  away.  The  (>rLi:kn  stiould  l>e  approxitnaled  as 
nrarlv  as  [Kissihle  t<»  the  vulva  and  finger  hy  tlie  instriiinent,  ami  this  is 
best  done  either  hy  a  short,  broad  Sims'-*  or  Simon's  sju^eulnm.  Simon's 
speculum  iu  the  dorsjd  deeuhitus  Ims  uruoug  its  other  advantages  that 
of  greater  convenience  for  the  purtKJse  of  injwtious.  The  patient  is 
tran.sverH'lv  l)rought  on  the  ImhI,  with  the  hii>s  uj>on  the  edge,  elevaled 
hy  a  folded  blanket  or  hanl  eitsliion  ;  the  legs  are  fiexeii,  the  feet  pla'wl 
upon  two  chairs;  an  oil  cloth  directly  nu<ler  the  parJs  is  foMed  n>to  a 
slo|Hiar  standing  underueath.  so  a.s  lo  rwsnve  all  refuse  matter,  which 
eiMibltjs  the  physician  to  use  the  douche  freely.  Bozcman's  csUheler.  with 
double  current  for  inlni-uti*rinc  injwtion,  is  a  very  oimvenienl  and  valii- 
ahle  instrument,  though  not  an  absolutely  ncceaeary  addition  to  the  arnia* 
mentarium. 

The  use  of  gyneadogiwd  Instruiaeuts  is  even  moa'  iujpijrtaut  in  abor- 
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tioii  than  In  labor  at  term :  it  is  by  far  more  cwnvenleiil  tc»  introduce 
tent  ur  tlilatitr,  and  even  to  use  the  scihi|i  throitj^h   the  m^m^ciiIuui,  than 
hUmily  with  the  aid  of  the  finjjer,  pJidwl  only  hy  the  hand  on   the 
fundu:^.     Kiiite  and  scissors,  newUe  and  thread,  tnay  ht-  <>t'  iiso  in  diftt-i 
ftilt  cases,  or  in  ease  of  a  lirnily-cxjulracted  us  with  jMilrefuctitiu  of  ihft^ 
nieiiihmners,  for  rapid  diiatalion.     German  authuritiei*  adv<icjile  ineir^ioa 
with   a   kiiil^   in   [irelinviH^o  to  rapid  <lilatati(>n   where   it    must   \w  dnnaJ 
quii^kly  fi»r  |)tii*pa«e.s  (>f  iniinediatfi  pvactiution  ;  hhrndd  thi>i  Im'  rei^orted 
U)f  it  is  very  no'os.sji ry  ihat.  after  alKirtion  U  eoni]>!eted  the  parts  shouhl' 
lie  uy;ain  i-urL-fully  uiiittil  by  eluse  j^iLtiin-s. — a  loetluKl  which  \s  only  to  l»e 
rceoiiiuietuleil  lo  llie  cxi»«;rt  in  extreme  tai-se;*.     The  li^cramier  or  my  own 
ourette  can  lie  UHed  ejleetively  withoni  dihitatiou  in  onhnary  caaes,  even 
if  the  OS  is  eompwhat  mjitnieted  ;  there  is  s<^i  mucb  rehixation  that  the?e 
instruments  can  be  reu'Iily  ininxluccd.  the  f.;>  l»eiu^  dilated  durinfr  the  not ; 
and  if  the  slmrp  iiistrunii-nt  be  used  the  panie!es  riit  are  mrried  out  bvM 
the  spoon,  the  daueht-  taking  away  tlie  reiiumnt.*^.      With  my  own  instni- V 
nient  I  am  in  the  Iiahit  of  (M?parating  the  adhet^ions  and  remnvinp  the 
nuiA^  more,  aft  with  a  Irver,  espeeially  it*  the  ovum  he  intact.    The  largo  ^ 
blade  uf  the  spooii  is  used  to  press  the  (ivum  down  into  the  hollow  offl 
the  saerinu,  very  much  as  the  plawnia  at  term  is  removal. 

PROPIIVI.AXIS. — In  priinignividie  llitr  phyt-ieiini  should  ui^  earefnl 
ntti-ntinu  to  all  (smdiiitins  that  may  further  a  healthy  jilate.  As  inditntcd 
by  the  physiulogy  uf  early  prc^nnney,  this  lies  mainly  in  a  proper  pre)»a- 
ration  ibr  the  chnngos  wixiught  by  the  physiolog-ieal  activity  of  the 
sexual  organs ;  free  seupe  must  l>e  given  for  their  ((evelopmeut,  and  thi»^ 
guard4'4l  a<^iinst  all  hijnrles,  nervous  and  trautnatln:  the  onagc^te^l  develJI 
oping  pans  and  the  sensitive,  tensely-strung  nervous  system  must  1m?  pro- 
teetct^t  against  insult;  a  hc-nlthy  L-ondition  ol'  the  system  must  Itc  estab- 
lialietl,  and   possibly  cxiHlIu^  prodi.s{K>sing  causes  eounlenicted.  f 

Young  marrieil  woineu,  almve  all,  ai-e  liable  to  injury  from  coition,  fnrnl" 
over^oxertion  in  this  period,  from  flnin^ienient  or  lalKir,  as  well  as  from  the 
dema:ids  of  fashion.  It  is  the  mother,  aud  more  often  the  family  physi- 
cian, wlu)  must  see  that  a  free  mid  healthy  development  is  pt;rmitte<l :  let 
it  Imj  renienibertNl  that  theeiiw*e-rittiiig  corsei,  the  heavv  divsses  su-'-pencIe*! 
from  the  litpf*,  exertion  whether  for  pleaj^ureor  wi»rk,  frequent  intenY)nrs«% 
as  well  as  mental  conditi<in,  all  atll-et^the  fate  of  the  ovum.  The  mcn- 
struul  eougestion.  recurring  with  gitatcr  or  less  periodicity  at  the  usual 
time  of  the  flow^  is  a  iierioii  of  es|>erial  danger  at  whicll  still  gi'Ciitcr  rare 
is  neceasarv.  As  a  rule,  we  tain  oidy  wiy  that  a  strict  attention  to  dieteti<rH 
lows,  whii-h  should  W*  oli^ervrtl  in  every  gi'«tal.ion,  is  i»f  the  gnatejit  prtv^ 

f)hylaelie.im[)iuiance.     In  the  case  of  mnhigravidfc,  espwiallv  such  a« 
lave  previuu^ly  aborted,  the  simie  rules  must  he  observe*!,  and,  in  addi-  _ 
tion.  e.-^jHx-iaL  attention  must  t>c  {Kiid  lo  the  removal  of  such  causes  as  ma 
have  resulted  in  pt-cvious  ulMjrtions.    The  projKrr  prevention,  however,  hi 
in  treatment  of  tW.«e  conditions  liefore  the  oiKnirrenoe  of  oonoeption :  i , 
we  have  seen,  these  may  be  either  plethora,  antemia,  mi**t  usually  syph* 
ilis  or  uterine  disease,  and  a  lacerated  cervix,  endometritis.  |R-lvie  eelh 
litl-*,  or  retmih-xiou.    The  tmitnuiit  of  such  miirbid  cfrntlitious  slutultl  l»e 
iuiugURitcd  IIS  wHMi  after  n'<«very  fi-om  an  abortion  as  ]>ossible,  and  tnin- 
tinued,  in  cnw  of  constitutional  di.*tHrI>ance,  after  conception  has  ai^jiin 
occurred.     Though  the  avoidance  of  excessive  exercise  and  perfect  ipiieij 
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are (ffstrabH',  espci-iiilly  iluriiig  the  nienNtnial  conij(wtioii  and  nt  that  peruMl 
of  p-Htfttiim  whfii  aliortion  Ijas  prt'viotisly  iKTtirivd,  it  w  riilicMilous  tocon- 
fim-  tht?  finitf-nt  to  Ix^i  at  this  time,  wiiliout  fiirihrr  trentnicnt.  with  a  view 
of  prt'vourinj5  the  recurrence  of  ivburtion  by  ni*t  alone.  Thi^  U  a  common 
practice.  auJ  «iu  result  in  giiwl  only  in  isolated  ca^n^ ;  it  usually  auuoys 
aiiil  wnikt'MS  tlie  patient ;  and  it  ts  hi^h  time  that  this  antiipiated  (hN-lHne 
^»huul()  Ih-'  exploded,  nn<I  that  th(Mttt«'ndin^^  pliv,-<inati  tak<'  ^iiffi*^ient  inter- 
iUi  \iU  pnrieut  to  urf^  exaniinatiuii  and  lowil  treatment  tiy  ilie  &pe- 
if  ho  hius«lf  cannot  detect  and  relieve  the  truuhle  wiiicb  has 
I.  and  will  continue  to  cdu.'*c.  such  swrious  di.sturbanoe.  It  i.s  a  {luni- 
moant  duty  of  the  phvi^iciau  t4>  inquire  into  the  i^u»e  of  the  previouK  abor- 
tion ami  to  prevent  recnrrenc(j  hy  Its  ivnioval:  if  he  hiniftelf  should  have 
aUendi'<l  her,  he  should  examine  the  ovum  most  enrefully,  and  later  the 
jntient  us  regarrls  her  umstttutioti  and  the  c-^^nditidu  tif  the  uteru.s  and 
pelvic  viscera.  If  the  aU»rtion  he  du<;  to  syphilis  <\t'  nxrlher  or  (:ith<T,  this 
must  be  treateil,  an  exlstinj^  <lisea.sL'.  relieved,  a  rtftroflfxion  (►f  the  tiicrua 
rrplaoed.  a  lacerated  ecn-ix  repaired,  or  the  diseasp  of  the  endonietrinm 
ovfromic ;  but  ilie  eonlining  to  bed  of  the  iwtiem  (luriu^  tlie  period  nf 
danger,  or  even  duriuj^  the  many  months  of  pregnancy,  will  aid  but  lit- 
tle: this  is  advisable  uuly  when  tin-  syni])luriis  of  ihrentciiitt^  abortion 
again  appear.  MfKlemto  exoivis*?  is  rondn<'ivt^  to  health,  ami  hence  to  the 
drvi'lopment  of  thp  ovum,  and  unlv  in  rare  ms*:^s  can  al»onion  be  jtre- 
vrnlwl  by  rest  nlune :  confinement  to  bed  may  be  resorted  to  an  our  only 
means  if  we  arc  in  a  state  of  ijiiiorance,  wJiore  the  oritfinal  cause  liaij  not 
been  detected  or  treatment  i'^  at  the  time  iinpu^Ible ;  and  this  i.s  partially 
true  in  prejfnaney  of  a  (items  with  a  lacrrated  cervix  which  lia.s  not  1k*u 
r«)ftire<i.  An  inflamwl  or  irritatf«l  cervix  is  upon  to  tn-iitmerit,  and  even 
a  uucmted  cervix  can  Ik;  irapri'ved  during  the  existenct;  of"  jctrstation. 

Prrvcntive  Treatment. — If  symptoms  nf  threiilenin^  aliortion,  or  such 
ait  rvHMiihlc  them — oozing,  hemorrh:tgp,  uterine  pain— appear  in  the  pr^- 
nant  woman,  however  questionable  the  dia^^nosi:?,  the  treutuieot  must 
invariiibly  l»e  directol  towanl  the  prevention  of  thrcittene<I  abortion.     If 
lie  symptoms  are  indistinct,  the  ooxiuf;  may  Ik*  merely  that  of  a  con- 
ur  ennknl  cervix  during  tfie  menstrual  |>eri(«i  or  thf  cxlslint;  paing 
sflcx  i-ymptom  due  to  other  causes — and  should  be  treated  ;  but  then 
[In  afldiiion  the  necessary  means  must  be  at  onee  adopted  to  prevent 
(breatL*i)t-<l  ab<irtion  ;   ami    if  we  are  i^rinnuit  of  the  condition  of  the 
o^'uoj,  whflher  htuilthy  with  a  livinj^  ernbn.'n  or  |Mitholo^:ic-:dly  (rlianjrcd, 
?nf  must  lie  directf>d  toward  its  preservation  tuitil  absidute  know- 
to  il»r  oonlnirj'  is  obtaint:^! ;  and  this  is,  above  all,  n*Hv«isary  in  the 
lier  nmnttia,  when  it  is  almost  impossible  to  delenninc  as  to  its  con- 
l^ioR.     Kvery  effort  nnist  l»c  made  to  preserve  the  ovum  sis  if  healthy ; 
[•nd  if  it  Ik  ho,  wieoeAa  is  by  far  more  likely  to  crown  the  eflorta  of 
'tiir  physician,  whilst  he  will  strive  in  vain  if  it  be  a  healthy  effort  (»f 
[lid-  ulcnis  til  rid  it>;p|f  of  a  d'^ad  embryo  and  the  diseaseil  membrane  sur- 
itimlin^  it.     Perfect  quiet,  mental  and  physical,  rest  of  btxly  and  mind, 
h3i  nnt^Nsiar)' ■  thr- imticnt  is  put  tiiUdand  kcpl  quiet, exci(4MUcnt  and  irri- 
Itiiion  pri'veiite<l ;  no  coffee,  tea,  or  Htimulanl.s  should  l>e  f'iven,  but  aridft, 
^imA  drinks,  Bour  lemonade,  antmatie  sulphuric  acid,  opnim  atone  or  ia 
Kuuhination   with  other   remedies  areoniing   to  the  conditions,  are  io 
^plaoe.     If  hemorrhage  ig  profuse,  wc  should  further  vascular  coutrae- 
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tinn  finffioiontly  to  olieck  llie  flow  with  cliiiiiiie,  ipecaciiatiliii,  or,  hn^, 
vilnit'iiuti]  pruiiiCulium,  tliL"  iltiul  oxtrat-t  in  teiisptw  mil  owes,  ii' vi'iv  profii.' 
ever)'  limir.  orlnTwise  cverv  two  or  thn*  houn* ;  di^riuUii*  may  be  add 
ill  (3is€  of*  nfn'iHis  exciteiiiaiit,  wliiih  is  ofioii  inten.-^ ;  so  also  broiuid 
of  potassium,  valeriau,  or  a^foetida.  Erpot  and  cold  tipplicatious  to  ll 
abdomen  must  l>e  avoid<xI ;  the  liitler  art  fmpuMitly  ixsiortt'd  to,  as  the 
tend  to  alliiy  licmorrliiigt-.  but  at  tlio  siuit-  tiim--  limy  t-titiiiilate  nturia 
("ontnitTtions  ton  Int-ly.  Xo  iiuntHx'.sKirv  examiimtion  mu^t  Iw  made.,  an 
the  patient  nmst  I>e  kejtt  in  jHrfwl  n^fxise  until  the  symptoms  have  tioni 
]>letely  di.'Mip[iearcHl. 

Tkkatmknt  of  AHorrnoN  wincii  is  Fl*li,y   iNAUGunATED   aj 
I'noQRFSSiNG. — If  all  nieaus  lo  ovtrtrume  the  existing  conditions  aii 
rheck   tlircalcning   alKirtiou    have   fiiile*!,   if  the   |wins   eonlinue,  the   i 
dilates,    or    lieniorrliafje    ]M'<Ninu'rt    pmjn.-sis    the    tivatuient    is    radioall 
cliiinfjL'd,      Before  thi<  periml   it  was  direeltnl  to  the  preservation  of  ih 
ovum,  whilst  the  objei-t  \h  now  to  eoiuplete  delivery.     The  praelittou 
must  uow  endeavor  to  eheck  heiuorrliai^e,  allay  MilTerin^,  and  abovt  a 
empty  the  uterus  at  the  ejirliejit  jiossihle  time,  anil  to  tliii)  latter  end  all  hi 
eflfnrts  should  tie  <lirected.     By  aowuiplisliinj;  tlitj*  all  other  t>Tniptumi 
wHIl  Im*  most  srttisfSietorily  and  perfcetly  relieved  ;  and  though  time  a 
patience  arc  reuicilios  which  eannot  be  dispoused  with  even  in  this  si 
uiori'  active  iuterfei-euf-e  :uid  loeal   measures  are  now  indicated,  whiii,  ii 
will  be  rememltered,  were  to  Ih:  uvoided  if  prevention  seemed  fitill 
eihie. 

The  pn>pres3  of  dilatation  and  separation  is  often  slow,  and  during  tbi 
stage  one  ])rei"au(ion  must  be  obs*frvod :  whatever  inejLsin'&s  he  adoptetl, 
the  merabnuie.-^  mu'^  be  preservtnl  iut:u-t.  We  must  avoid  all  interferenee 
with  the  fietnl  sae ;  atrer  this  is  nipture^l  the  hemorrhage  is  liable  to 
beeonie  fuore  profuse',  as  an  additional  S4.iuroe  of  bleeiliuf;  is  addc<l  bv  ll 
colla|)si;  of  ihe  ovum,  which  causes  a  diuiinulion  of  tin;  iiitra-utcrine  pre 
sure.  The  suueulent  and  vas(^ular  lissiie^  are  im  louj^r  ii»nipres.sed  Ix't  wee 
the  resistant  nuwsof  theovum  and  the  uterine  walls,  and  oozt;  freely  into  the 
cavity  ;  moreover,  the  resistanf^-  and  irriiaiion  previously  existing,  whilst 
the  ovum  was  unbrwUen,  is  i-eniovwl,  and  uterine  contractions,  the  expul- 
sive efforts,  are  dlniJiiished  or  L-eiise  entirely. 

The  prominent  iudiaiticm  for  litlerieiTiice  h  given  by  hemorrhage,  and 
Hirh  mcan-'<  mu8t  l>e  ailopte<l  to  cheek  tins  &b  will  at  tiie  same  time  pru^ 
mote  the  expulsion  of  tiie  ovum. 

Pain. — Opium  must  now  be  most  S|i:iringly  used.     Complete  relief  o: 
jHiin  is  not  desirable  in  this  s-tn^'  ;  uterine  eiHitraeliim.s,  the  dilatation  o: 
the  eervix,  siioiiUl  be  furlln-ird  ;   nervou.s  irrilafion  -aihi  excessive  stiffe 
iiig   may  Im;   relieve<l  by  uervhien — valerianate  r>f  ammonia,  bnnnido  ofi 
potash,  perhaps  a  hypodermic  injection  of  morphine;  regular  pains  indi 
alive  of  uterine  contraction  must  not  bo  iJitei-fered  with  under  any  eireu 

Heraorrhagi'. — The  treatnu'iit  previouslv  in:iugiirale<! — rot,  qniei,  v\>]i\ 
iepd  drinks — may  he  nmfinned,  hut  in  addition  mon'  a<-tive  measures 
must  be  emjiloyed  :  our  main  resort  in  tliis  stage  is  in  local  mejwtires, 
maiidy  iu  the  tampon.  Ergot  nmst  not  be  given,  as  it  may  lead  Co 
rupture  of  the  mcnibmnes  or  ininreeratlon  of  the  ovntu,  or  both. 

The  tampnn  is  all-im[K)rt:int.   in  the  nioiiagement  of  this  Mtjige 
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aN^irtioii.  as  (.piuiii  is  in  iho  first  and  the  (curette  in  tlint  "f  rciontion; 
Apciinlint;  lo  \\\v  nK-tlnKl  of  it**  us*;  It  will  st-rve  u  vsirioty  ff  purposos, 
anfl  hv  skilful  niiutipiiliilinn  ihr  ahjert.  (k<sir(><I  can  Ih;  attiiinecl  widi  u  fair 
dcjfrce  nf  ivitainty.  The  oervit-al  tampon  is  protei-abi**  ff  tli<!  os  is  oon- 
tnicUil  uihI  the  cervix  not  dilatinj!;;  ploilgcts  of  cotton  have  W'lyw  UKod  to 
pliitr  the  wrvital  auialj  but  llic  tent  is  far  pivtenible;  tupelo  or  slippery 
elm  ?-houI(l  \m\  at^etl.  In  ca-sts  where  rapid  dilntatlou  a.s  wi-ll  as  reliL'l'  uf 
hemnrrhnge  in  dH«iit«l  the  ^|K)n^e  rent  rnav  !>!■  tTsorted  to,  hut  is,  :w  a 
rule,  to  be  avoided  on  aci-uiint  of  the  d:tnjr"i>«  of  iiiftt^titiu  and  the  liabil- 
ity of  adhesion  of  partieles  of  soft  tissues  Willi  which  it  ciimes  in  contact 
within  the  lavily.  The  tu[)th>  i.s  pifforahle  to  sca-tanf;Ie,  as  it  may  bo 
bad  in  nioi-v  serviceable  Ata'  ami  shape ;  the  .■'lipiKTv  elm  is  ujust  excel- 
lent, is  evervwhen?  wirhiu  nvieli.  cspcf^iallv  tif  tin;  couiitrv  pniefilionRr, 
aud  has  riosui>crior :  when  cut  in  pnijMT  size,  (lie  (ilj;i'.-i  siljrhtly --ini»«ith*Hl, 
auil  phiced  for  a  uiument  in  warm  water,  it  is  soon  eiiveivd  with  mucoid 
«xiidation,  which  inakiis  its  iiitrtHluction  extremely  easy,  and  its  presence 
within  the  uterine  «ivity  deridt»dly  lc«s  hnrmful  than  any  other  «ni)«tance: 
it  will  reotiily  Hnd  it^  way  lx*twwn  the  n»onihraner<,  arnl  a  luniil'M'r  of  tenta 
■on  Ikj  plae*>l  side  by  side,  sn  thnt  the  disndvantnj;^-;  nf  inferior  distension 
jskw  (Hpiuliail. 

The  tent  i.*  be«t   intrrHlucpd  thriHiph  the  »'|H!(!iiluni,  the  cervix  Iwinjf 

tixed  hv  a  teiiacnlum,  Knjr^flruann  or  Schroefli-r  fon-eps,  and  a  tampon  of 

a«alicylnte*I  or  carlxilizod  «>tton  pla»^?tl  in  the  vnjjina  for  the  puniosc'  of 

jTetentioD  as  welt  as  diitlufcetioii.      Care  must  alwaytt  be  taken  tliat  the 

^nl  be  of  mitfirient   Icujrth   and    [mssetl   well    into  (he  uterine  cavity,  to 

within  n  half  inch  of  the  tnndtis,  ns  it  will  then  serve  not  only  to  eom- 

;j>resfi  tlie  blewlinf?  VL-*isels  and  tlilate  the  et-rvieid  niuid,  bin  tti  wpnntCe 

^lie  ovum  and  stimulate  uterine  <.s(n(nietion.     When  the  lent  or  ccrvieid 

'tampon  is  lu-eil  th«  vsi^inal  tampon  is  imnefV-ssary ;  each  has  its  proper 

■office  to  perform, 

Tiie  Va^fiual  Tampon. — Thcvaj^inal  tampon  is  preferable  where  the  os 

"irt  p-ilnloiis  uikI  (he  i'er\'ix  dilatii]^  ;  if  smidi,  packed   merely  in  th*'  ciil- 

^le-i^^ar  and  din-clly  almiit  the  ivrvix,  it  irritates  but  little  ;  tents  shotild  be 

"thus  ii-wl   if  it  lie  dcsiinible  lo  eluvk   heni(»rrhaj;e  and  the  pa*wibilitv  of 

"prevention  still  exists.      If  Inrjjer  ami  the  vagina  is  more  thorou^lily 

^Micked,  it  id  a  violent  cxcilor  of  uterine  eontra'-tioos,  and  is  used  in  part 

:lbr  this  pur|wi«;.     The  rublx-r  ba^  or  eid|wurynler,  even  m  hen  lillwl  willi 

Jicit  or  t^dd  water,  is  of  little  ser\'ice  in  elieckiuij  lu'iiuirrliajfe,  thoiijjh  it 

^«*^rve*»  to  i^tinndate  iif^'rine  contnu'tions ;  hern'c  it  in  rtf  no  valiu'  in  tliose 

■^^ses:  where  the  va}3;inal  tampi>n  is  usually  r-alled  for.     The  bwt  method 

"^}f  cheeking  homorrha;;e  and  furtlu'rinj^  separation  nnrl  expulsion  of  the 

^)vuni,  wheti  intiu-t,  is  the  iliorodLrb  j^Kiekini?  of  the  eul-dc-sae  anil   lai^jer 

jHirt  of  the  vagina  with  Iwlls  of  i-niton ;  wads  of  the  niw  of  a  walnut 

^hfiulil   \wi  ma<]e,  and   «tn>n^  thit-iul  or  strinj;  should  Ix'  tiwi  lo  each  to 

:Jiirilitate  ni'niuval :   elois   should    l>e   remi">vtHl   anc]  the  va^riiia  cEniM.-yxl 

"M'ith  an  antiseptic  inji-etiDn  of  2  or  *i  [mr  iTut.  of  i-arlwiliw'*!    water  pre- 

jMinititr)'  to  llieir  intniducliofi.      If  conveinent,  saiieylateU  or  ic:ir])o]atc<:l 

^mittoii  .-hi>idd  l>e  used ;  the  ordinary  (-otton  waddinjj  or  cviftitn  wool  niay 

"l>e  takiii,  but  then  it  is  desirable  to  soak  at  least  the  first  whir-h  are  intro- 

CJUrtfl  ill  ci)rboI)/x-<J  water,  o  [kt  cent.,  oi-  earholiswsl  oil,  10  \vv  cent. 

Tainjions  are  best  placed  wilU  the  aid  of  Sims's  or  Simon's  !;}>eeidum, 
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though  the  bivalvp  may  alsij  he  iisw3.  If  no  instniment  is  at  Iiand,  ihi 
vagina  may  bo  tiistooded  by  tbo  fingeis,  which  are  so  introducvU  tliatj 
tlifv  aeporntc  liie  partes  thoroughly  and  prcsit  down  the  perineum  ;  ihttj 
prepared  tJini|M)ns  are  now  Beized  with  the  dri'&*inj;-fon^e)«  an<]  Kwurelyl 
parked  in  the  onl-de-«ao  and  :igainHt  the  irrvix,  so  that  it  is  firmly  -(nr-j 
rounded  Uy  a  0(>iu|>aet  ping;  then  tlie  entire  vsginal  canal  is  sirnilarlyj 
jKirkwl  l<i  the  vulva.  IleiiioiThage  is  pcrft-ctly  ehct-ked  if  the  tampon 
projitrly  a}>pli(Hl  ;  if  not,  it  <>e;Lses  fur  a  time  until  liie  cotton  or  otlu 
materia)  nf<ed  has  been  *iatni'atf?il,  aud  then  rontinue.s  ag  Iwfore.  If  th< 
desired  object  be  attained,  the  pains  ^vill  lje<v)nie  more  s<'vere  and  rapidj 
and  lh(>  tanijMin  will  be  expt-Iled :  upon  examination  tho  ovnm  will  l>e 
fonn<l  in  llie  vagina  or  at  N-ti^l  vvilhln  the  PcrvJx,  and  is  ea-iily  irnioved. 
It  is  staled  that  the  laninon  shimid  not  !«■  tef^  in  place  ovit  twenty-fonr 
honrs  :  this  ii*  eertninly  tne  limitj  as,  Nituniled  with  ItliXKl  and  scoreiions, 
it  is  liable  to  putrefy  and  thus  lead  to  more  unpleasant  resulli*.  Twelve 
lionri?  is,  as  a  rule,  ample  time.  If  the  vagina  liuf'  Iktu  jm)|jerly  packe<l, 
}ieinorrha|j;e  \s  stopped  and  nteriiie  rantna^tions  aroused  wblrh  nhonld  lie 
BUtfieient  to  eansc  tldatalion  and  Reparation  of  the  ovnm.  If  the  desire*! 
re.sult  1>L-  nni  awomplishe*!  at  tbi-s  (imL-,  it  is  best  to  rc-niove  Ihe  tampon, 
and,  ntHioniiiig  to  circumstanee*,  intrtKlui-e  another  nr  rewirt  to  other  nieas- 
ui"ea.  After  i-emoval  of  tanijH>n.s  the  vagina  .•ilnmld  always  be  cleansed 
by  a  disiufeetaiit  injwlion.  If  the  os  Ix*  found  flowd  and  uterine  con- 
tractious  hove  t'"?asea — which  h  verj-  rarely  the  ease  when  the  vagina  has 
Ixin  projKrly  packed — no  further  jueasurcs  should  bo  reaoi'led  (o,  ua  the 
continiKUifi;  i^f  }^>lati(>n  miiy  l>e  hoped  tor.  ^1 

In  <:a^  of  very  profn-to  bemorrh:^  the  tent  or  vaginal  lamptiin  u^h 
necessary,  but  the  hot  antiseptie  douehe  is  bat  little  inferior  as  a  hienio- 
static  and  exeitor  of  uterine  a>utraetions.     If  earlndie  neid  is  um?tl,  2  or 
ij  per  cent,  may  lie  adde<l  of  corrosive  .suhliinaleT  1  :  *20(10,  and  ihe  tem- 

iVrature  of  the  water  t^hnuld  Ih*  at  Iea.«t  from  1  irt°  t*t  1 25°  F. — if  gauged 
jy  the  hand,  so  hot  that  the  fin(:ers  ean  hardly  be  kejit  in  the  water,  at 
IwHt  not  without  moving  them  uNout.     The  external  parts,  CTipecially  the 

Iwrinemi),  must  l>e  eoatwl  with  lani,  as  ibey  ni*e  luirlirulariy  sensitivt-  jind 
iable  t»t  l>e  w-ttrehed  (vaseline  washes  off  loo  easily).     Kmetios  or  purga- 
tives, though  still  oeea^ionally  i-ncomnicnded,  must  not  be  given  with  &m 
view  of  promoting  separation  or  expulsion  of  the  o\'i]iu.      »  H 

Removal  of  the  Ovtun. — The  1aui(H>n  Inis  been  exjMrlletl  by  ulfrine 
ContnM'tions,  and  the  ovum,  :ls  Iiefnre  staled,  will  prolmblv  Im-  found 
within  the  vjigina  or  separate!  and  ea?<y  of  removal.  Should  the  tam- 
pon, however,  have  been  previously  remuve«l  by  reason  ol'  insufficient^ 
arlinn,  the  hot  antiseptic  douche  may  be  triei)  and  the  vagina  agaii 
paekwi. 

Cotistitulional  symptorai*,  exoessivo  suffering,  nervouanefw,  debilit) 
risi'  of  pulse  or  tem|M'rature,  nt-eessitate  immediate  removal  of  the 
ovnm.  Under  ordinary  erreumslaiitM^s  this  is  alhtwiible  oulv  if  the 
06  Ih!  patulous,  the  cervical  e:iual  >ufliciently  dilated,  and  tf>e  ovum 
detaebed  ;  and  if  the  above  pn-liniinary  .steps  have  Itoeti  taken,  this 
will  usually  be  the  ease  in  an  al)onion  during  lite  first  tJiretr  moutlis. 
If  the  rt-rvix  iK-rmits  of  the  intro<hu->tion  of  the  finger,  a  satisfaelory 
examiuation  may  then  l>e  made  if  the  jHitleiit  l>o  plaec<l  in  the  [mijier 
(tosition,  with  the  hips  elevatetl,  the  limlws  flexed,  anu  Ihe  nteniis  approxi- 
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mated  to  the  exariiiiiln^  finder  by  pressure  u|ton  the  fiinthH  with  the  nther 
hiiiid.  If  tliis  be  not  possiblo  by  renson  of  thick  abrlomiiial  walls,  the 
Hxutiou  iif  the  cervix  with  Enp.-huaun  or  Schro4xler  forci^ps  i?  called  fur. 
Exprrssion  is  tht'H  prefemble  to  cxtnictioii.  The  drfftsing-forceps,  ami 
cvtrn  the  ovum-fnrt«ps,  an?  of  but  little  servuje  for  this  purpose  unless 
tho  ns  be  dilated  and  the  ovum  eoinpletelv  detached,  o-s  they  arc  liable 
lo  rupture  the  sic,  and  llius  iiiorcase  the  difficulty  of  exlnictinu.  TIk- 
l)r<»a<l,  bhuu  l>ladr  i)f  my  t;ui*etto,  R*>r:imier'.s  iiHlninienI,  f»r  MiindtA-*, 
shuiild  lie  pa?«i*d  iuta  tlie  utfriiie  ravity  atiil  swept  aruuinl  the  entire 
cirouiuferenoe  of  the  ovum :  the  ul*'rine  pound  properly  bent  may  l>e 
used  ibr  llie  sjiiiie  purpose,  and  if  liberated  it  may  Ik'  it'iuov&I  by  usiug 
my  iii^rumcni  a:^  a  lever,  placing  it  iK-ncath  the  ovnm  In  ctw  of  n.'tro- 
flexion  o\'  the  uterus,  and  anteriorly  in  anteflexion,  nnd  pressinj^  it  down 
toward  the  jwlvio  outlet,  Exprostiion  by  hand  is  still  recnmmenrWl,  and 
is  very  effieietit  in  relaxwl  or  tlitn  abdoniinnl  walls,  where  lx>lli  baiuis 
may  be  readily  U8«l  for  manipLdalloii.  The  lingers  are  pressed  agaliut 
the  uterine  fun<Ius — .iiit<friiirlv  in  cjwe  of  anterior  displaoRiiient,  post**riorly 
If  the  uterus  is  ivt  foflexed  or  i^etrovorted — whilst  firm  eoiinlcr-pre^ure  is 
made  by  the  other  hand  upon  the  abdominal  walls;  the  ovum  being  thus, 
as  it  were,  Mjueezed  (Hit. 

In  later  months  gn-ater  dihitution  is  necessary,  the  tnii>ortanoe  of  pre- 
serving the  ovnm  intact  is  auj^mented^and  the  greatest  care  must  be  taken 
that  eflnri?  at  expres«.io(i  are  not  mnrle  whilst  the  ovum  is  still  adheivnt. 
1  have  fouixl  gn-at  difliculty  in  delaeiiing  the  membranes,  even  when  tlje 
canal  is  perniwible,  wllli  the  fiiim-r,  as  haa  been  i-etxim mended  ;  and  it  is 
for  this  purpose  especially  that  I  have  found  the  large  blade  nf  my  iustrn- 
mcnt  sMj  valuablt'.  It  is  naidily  inlnKluced,  pliable,  so  that  it  may  be 
iKiut  and  properly  adapted,  and  the  puint  of  attachment  being  found  It 
can  1)6  pa&teil  al«mt  the  entire  ovum  in  liie  same  plane,  lo*wening  wirhout 
rupturing;  and  the  irritation  canserl  by  this  mau'cuvre  is  often  sufficient 
to  stimulate  contractions,  so  that  expuLsiou  will  follow.  In  fact,  I  con- 
sider tiiis  of  le«s  importanc-e  than  separation^  releniion  being  musily  <lue 
to  adiityions,  espetrially  at  the  p4Mnt  of  placental  formation.  Once  scpa- 
ratfld,  it  is  a  ioPi'ign  body  and  an  irritant,  which  is  readily  expelled. 
Nature  thus  teadtes  us  the  ooui-se  winch  we  must  follow,  to  complete 
Reparation  and  dilatation  befoix*  attempting  removal. 

Tbratmkst  in  Cases  of  Rktkstion  op  Ovum  or  Memrkanfk. — 
Tht«*e  are  by  far  the  more  trj'ing  conditions,  and,  unf^nlunately,  the  <incs 
to  which  the  physician  is  most  frequeutiy  callwl.  Aid  i^  nut  .Humniimed 
at  an  earlier  stagi.'  on  acexjuiit  of  that  dangeroas  midcrniting  of  abortion 
or  for  lear  of  unnecessjirv  ex|iense,  and  the  pnsition  of  the  pnirtitinner  is 
made  a  trying  one,  as  he  is  ignorant  of  the  *4tatc  of  the  v^c.  Clots  of  blood 
have|»asseil,  but  as  to  the  pi-eeiseeondilions  he  is  lert  in  doubt ;  whether  the 
merabram-s  have  ruplui'etl,whci  her  the  ovum  i- expelled  in  whole  t»r  in  ixul, 
he  is  not  (old.  He  niav  find  the  os  clostnl ;  tlie  size  iif  the  uterus  revcnls 
i)ut  little,  as  in  ninny  (aises,  at  lra.-t  those  of  spimtJineous  abortion,  devel- 
opment is  retarded ;  it  is  smaller  than  would  be  supjxised  at  that  iteriod 
of  gestation.  It  is  only  in  tust  the  uterus  corresponds  at  least  approxi- 
mately ill  size  (o  the  time,  or  if  the  as  be  sufficiently  dilated,  that  he  cnu 
at  once  decide  positively  a-  to  the  prtwenra;  of  ovum  or  iiiembrane-i. 

A  cloned  internal  os  may  iLsunlly  t>e  looked  upon  as  evidence  that  the 
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retained  masses,  whether  ovum  or  membranes,  are  adherent,  though  in 
case  of  sepsis  more  or  less  dilatation  exists ;  yet  in  the  latter  case  the 
indications  afforded  by  those  symptoms  are  of  little  importance,  as  the 
coustitutioual  symptoms,  with  the  character  and  odor  of  the  discharge, 
clearly  indicate  the  existing  conditions,  and  consequently  show  the  course 
to  be  pursued.  No  question  exists  as  to  the  necessity  of  immediate  deliv- 
ery in  those  cases,  but  as  to  the  manner  of  treatment  in  retention  of  ovum 
or  membranes  not  disintegrating  there  is  a  wide  difference  of  opinion  :  able 
men  are  still  inclined  to  urge  a  reliance  upon  nature,  yet  it  is  a  dangerous 
course  for  the  practitioner  to  pursue:  successful  as  it  may  prove  in  many 
cases,  it  is  certainly  fatal  iu  some,  and  but  too  often  followed  by  the  insid- 
ious consequences  so  frequent  in  its  tracks. 

Labor  at  term  may  be  loft  far  more  readily  to  the  powers  of  nature 
than  abortion :  the  former  is  a  physioI(^ical  process,  the  latter  patho- 
Ic^ical.  The  expulsion  of  the  ovum  at  terra  has  been  preceded  by  pre- 
paratory changes  in  maternal  and  ftetal  parts;  the  separation  of  the  mem- 
branes is  facilitated  by  the  fatty  d^^neration  of  decidua  serotina  and 
vera;  the  hyircrtrophied  uterine  muscle  is  strained  to  its  utmost,  its  fibres 
increased  and  strengthened  for  the  ordeal,  but  in  the  early  months  no 
such  conditions  exist.  Though  expulsion  has  been  anticipated  and  the 
preceding  hemorrhage  frequently  serves  to  sepamte  the  structures,  and 
development  ceases  with  the  death  of  the  embryo,  a  retrc^rade  metamor- 
phosis is  inaugurated  oiriy  in  cortiiin  cases,  and  then  incomplete,  and  the 
frequency  of  intermittent  abortion  which  we  find  iu  cases  left  to  nature  is 
evidence  of  incomi>oteucy  to  fulfil  the  task  attempted :  hemorrhage,  more 
or  less  protracted,  and  contraction  of  the  uterus  cease ;  the  ovum  has  been 
partially  sepamted ;  its  growth  is  cliecked,  and  then  a  retrograde  metamor- 
phosis is  inaugurated  in  the  tissues  which  have  lieen  in  so  active  a  state  of 
development ;  this  continues  until  a  recurring  menstrual  period  or  excessive 
exercise  brings  about  a  renewal  of  the  expulsive  effort;  and  if  sepsis  has 
not  taken  place  we  usually  find  that  the  ovum  is  cx[x!lled  with  rapidity. 
When  the  attempt  was  first  made,  it  proved  ineffectual  and  the  effort 
ceaHetl ;  the  tissues  were  impaired  in  their  nutrition,  underwent  a  fatty 
degonoration  tending  toward  disintegration,  and  tlio  second  attemi>t  of 
nature,  with  the  parts  jiroperly  proparal,  terniiuates  rai)idly  and  effort- 
ually.  Tliough  the  teixlency  of  the  profession  at  lai^  seems  towaixl  a 
more  expectant  plan,  guided  by  able  authorities — such  jis  Parvin,  who 
urges  attention  to  the  old-time  remedies,  rest,  time,  and  laudanum;  and 
Leishman,  who  advocates  this  treatment  when  hemorrhage  has  stopj»ed 
and  the  os  is  closed,  perhaps  aiding  nature  by  the  use  of  ergot — I  would 
advise  more  active  interference.  It  is  indeed  true  that  the  ovum  or 
.some  of  its  jiarts  niav  remain  in  uten)  for  montlis  and  then  Iwi  expelled 
by  a  healtliy  effort  of  nature,  without  injury  to  the  patient ;  but  this  is 
not  the  rule.  I  have  seen  sut-li  cjtses,  but  mostly  the  heiiith  of  the 
patient  is  affected ;  even  if  mcire  active  symptoms,  such  as  hemorrhage 
and  sepsis,  <lo  not  appear,  subinvolution  eei-tainly  follows.  In  cases  less 
severe  the  patient  is  nervous,  restless,  suttoi-s  from  insomnia,  uterine 
colic,  and  or<'asionul  oozing;  perhaps  tliere  is  an  oifeusive  discharge, — 
all  symptoms  wliieh  are  not  sufficient  to  «iuse  gi*eat  anxiety,  but  we 
may  with  certainty  expect  them  to  result  in  serious  inflammations  of  the 
uterus  aud  surrounding  tissues — metritis,  thrombosis,  cellulitis,  endorae- 
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tritU,  peritouitia ;  heuce  why  should  we  wait?  Why  allow  these  lianger- 
OU8  meinl>rain«  lo  rcTiiriin,  :is  clntnit'il  hy  wiiuf,  "u.s  ]nnjj;.:is  no  iiijiinoiis 
effects  ap[»ear"?  Why  wait  tor  tlit^o  mnre  ihrealeiiiiij;  i^yinptoiiis  when 
e\il  results  arc  ahno-nt  wrtain  to  follow  iip«in  tho  i-etcntion  of  mu'li  ina;ise9, 
even  thougli  heniorrha^'  anil  sepsis  Ix-  at  the  tinte  wjvutinji; ?  I  have 
ti'movc^l  thonaiglily  hcultliy,  seniiHirganizod  rennmril«  as  hitc  as  tlic  fifth 
month  ni\vT  jMirlial  expitisiun  of  \\\*:  ovum;  the  jjaMent.-i  wore-  sTiffL'rinjir 
no  very  serious   im-nnvenience  at  the  time,  nor  did  any  grave  consa?- 

3ucnecs  diix-ctly  follow ;  yet  it  woulil  have  been  far  iH-lli-r  for  tiieiu  had 
wadftl  steps  btx-n  taken  at  tlie  lime  of  the  uiaiiguml  Ihjw  ;  they  Wfiv 
forced  to  seek  adviw  iu  fwmo  in,-«tan(\^  by  reaj*<m  of  uterim-  [Mniis  and 
•oor.ing,  ui  others  by  profiise  and  sudden  hemorrhajBte ;  and,  though  docide«l 
iujurifs  were  not  at  the  time  cv4dmt,  suhiiivolution  and  uterine  displaoe- 
nient  were  wrtaluly  thrt-'ateuwl. 

'N''ariou-i  jvpriixln  are  TtH'uti(>ii«l  as  prnfenihle  for  interfrrpnee.    Some  say 
that  there  is  no  need  fur  alarm  if  the  |)I:K'i*[ita  remains  in  utero  tor  tweniv- 
f«inr  or  foily-eij^lit  hours,  provided  the  patient  be  under  observation;  but 
the  OH  i.-J  liable  to  aintrncl,  always  witlnn  a  week,  sunietimes  within  forty- 
-^ij^ht  hum-?,  after  preliminary  heniarrh:»gp,  and  it  wrtainly  is  unrai8oi]- 
.Able  til  allow  com])lete  contraction  of  the  os  ami  ihctnntKii  cessation  of 
"the  eflbits  of  nature  to  take  pimv,  wiili  ihc  pr<)bahilily  of  evfl  r>.*sults 
(jefbre  us.      If  the  phvaiciuu  is  udhil  at  ii  liiue  when  the  coiir:-e  nf  abor- 
tion (iKH'ma  rfitroi^H'ssivp,  the  o.-t  i^losiuj^,  and  he  !?«  uiu^-rtain  as  to  the  t-otu- 
plete  emptyinj;  of  the  uierine  eavity,  he  should  Kiiiirffy  himself  of  the 
•«xisliii(i:  condition ;  and  there  is  no  rea»*on  whatever  tu  the  conlmry  iu  the 
present  era  td"  autJseptic  jryiietiology.     He  bhouhl  explore  the  uterine 
-ravitv,  determine  the  stiit^  of  affairs,  and  net  ntvordinj^Iy.     The  proper 
<'ourf5e  is  clearly  indicated  :  retained  tissues  should  be  removed,  though 
it  is  ilifTifult  t"  formulate  precisely  the  (xmdittuns  by  whieh  uet'ioii  should 
be  piided. 

The  eirrnmstan<v-(  permitting  of  interferena*  and  removal  are  a  patu- 
lous OS,  an  open  cer\ncal  canal,  and  detachment  of  ovum  or  membranes: 
these  existing,  removal  is  easilv  acTompll-thnl,  and  should  be  undertaken 
even  though  ni)  thi'eatening  svmptoms  Im?  prcyeut.  The  indiealions  whirh 
at  all  times  deterndne  and  obligiite  immediate  removal  are — a  putrid  dis- 
eliarge,  hemorrhage  and  constitutional  symptoms,  debility,  fever  or  sepsis; 
then  icnmediatc  i*eu]oval  i^  necessary  at  all  hazards. 

Though  it  diH'.s  not  ap[H>ur  advisable  lo  remove  the  oviiui,  as  urged  hf 
Fehling,  at  onee,  if  the  tampitn  tails  aHer  iv.n  or  twelve  Ikhh-s'  trial,  the 
pliygieian  must  not  wait  uulil  threiUening  ]o«tl  or  oinstitntionni  symptoms 
ap|»e4ir,  as  various  evils  develop  insidiously  long  In-fore  removal  is  so  loudly 
ritlh>«l  lur.  There  are  no  eiiudilions  which  could,  liy  any  [)ossibiHty,  om- 
traindluite  inuuediate  interference  if  the  imlioiltons  alxn-e  menlioned  exigt 
—not  even  inflammations,  pelvic  et-llulitis,  or  fixation  of  the  nterus,  as 
is  elaiined  by  some.  The  limits  of  active  iuterfereuee  being  given  by 
the  above  iiidiaitions,  lln;  pnietitiiMier  must  determine  bv  the  gnulty- 
varyiiig  symptoms  of  the  itidividiiid  cjise,  as  he  tloes  u|><ui  llie  pntper  time 
of  applying  the  for<Tps  in  labor  at  term.  If  |>;iits  of  the  ovum  ri^mnin 
iu  utero,  they  should  be  removed  as  irritating  and  dangerous;  and  a  pat- 
ulous OS  mui^t  ueeossarily  lead  the  pnictitioner  to  infer  the  presence  of 
such  a  masa;  yet  thi^  \a  not  a  c4>nKtant  symptom :  if  tlie  ot^  ih  closed  and 
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tbe  presence  of  membranes  presumptive,  he  should  dilate  and  ratisfy  Itim- 
s«?lf"  as  to  tlip  true  state  of  aRhira,  dilatation  with  anti*ptic  precautions 
being  entirely  hjirnile«w.  If  remnants  are  found,  the  iirst  step  to  lliL-ir 
removal  has  already  been  accomplished  in  theiliaguusticdUaiatJou.  Thia 
is  best  attiiiued  witli  the  patieut  iu  complete  uaroosis  and  in  proper  posi- 
tiun.  The  dorsal  de(>ubUuH  and  Simon  s  speeulum  are  preferable  to  the 
left-lateral  semi-prone  position,  as  we  are  better  able  to  manipulate  (he 
nlenis  both  exteniiilly  and  internally,  especially  to  control  the  fundn^. 
It' the  OS  be  nut  too  firmly  coutrjcled,  the  finger  mav  be  introilured  whwi 
tiuffisthesia  is  established,  and  suflii-ienc.  dilatation  thus  noeompli.sht'tlj  or 
the  scoop  may  Iw  at  once  used  wirhout  fiirtlier  nrepamtion.  If  time  is 
no  object,  the  uterus  is  best  dilated  with  a  tupelo  or  carbolized  s{w>ujn} 
tent;  where  Lnimediate  action  is  iudieattd,  the  fiu^r  or  steel  dilator  \» 
liest.  MolesworthV  inatnnnent,  even  if  readv  for  immediate  action,  is 
liable  to  dilate  within  the  cer\'ical  and  urerme  cavity,  remaining;  con- 
tnieted  at  the  point  of  greatest  importanc-e,  the  internal  os.  Incision 
with  the  ktjifc,  the  splitting  open  of  the  cervix,  is  now  reoommeuded  by 
German  authors. 

The  tampon  can  be  of  service  only  where  a  larger  mass;  is  retained, 
not  if  the  membranes  alone  remain.  The  use  of  the  rent  for  the  purpose 
of  dilating  is  of  advuntagc  if  inti-oduced  well  into  the  uterine  csivitv, 
stimulatiujj  the  muscle,  so  that  cxijulsion  frequently  follows  dilatation  ; 
but  even  then  the  curette  shoulil  be  useil — the  <liill  inslnnnent — fi.tr  a 
careful  examination  of  the  cavity.  I  have  already  statinl  the  con- 
ditions in<Iicating  a  resort  to  the  sharp  scoop,  the  Simon's  or  Sims's, 
or  the  dull  curette,  sucli  as  Munde's  or  my  own.  The  wire  Iikuj  of 
Thomas  is  too  weak,  and  scrve-s  more  for  the  removal  of  already  loose 
nia-sses  than  for  the  separation  of  the  tissues,  which  I  ei.tnsider  by  far  tbe 
most  important.  WJiere  possible,  it  is  always  pit-turablL-  to  use  the  dull 
iustruuicnt  lor  purposes  of"  sojMiration ;  and  there  is  no  Ijetfer  than  K6ca- 
miei-'s  old  instrument,  or,  in  case  of  a  large  cavity,  the  bi-oad  blade  of  my 
own ;  both  may  be  used  without  dilatation  if  the  contraction  of  rhe  os  is 
not  excessive.  If  firmer  masses  are  found,  as  is  frequently  the  case 
when  the  pliic^'nlal  remnants  have  bx;en  retained  for  Mveral  months, 
Simon's  sliiiirp  soiop  is  itull(^-:ite<!,  and  the  Hiiuiller  sizt;  mn  lie  nM*d  with- 
out prcvioiis  (lilatntion  ;  the  ^^iiecnlnm  is  not  neccs-ury,  but  desirable, 
but  for  the  effective  haiidlini;  of  the  instrument  ii  is  lh?st  iliai  the  patient 
be  placed  in  the  lithotomv  position,  upon  the  edge  of  the  bed,  the  hips  ele- 
vated, with  a  rub!)cr  cloth  underneath.  It  is  all-iiti]ntrlnnt  that  the  innve- 
nient  nf  tfie  s(xii>p  should  bi>  thoroiij;hlv  ci>ntri)lh'd  bv  the  uiienjriijjcd 
hand  ^ra-apinj;  the  uterine  fundus:  thi*  will  T*4'n"e  tti  Hx  the  organ  well 
and  pri-veut  its  escaping  the  i^^trunIent.  Where  the  fundus  is  out  td' 
reach,  as  in  relnndisplaccment,  the  Schr">4"dcr  force|)s,  which  is  always  of 
gi-eat  f^rvice  in  brinjrinj^  the  nterns  within  i^'aeh,  must  be  used.  In  cast 
R^mier's  or  my  own  instrument  i»  useij,  it  is  curved  to  adapt  it^vlf  to 
tin*  ravity,  and,  with  one  edji;e  ]<rossinj(  tirndy  against  the  uterine  wall 
toMui-d  the  ptjint  of  attachment  of  the  membrane,  it  is  curried  ariiuud  the 
entire  sjmicc,  so  as  to  se|wirate  such  adhesions  as  may  exist,  and  the  relcajMHl 
inenibranes  are  then  forced  or  pressed  out  with  the  instrument.  In  case 
the  sharp  spotni  is  used,  it  nuist  be  handle"!  wilh  great  care,  prc^ging 
firmly  a<;ainst,  but  not  too  deeply  into,  the  uterine  wall,  and  carried  iu 
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"regtilar  parallel  utrokee  from  the  tuudus  towanl  the  int<!mal  os.  After 
such  nianipnlntiiin  the  cavity  should  \w.  whU  wa.shfd  nut  with  hut  water 
rontnining  from  ii  to  5  p'->r  ccDt,  of  oarlwHr  ncif),  birhhn'ido  of  nn^rctiry, 
borax,  or  permanganate  nf  jMjtash,  either  with  liic  urdiuary  syriuge  or 
Boxenuin's  latljiiter;  afttr  this  tht;  entire  inner  surf  hoc  of  the  uterus  ia 
touched  with  cairboh'c  acid,  a  Htlle  t'^ifton  wrapped  upon  the  end  of  an 
applicator  and  saturat^i  T\*ith  the  sulution  answering  tin*  purpose  verv 
well. 

Hot  water  and  carbolic  acid  usually  eufiice  to  thoroughly  wMitract  (he 
organ ;  should  thin  not  he  the  cnse,  hIiouWI  a  il:d)hy,  atoTjie  aindition 
exist,  it  is  well  to  place  a  tampon  of  iron  cotton  in  the  cavity.  The 
appltentor  is  loosely  wmpju^d  with  cotton  of  sufficient  thiekness  to  fill 
the  lavity ;  this  h  stcepwl  iu  MouslI's  solution  or  the  pt-rt'Idfiride  of 
iron,  the  superahunihint  fluid  expiv-sse*!,  ami  then  intriKlueed.  Contnio- 
tion  is  sure  to  folhiw,  and  the  tjiiunon  is  led  in  plat-e  for  three  or  four 
days,  when  it  will  eilher  be  expelled  by  the  action  of  the  uterus  or  it 
will  be  found,  awted  with  healthy  pus,  barely  held  in  the  gnt-^p  of  the 
muscle,  and  ran  be  reniovHl  hy  the  slightcsnt  traction:  no  p.ffort  j*hould  be 
made,  as  it  will  remain  firmly  fixed  until  a  healthy  granulating  surface 
is  established.  Il  may  be  kept  in  plafH*  by  a  tampon  of  cotton  cflrbolatcd, 
or,  lietter  still,  prepared  with  iodoform,  which  is  always  a  deslruble  applJ- 
caticdi  after  iuterferencn;,  Ki^ot  ahotdd  tlicn  invariably  be  given,  eitlier 
by  hypodermic  injection  or  per  os — if  tlie  stomach  is  in  good  condition, 
a  te^poonfxil  of  the  fluid  extract  every  three  hours  during  the  first 
dav. 

l*utrid  discharge  and  septic  symptrims  unquestianably  indicate  imme- 
diate interfere Dix* ;  the  method,  however,  remains  the  same.  In  case  of 
beginning  putrid  disc-harge  without  coiistitulional  !*ymptoins.  the  dull 
curette  is  greatlv  to  be  preitTre^l  to  Hepanite  the  sloughing  tissue  from 
the  healthy  uterine  structure  without  injuring  the  latter;  whiUt  if  the 
uterine  structure  itself  is  affeele«l,  it  is  necessary  to  resort  to  the  sbaqj 
spoon  to  thoroughly  remove  all  llmt  is  disear*e<l. 

Constitutional  treiitmeiit  must,  of  i^nurse,  follow  the  local  measures 
above  advocated.  The  clanger  of  the  sharp  instrument,  under  thr-^e  cir- 
cumstauc'.'s,  is  in  the  possibility  of  Inccnitiug  healthy  tissues  and  upeuiug 
new  ways  for  iuicctiou.  It  enu  only  be  used  it'  all  diseased  tissue  is 
thurungbly   removed  and  the  operation  followed  hy  ctuiteri nation  with 

Cure  carbtdic  acid  and  intra-utt^riru'  injtflion,  tliat  nil  remaining  particles, 
owever  small,  may  be  wiishr<l  away. 
An  active  general  treatnieut  must  accompany  these  local  measures, 
but  u[K>n  this  1  Mill  not  dwell,  as  it  i>>  the  sime  which  must  he  followed 
in  idl  ciiflcs  of  septic  |K(isinii[ig.  (Quinine  is  the -main  stay,  and  in  iiddi- 
tioD  to  the  reroetlies  in  geupml  u-m"'  crgnt  is  here  indicated  to  further  con- 
traction and  expulsiiin  of  ulK-ii-sive  particles  and  close  tlie  capillary  and 
lympliatic  lanal.s  to  Ibi-  pos>ibiliiy  of  infection. 

Aftkr-Tueatmknt. — It  (MOMot  Ijf  t<M)  otlen  ivpeateil  that  the  danger 
resulting  from  abortion  i^  iiui  the  linnutlijitc  or  primsiry  one,  hut  the 
secondar)',  even  in  case  of  jimfuse  heinoirhage ;  it  is  that  of  anwniia,  of 
genernl  debilitv,  u  -slow  getting  up.  XWct  alwrtion  we  have  conditions 
analogtrnfi  to  liinse  of  the  puer|M;nuni,  (he  dangers  of  infection,  of  ^epti- 
i-fonna,  the  grejiter  liability  of  the  system  to  surrounding  influences,  epi- 
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(lemic,  inftictiniiR,  mnUnal ;  but  even  grcaU^  tlinn  after  hibor  at  term  ia 
tliat  of  in«>mplet4?  involution  witli  its  rliain  of  iiif^idioiis  consequences, 
III  The  mnin,  liie  dangot*  of  aViortion  lies  in  the  Hghtnes-s  of  the  aflectiou 
nntl  the  iiiililVuiviKM;  t<>  afrer-ti-eutiiieiit.  luvulutiun  is  more  qut^tionahle 
than  after  lalwr  at  term,  and  yet  time  ami  o(inorttini(y  are  rarely  given 
ratiire  tn  a^vonipli-sh  this  prooc-stt  of  restitution.  If  the  abortion  is  passed 
easily,  the  patient  nirely  keeps  her  bed,  pays  little  or  no  attention  to  the 
oecurrence,  cei'laiiily  none  to  her  pettiuj;  up,  and  gubinvohition,  by  fur 
the  iinjwt  frefiueut  sttjueut-e  to  almrtion,  ibUow:!.  Abortion  i«  nllnfxi^iher 
the  most  pnjlific  oiuse  of  nteriue  (Jifease,  iit  con.>«H)uenre  of  the  indiffer- 
ence with  which  it  is  treateil,  not  only  by  the  |>atient,  but  by  her  physi- 
ciiiu.  With  the  expulsion  of  the  ovum  and  the  ecssatiou  of  heniorrhn^ 
tin*  ciLse  is  cvjusidertHJ  finislied ;  uveu  if  a  physician  is  called,  pro|K'r  time 
is*  not  ^w^M  \w  reKtitntion  of  tin;  pm-tji.  Althouf^li  by  far  lepw  is  to  l»e 
aeeiiiuplishwl  by  the  retrttj^rade  rnetaniorplnKsis  than  after  labor  at  fnll 
term,  iho  ]iaris  l>cing  not  so  fully  develo|>e<l,  they  are  not  so  tliorouphly 
prt.'|>aL-L-d  for  this  restitution  :  retrograilc  ruGtamorpho?iis  has  not  been 
inilmtwl  with  the  inauguration  of  the  abortion,  iw  it  has  with  the  innu- 
gnnttion  of  lalxir  at  term,  Iti  the  latter  fatty  de<reueration  is  in  prog- 
ress; the  tissues  are  prepare<l  for  the  i-estoralive  proe«f«  which  is  to 
follow :  not  so  iu  case  of  abortion ;  lieuec  nature  nmst  be  a.ssi£ied,  must 
bt!  aliowe^l  to  perform  tbo^e  funatiun.s  which  are  necessary  to  a  healthy 
rt'stonitioti  nf  the  sexual  orpans. 

In  the  great  ina^js  of  ea<;es  it  is  not  strietly  mediojil  attention  whieh 
ia  ucee»«iry,  medical  treatment,  but  mere  ordinary  care,  precaution,  und 
cleaiiliiie.ss  on  tlie  [mrt  of  the  patient  liei-S4-lf,  so  as  to  assist  the  efTortA  of 
nature :  a  week's  rest  in  bed  with  healthy  nutritious  diet  should  be 
accorded  everi'  woman  who  liiis  aborteil,  und  tht^^  must  be  followe<l  by  at 
lea.sl  one  moi-c  wc-ek  of  <iniel  and  ei>nfiiietni;nl  to  tJie  nxjin,  and  ihjI  until 
a  monlh  after  the  accident  has  mTiiri-wl  should  the  patieut  resume  he? 
ordinary  va-suioiis. 

I  will  not  enter  into  the  details  of  the  after-treatment,  as  it  is  identical 
with  that  afU-r  labor  at  term.  No  dwiiled  treatment  is  called  (or  unles.^ 
demanded  bv  svmptnms  [>e('uliar  t^)  iniHvidinil  «ises,  yet  er^jot,  quinine, 
anil  tonics  are  in  plaee,  and  the  same  antis/'ptie  preeautions  must  be 
observtd  whieh  ait-  so  highly  appreclutetl  in  (he  lyin>^-iu  room. 

The  jKitienl  must  l>o  kept  iu  a  i\H?uml>eut  ix)sititiu,  the  rixjin  quiet,  and 
visitors  excludtHl;  a  l)ed-pan  must  tx'  u.sed  ;  the  fo<«l  must  be  easily  digest- 
ible and  nutritinits;  pr<'|mred  tow  or  sidicvlated  or  l)onite<l  eotton  should 
be  tis(ji1  iu  pi-eteR'noe  to  the  old-fashitnie>{  eloth  to  receive  tiie  discharge, 
and  this  nni^f  \tc.  v\\m\\ryt\  with  sutKeinit  frequcnev  :  the  }KirtS  must  Ix; 
wa-shetl  witli  a  lukewrirm  antiseptit^  wash,  and  vairinal  injwlion.s  of  the 
pame  given  as  elfanlines.-*  demands,  at  leju«t  muw  a  day;  th&se  should  l»e 
hot  (1I0°-I2<J'*)  to  further  iit»iiinwtion.  Corrosive  sublimate  1  :  2(XX>, 
earlwjiie  acid  2  :  100.  or  boracic  acid  or  borate  of  soda,  serves  a  good  pur- 
pose;  intra-titerine  injections  are  called  Jbronty  in  ca-*i^  of  putrid  or  offeii- 
sive  disi'liai-ge. 

.\filer  the  third  or  toiinh  day  it  is  well  to  aild  an  astringent,  sui-li  \vi 
alum  or  t^uuiin,  to  the  hot  vajj^iuat  douche,  a  teaspoonful  to  the  quart, 
bc<rinnin^  with  less,  as  some  are  very  sensitive  to  these  remedies,  and 
increasing  tbe  strength  if  desinible. 
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Iron  and  chinine  are  serviceable  in  aiding  the  system  to  regain  its  tone 
and  in  guarding  against  zymotic  and  malarial  influences,  to  wliicli  it  is 
more  subject  in  this  weakened  condition.     Ergot  is  here  in  its  pro])er 

Slaoe :  a  three-grain  pill  of  the  aqueous  extract  should  be  given,  at  least 
uring  the  first  week,  three  times  a  day ;  I  prefer  this  to  the  6uid  extract 
in  common  use,  which  is  nauseating  to  many.  This  drug,  so  much 
abused  during  progressing  abortion  and  in  labor  liefore  the  contents  of 
the  uterus  are  expelled,  answers  an  excellent  purpose  at  this  stage,  aud, 
t(^ther  with  the  hot,  astringent  douche,  may  be  relied  upon  to  prevent 
8U  Din  volution. 

I  can  but  repeat  that  the  after-treatment  i^hould  be  that  of  the  lying-in 
room  after  labor  at  term,  modified  according  to  circumstances,  but  never 
to  be  neglected,  not  even  after  the  most  simple  cases.  We  must  rememlwr 
that  it  is  inditterentte  under  these  circumstances,  uuder-estimation  of  the 
accident,  which  leads  to  years  of  suffering,  by  which  subinvolution  so 
insidiously  destroys  a  vigorous  constitution. 

Rest,  peace  of  mind,  and  quiet  of  l)ody  should,  together  with  anti- 
septic precautions  and  tonic  ti-eatraent,  follow  every  abortion,  intensified 
according  to  the  severity  of  the  accident.  The  two  most  important,  and 
at  the  same  time  most  n^lected,  features  in  the  after-treatment  of  aboi^ 
tion,  both  of  which  are  called  for  in  even  the  most  ordinary  cases,  are 
rest  and  cleanliness — rest,  quiet  of  body  and  mind,  to  aflFord  the  proper 
conditions  for  the  efforts  of  nature  toward  restitution  and  involution; 
cleanliness,  antisepsis,  to  prevent  external  interference  with  this  process 
and  to  guard  the  lacerated  cavity  of  the  womb,  which  offers  so  ready  a 
receptacle  for  septic  elements,  i^inst  the  dangers  which  threaten  from 
without  and  so  irequently  bring  about  the  rapidly-fatal  termination  of 
an  apparently  simple  abortion. 
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MYALGIA. 

Bt  JAMES  G  WILSON,  M.  D. 


DEFrNmos. — An  affwtion  of  the  voluntary  muscles,  of  which  the 
chief,  and  often  the  only,  siymptom  is  pnin  on  movement. 

S\"?rosYM8. — Myal^a  as  a  jjeneral  term  has  few  synonyms.  It  ia 
somptimuA  «l11biI  myivdynia.  This  affection  hits  no  essential  relation  to 
rlimrniitwtn  or  thu  rlK*iimat,ic  diatln^is;  therefore  the  romnion  n^e  of 
the  tomi  nni^^ular  rhcnmatism  as  a  svnoiiyni  fur  myalgia  is  an  error. 
This  error  has  octasioued  much  (."onfnsiiJO  of  thought  nmi  niistjilven  medi- 
<!ation,  mill  teiiils  to  juaintaiu  tliu  olm-urlty  which  ovcrJumjrs  the  suttjcet 
of  the  so-calJe<l  and  oHen  mi^rjillH)  rheumatic  atlection^  in  geneml.  That 
true  rheumatic  processes  may  extend  from  scroti!*  or  fibnHit*  structures  to 
contiguous  niuwular  masses  has,  in  the  aliscnce  nf  demonstration,  been 
ai^utued  Ijy  many  writci-s  of  authority,  hut  that  lunitc  or  subacute  Hicii- 
niali.«4ni,  with  iU  rt^cognized  chamctci*s,  ever  manifest  it.^i'lf  pritnarily  or 
excliLsively  as  an  InHamniation  of  muscle-substauce  is  an  assumption 
wholly  without  clinical  or  pathohjgical  sup|>ort. 

The  term  niyo-rhcmiiatistn  is  as  inapplicable  jls  muscular  rheumatism, 
and  hw-^ks  the  nanctiou  of  u«ige.  Myositis  is  a  term  used  to  (lesfrtlMi  (1) 
an  acute  inflaniniation  of  mwscle,  ofU-Ti  trauniaiic,  and  commonlv  atrcnde<i 
by  suppuration,  and  (2)  a  chronic  indiimtinp;  inflammatory  prf'ecss,  not 
iufn-qucnlly  due  to  svpluU.s.  Ncithi-r  of  tht;sc  mndilions  resembles  tlic 
aOecliou  under  <x>iisidcnition  in  its  clinical  asjiecta,  nor  is  allied  to  it 
pntliolo^icnlly. 

As  manifested  in  particular  muscles  or  ^mups  of  muscles  myalgia  has 
been  dertcriU-il  under  the  terms  ccphulodynia,  torticollis  (rayuljfia  cervi- 
calls),  pleurodynia  (t)i.  pectonilis  sea  iiitermstalis"),  lumbago  (m.  lumbulis), 
dorsoclynia,  onnMlyiii:i,  (?r:ipul<Mlynla  (in.  dor«dis),,  etc. 

This  alTei'lion  must,  in  the  pi-esent  state  of  our  knowledge,  be  c]a=wififyl 
with  the  diseases  of  nutrition  in  tJie  more  narrow  sense.  It  is  not  u 
diathetic  disease. 

HrsTrtRicAI-.  C>>X8iDEUATiONS. — To  Tnmau  ^  of  Liverpool  is  due  the 
crcilit  of  having  firr^t  pointtsl  out  the  frrfincnry  of  this  malady  and  the 
ease  with  which  it  may  be  mi^iahon  t\>r  I'llicr  and  much  more  serious 
diseasee — an  error  in  diagnosis  which  has  Ijccn  followiil  by  serious  results, 
es|)ecially  in  the  case  of  nervous  and  st_'If*-t-eutred  females  and  other  hypc>- 
cinmdriai^il  perKc)ns.  It  eannot,  however,  Ije  denied  that  this  author, 
carried  away  by  his  enthusiasm,  exaggerated  the  importance  of  tJiis  loral 

'  Tb»miw  Inmiin,  M.  IX,  fVrtnm  I'ninful  MttffiSur  Afffttlnrui,  18-^8;  Spinal  Tn-itatiom 
JStplaincti,  l8->8;  On  Afytiyia^  Us  JC^ure,  Otwu*,  aitd  Trtnlmtnt,   18»J0, 
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ftiFection  at  the  expense  of  iiuden'nhiing  tlic  froqueney  antl  si|;utficanee 
i»f  other  painful  (liHin-tii-i-s  which  liav«  tlielr  on^hi  in  tlie  ncrvdiis  system. 
To  Inniiin  we  ]iI*»o  owe  thp  teiTn  nival|>i:i,  wliirli  hns  (lie  positive  merit  of 
emborlving  the  idea  of  pniii  ns  the  chief  symptom  of  tlie  disorder  and  tlic 
muscles  as  its  scat,  and  the  not  inferior  ncgnlivo  merit  of  implying  do 
en'outoua  theork*  as  to  its  nature  and  cause. 

Thin  nfipctiyn  i^  ih^rriUHl  in  fpw  even  anumg  the  rroent  testlHwks  ;  io' 
others  it  receives  merely  ineidetital  mention;  in  the  majority  of  them  it 
is  passed  over  in  silence.  Yet  it  is  obviuiis  that  the  dc?<<'riptione  of  miw- 
eular  rhcurnntism,  which  nre  rarely  omitted,  are  I»ai»e<l  upon  and  refer  to 
c:ls(«  of  various  hinds  which  for  the  most  i)art  are  not  rheunialie  at  all, 
and  very  frequently  ai-e  cxaniplw  of  true  myalgia. 

Ktiologv.— (.1)  Pre*lispi»f*iitg  Inflnonifs. — Myalgia  is  "essentially 
pain  pro<luce<l  in  a  nuisole  which  is  ohliped  to  work  when  its  structure 
is  imperferilv  nuitnslicd  or  iniiKiireil  hv  ilisease,"  Hence  all  influences 
which  urif:ivonil)ly  nlfcct  the  nutrition  of  the  mnwles,  nil  dij*easej»  which 
directly  affect  the  integrity  of  tlieir  ?trticttn'e.  predispose  them  to  this 
affection.  The  defect  in  nutrition  may  l>e  only  relative  to  the  amount  of 
work  the  nmstrlc  is  called  upon  to  do,  or  there  may  be  absolute  malnutri- 
tion, impllcatirip  the  whole  bcMly.  The  niti«'le  may  l»e  imiMiimI  hv  a 
Iwsil  <li.>«?ase  which  afTt*ets  it  alono,  or  it  may  share  iu  morbid  prooe?«8es 
which  also  involve  other  and  dij-tnnt  stnictiM"es. 

Sedentary  oceupatiunp,  leadins;  as  ilicy  do  to  poor  nutrition  of  the  niur;- 
cular  svtiteiu  fnim  want  of  prupL-r  use  mid  exercise;  malnutrition  fr<»m  a 
diet  deficient  in  amount  <»r  delWrtive  in  kind,  or  in  childhood  from  too 
rapid  gniwth  ;  t!ie  dironic  wasting  diseases;  the  state  of  conxTilesconre 
from  acute  mulndies;  and,  finally,  deiffiicrative  diseases  of  the  mus<-les 
themselves*, — all  f:ivor  the  <levelopinent  of  myalgia.  Among  the  arnte 
disejiscft  which  by  their  denmp'ment  of  nutritive  pmccsirs  p?*|>oeial|y 
render  thoj?e  who  have  snflTered  from  them  liable  to  this  ptttnfnl  affection 
of  the  muscles  duriiifr  eonvaleseenoe,  is  acute  articular  rheumatism  or  rlieu- 
malic  fever.  It  is  this  fact,  taken  together  with  the  iLse  of  a  nit«uomer, 
that  ha.s  given  rise  to  the  view  that  the  nniscles  share  with  the  wrous  and 
Ithroufl  stniWnres  in  the  lesions  of  that  difcase,  and  that  myalgia  i» 
rheumatism  of  the  muscles. 

Tliere  is,  luiwever.  over  and  above  these  defects  in  nutrition,  an  especial 
predisposition  or  itlinnyufnisv,  the  nature  of  which  is  uuknowm,  which 
renders  eertain  individuals  tar  more  liable  fo  suffer  mvnigtc  pain  tban 
others.  This  jirodisixisition  is  encountered  in  those  who  have  an  inberiteil 
or  acquired  i;outy  habit  and  in  those  who  are  fi'ce  fi-oni  gout  M-iih  per- 
haps e(|i]al  fretjuency.  It  is  nol  associated  wltli  a  f<|>ecial  liability  to  tni« 
rhennnitism. 

(Ji)  Exciting  Cfluses. — Myrlgia  is  a  loeal  afRx-tlon,  and  depends  for  it« 
eausution  upon  a  derangement  of  the  litilance  between  the  nutrition  of  the 
nfleeted  nuis(rle8  and  the  work  they  have  been  ealletl  u|Kjn  to  do.  Hcnoe 
the  most  common  exciting  cause  is  {a)  overwork  pure  and  simplp,  e^pe- 
eiallv  overwork  which  brings  into  excesisive  anil  pmlonged  exercise  unac- 
customed muscles.  Next  in  fre()ueucy  is  (b)  cx|x>sure  to  cold,  and  e*|Mv 
cially  to  diuriit  cold,  when  overheated  or  overfafigued.  Finally  (c\ 
inevitable  an<l  iucesairit  eonlrdelions,  such  as  are  physiolopiwd  and  are 
performe*!  without  consciousness  or  sensation  in  a  hcalrliy  state  of  the 
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mustrles,  will,  in  muscles  that  ore  defectively  nniirished  or  httvo  iinder- 
f^>ne  t'utty,  gi'uimlar,  or  fibroid  dcgeiionitiou,  t.'aiise  mure  ur  Icks  ditdiuct 
uiyalgia. 

As  examples  of  mval*;ia  Hup  tn  the  first  i>f  (his  prniip  of  csiiises  (rr)  T 
may  cite  the  pain  in  the  ailductors  of  the  tlu^hs  after  «  hiirtl  ride  when 
out  of  ppaciioe;  the  epigastric  pain  in  ehildix-n  sufleiing  from  nionsles  or 
other  aeute  afloetiun  attended  with  j)ers-istcut  cough  ;  and  the  (laiu  of 
apiiam,  in  partieular  thiU  whirh  followH  tonic  ?i{KUtni.  aiirii  as  rxvurr*  from 
n^flex  enuses  in  the  rjiive.s  of  the  lep?  at  nijiiit  and  in  Imthers.  Many 
of  the  pains  of  childhood,  whieh  are  pinssed  in  common  parhiiioc  together 
under  the  name  of  gruwinj^  [wiiiis,  are  inyaljjic  in  tlieir  imltire. 

Examples  of  the  WHTond  form  ((!/(  may  Ik;  in-4tani>!il  in  the  pains  of 
wry  necK  or  hiraba|:o,  such  a»  often  wcnr  in  those  who,  heinj;  very  tireii, 
but  otherwise  healthy,  fall  asleep  in  a  (fraught  of  air,  or  in  tho:<e  who, 
coming  home  ut  eveiii[i<r  in  cold  weullier,  find  u  kitking  pi]je  in  tlie  ccUar, 
and  stotipini;  ovur  to  stop  It,  or  in  some  other  emerjjren<'_v  nf  every-iJay  life, 
hring  into  psee-ssive  use  unaecust»une<l  muscles  in  an  atnifwphere  thai  is 
at  once  i^ild  and  damp. 

Examples  of  tlie  third  group  fe)  arc  common  cnouijh  in  the  flying  or 
fixat  mu!K:ular  pains  ami  w)i-ei]«iw  that  occur  in  wasting  clmjinc  di^u^Hsi 
and  In  the  eonvaW-eni-e  from  acute  maladies  when  pnj|(int;«sl  muHcuhir 
effort  is  io(i  earfy  undertaken.  C'ertniti  forms  of  pm?cor«lial  pain  that 
occur  in  degenerative  le^^ions  of  the  muscular  piilistnnce  of  the  lienrt  are 
without  donht  niyalgic  in  chaRicler,  and  will,  when  the  cliiiiwij  data  of 
such  cunditions  come  to  Ix-  more  fully  understood,  lie  nsnignlEed  as  having 
more  or  Ioth  diagnostic  value. 

SvmptomatouxjY.— The  chief  symptom,  the  one  symptom  that  is 
oomnion  to  all  (lie  ca>'c.s.  is  pain.  Jt  ia  .sometimes,  especially  tn  acute 
cases,  constant  ;  more  fre(|uentiy  it  is  very  slight  or  wholly  aU-^'nt  when 
the  |KitienT  is  at  rest,  wirli  the  affccriil  muscles  in  ftdl  extension,  but  it  is 
invariably  prc>ent  or  aggraviUeii  when  the  muscles  arc  wdled  into  action. 
Il  is  experiencnt  throughout  the  mn^nlar  mass,  hut  is  most  intense  at  or 
near  the  p4>int  <if  tendinous  iuseitioii.  Its  character  is  usually  wtahbing 
or  stitch-liUe,  hru  pr^ilonge*! ;  sometimes  It  i.^  aeutelv  dragging  or  tearing  ; 
in  others  it  is  like  tlie  wreiietw  felt  on  moving  a  coutii^'ed  or  inlhimed 
I>art.  It  is  frequently  in  acute  (siscs,  almost  always  iu  chronic  cilscs, 
acoonipauie^]  I>v  a  sensation  of  slinn^-ss  in  the  all'ectetl  muscles.  The 
pain  is  essentially  the  same  in  all  cn^MCs,  variations  in  its  diameter  and 
severity  being  determined  by  the  op[>onnnities  afforded  the  muhacle  for 
physiologicul  rest.  It  is  in  ac<!ordanii!e  with  this  statement  that  the  most 
olxitinate,  and  the  most  severe  form  of  myalgia  is  that  which  otvniv  in  the 
inter(^«tal  muscles  ami  their  fibrous  aponeui*c)ses — pleimidynia.  Here  the 
affoetc«l  muscles  are  constantly  coneeruwl  in  the  movenionrs  of  respiiaiion, 
and  have  no  time  f'T  physio  log  i<ii!  rest  except  in  the  intervals  of  those 
movemems.  Sc:irc<'ly  less  slublxirn  and  seveii:'  are  llie  myalgism  of  the 
givat  muscidar  masses,  of  which  the  principal  function  is  to  niiiintain  by 
their  nicely-l>alanced  and  ever-varying  contractions  the  ci-ect  position  of 
the  head  and  irnnU.  Ix-ss  painful  and  of  shorter  dumtiou  arc  the 
myalgias  of  (he  limits — less  painful  Itceunse  prolonged  intervals  of  abso- 
lute rest  may  be  v<duntarily  secured  ;  of  shorter  duratioti,  iMicmise  it  in 
by  rest  that  the  Iwlance  of  the  nutrition  i«  most  Rpeetlily  restm*ed. 


UTAIGIA. 


There  Is  iistmlly  some  degree  of  tenJcrness  over  tlie  whole  extent  of 
the  niyali^ic  art-u,  lH-<oiniii^  more  niuvkt**!  iu  the  regions  of  tciuliimus 
iiistTlinn,  t(i  whicli  it  is,  however,  in  iiuiiiy  aises  rftitrii*t«l.  It  is  clic- 
itttl  Lipi>n  nHKlerati^y  finii  pre^-Kure,  and  is  not  aaaoti&ted  with  cutaneitiu 
h>'pera»(hcjjia. 

Spa.siu  if*  aliwnt  in  the  acuto  iTises,  except  wlien  the  musck-s  are  broiijjht 
into  use.  lis  uoctirrcuce  h:L<?  nmdi  to  <)u  witli  the  intensity  of  (he  suSt-r- 
ing  t\um  aiui-ei\ :  in  chrouii:  rase»  a  oniulitinn  of  tonic  8|vtsm  or  eiuu^tiv 
rigidity,  with  more  or  Ipss  poi-sistcnt  painfnlncss,  comes  on,  and  finnlly  in 
vepr' fliiMiiic  eases  sueli  llssue-ehangcs  take  place  as  result  in  great  impair- 
ment or  alwtihitc  h)t^  of  amtraetile  i>owcr,  with  or  without  atn»phy. 

Ohjective  signs  are  uIn^uC,  exeept  that  it  is  evident  that  tlie  jKitieiit 
a&stmira  by  pi-effirence  an  attittido  of  rei»f>se,  nnd  that  he  keeps  the 
involved  strnetnres  as  much  at  rest  as  possihie.  Pyrexia  does  not 
occur;  tlic  appetite  and  digestion  are  not  imiiuired  ;  acid  sweats  are 
not  pmseiit ;  tlie  urine  sh^iws  no  eoiistiint  or  ehuraeterislic  alteration; 
there  is  no  temleney  to  endo-  or  p4'rii'ardi:d  inflammation.  If  nmstitu- 
tional  disturl>an('e  be  present,  it  is  trifling  and  due  to  prohniged  lo<-:»l 
Bulleriiig  and  want  of  f^leep.  In  !pv  far  the  greater  nuniUr  of  iastancca 
the  patient  remains  in  his  usual  nuiUli  except  tlie  local  niahidy.  \ 

Alyalgia  may  alFiH  the  voluntary,  and  i>erhiijw  also  the  invohintarri 
muscles  of  any  part  of  the  body.  Those  most  frefiuenlly  involved  are 
tliose  siihjeeletl  to  continuous  and  excessive  work,  nail  at  the  same  time 
liahte  to  exposure  to  cold  and  damp.  Single  niUK'Ies  or  gronjw  miiy  Iw 
affecte<!.     The  most  coninion  and  iiii|tortaut  varieties  are — 

(I)  CVpltalodynia,  nianitV^tei,l  as  a  superficial  headache,  increased 
movement  of  the  scalp  and  attended  by  tenderness  on  pressure. 

(*J)  Torliiiillis;  wry  neck,  stiff  neck — a  very  common  form,  invnlvinjf 
the  mustrles  nf  the  lU'i-k,  esjieeially  the  stern o-eleido-mnstnid.  Tlie  aflcc- 
tion  is  cisnally  lirtiitcil  lo  ore  $ide,  toward  which  the  oo^tpnt  is  more  or 
lei«»  firndy  rotatexl  ami  flexett.  Great  pain  is  ex|x^rienn^>d  in  attcnipliug 
lo  turn  the  liuul  in  llie  opptisilc  diit-ction.  The  {Ktsition  Is  extremely 
oonritniint'<d  and  awkward  ;  tlie  head  cannot  Ih;  m'oveil  in  any  diriH'tjoa 
without  moving  the  whole  l>ody,  nnd  even,'  effint  at  motion  is  uccuin- 
panied  by  pain  which  <_tiI1s  forth  involuntnr)'  griniuees.  ^m 

(3)  Oiuotlynia,  Supulmlyuia,  Dorsotlyuia — Jbrins  in  which  the  niiUH^| 
cles  of  llie  slioitkleni  and  upjMT  part  of  the  Iwiek  are  affecttnl.     Thev  are 
very  eoinnion,  espi'<'ially  among  lalHiring  men. 

(4)  Pleurotlynia,  Mynlgia  of  ihe  Chest-walls. — The  iulereoFtalp,  l>eo^| 
torulf),  and  serratna  magnus  may  be  involvwl.  Tlie  jtnin  is  fi-wpientlr 
refernxl  to  the  nrgion  of  the  luterdigitations  of  tlie  sernilus  ningniis 
with  the  external  ohtixine.  It  is  very  often  seatrd  in  the  infni-axillar*' 
region,  and  is  much  more  common  on  the  left  side.  It  is  usually  verv 
severe,  and  is  iiicrejised  l>y  all  movements  (hat  bring  the  affei'ted  nia*>rles 
into  i>lay.  The  fiK-us  of  (rain  is  wimelimew  a  very  limite*!  spot,  which  in 
exquisitely  tender  njxm  pressure.  Sometimes  the  pain  nltern  ita  por>itioQ 
from  time  to  time.  It  is  increased  by  deep  inspiratory  efturts  nnd  such 
acts  as  sneezing  and  eougbing.     Kxtivnie  Jlixiou  of  the  trunk  from  side 

to  shie  aLso  aggravates  the  pain.  Pleurmlyiiin  sonu-titnes  trtimei^  on  in 
conse^pience  of  severe  ami  j)rotracted  cough,  as  in  patients  suflering  witli 
phthisis.     It  is  then  apt  to  affect  both  sides. 


4 


COURSE.— D  URA  TIOS.—TKRMINA  TJON. 


53S 


Tlii?  form  of  myfll;fift  ninuilnto^  ploiirisy,  from  which  it  is  to  bo  distin- 
gui^heil  only  liy  (.>ai-oful  |tliy.>^i(-:il  f.v:iiiiiiiEitioii. 

{5)  Myuljria  tif  tht;  ahtiomiiuil  wiill,-*  ii.mially  afrerts  tlm  if^-ti  hiiwpIpi*, 
and  often  ftswiiniw  the  jr'"'*'^'  of  an  aiTiit^,  ai^nni/.inji;  [Kiin  iti  (lie  epiga-Htrio 
or  pnljic  reploris — ocoosionally  so  severe  as  to  be  mistaken  for  peritonitis. 
Ji  is  sonielinK-s  <Iiio  to  oon^iih,  espeoially  in  inea8lc>',  but  is  more  eoniuiutily 
met  wilh  in  uvi;rwcn'kt-il  and  iiiKlurfeil  tailure  atul  cobblers  ua  a  result  of 
(he  exeftS!*iv'e  artion  of  the  n-f-u  musclea  in  ninintaiuing  tiie  bent  posture 
asnamecl  by  such  craf>,*<iiien  at  tlieir  t<»il. 

(6)  Ijiitnba^'o.  niyalKia  binit.inlis.^Tbe  great  muscular  mass  occupying 
the  lumlur  region  va  iK,fuliiir3y  prone  In  alt:icks  of  myalgia,  liinnlui^ 
18  very  connnon  in  the  miildh-  ami  lator  pi'rJiKJt*  of  life.  The  nttnek  \» 
usnally  sudden  and  severe,  liotli  sides  are,  as  a  nde,  aJfii'teil,  }int  iii>t  to 
the  same  extent!  'I'liere  i.s  o«insi«nt  pain  oerot^s  the  loins,  diilt  nnd  aoliing, 
mrely  alfseul  altogether,  alway?*  sharply  aggravated  by  sueli  mnvenicnta 
a.'*  bring  the  aRetietl  mnseleM  into  play,  and  then  liet^)!ning  stabbing  in 
eharacter  and  almost  tmbeiintbte  in  intensity.  The  spine  is  held  stiflly, 
and  the  bo«.ly  is  often  bent  sliglitly  forward.  Efforts  to  stand  ei-oet,  lo 
riac  fnnn  the  sittinjr  posture,  or  lo  recover  from  the  5t^)^?IJi^g  |)4)^itLon, 
ftiieh  aa  Is  assumed  in  lacing  <(ne'w  shoes  and  the  like,  grrjitly  aggnivate 
the  pain.  In  the  n>ore  iwvere  eases  the  patient  cannin  stir  in  his  lied. 
There  is  lusually  tenderne-v«  upon  pressure,  and  iMilpation  often  dis- 
covers a  distiuot  sense  uf  obuoriual  tciisiou  and  rcsiiitauce  iu  the 
miiseles. 

(7)  The  aeliiTig,  dnt<rging  jiain  in  tlie  b.n-k  of  the  neck  oominon  in 
poorlv-nourlshf<l,  nervmis  wnfUL'ii  and  Jii  other  cases  i(f  iieiirastlienta,  the 
s(w:dle<l  jKiin  nf  nei'voiis  exhaii^titu],  i.s  ntvatgia.  It  Is  fVIt  eliieflv  during 
fatigue,  is  pn-sent  in  theereet  posture,  and  is  altnost  always  relieved  when 
the  patient  lies  down.  It  is  referred  Attmctimes  to  the  base  of  the  skull, 
sometimes  to  the  whole  of  tlie  back  of  the  neck,  but  more  eiimmoidy  to 
the  spinal  region  just  alwvc  the  level  of  the  upper  l>onlcrs  <if  the  sejipula, 
and  constitutes  a  Imraswiiig  syiu[>tom  of  liie  t-ase?*  In  vvhieh  it  oecun*.  In 
this  cflnnection  it  miw^t  be  |iH>int('d  mit  that  manv  of  the  jwuus  of  that 
oliscure  eondilion  to  which  the  term  spinal  iiTituiioa  has  beeu  vaguely 
applicil  are  niyalgie. 

Myalgia  maitifefitj^  itself  fnrthernn)re  in  the  limbe,  in  llie  diapliragni^ 
and  oocaflionally  iu  the  mnseles  nf  the  eyeballs. 

The  curiiSE  of  the  attack  is  in  the  simpler  furms  acute  and  transient; 
it  frctpieiitly,  however,  becomes  chrtjuic,  and  not  nm*oninioiily  ptrscuts 
the  cliaractci-s  of  the  ohnxiic  form  from  the  iK^inniiig.  Agiuii,  it  snme- 
times  nttaeks  in  sneeession  sevei'al  nniscles  or  groups  nf  miisekrs,  and  in 
by  far  the  greater  number  of  individuals  it  shows  a  tendency  to  recur 
from  time  to  time. 

DnilATlox. — The  dtinition  of  acute  attacks  is  usually  brit-f,  lasting 
from  a  few  htmrs  to  sev end  days;  llint  of  the  ehronic-  form  is  indefinite, 
tending  to  last  years,  sometimes,  under  nnfavoraUle  circnmstanecs,  a  lite- 
time,  with  van-'ing  jwriods  of  exjverbation  and  remission,  which  are, 
after  the  disease  is  fully  established,  mucli  influenced  by  the  phases  of 
tlie  weather. 

The  TKKMTSATION  of  acute  myalgia  is  commonly  in  full  recovery,  but 
the  tendency  to  siibsequeut  attacks  is  to  be  borne  in  miud,  aud  guarded 
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s^in&t  by  the  exercise  of  wholes(»me  precniilioiis  in  the  matter  of  hypif*n( 
Ncglectwl  cases  of  chronic  inynlj^iu  not  rarely  termhiate  in  |>ernmneitl 
alterutioiis  "f  the  imis-ular  structunj,  with  Upcs  of  cuutractUe  power  aud] 
rigidiry,  willi  or  without  atrophy. 

Complications. — In  the  aciile  fomis  there  are  no  compHcationJifl 
pro[ierly  so  called.  In  the  more  sevciv  eaftcs  of  the  chronic  furm  them 
is  danjjTt'r  of  nutrilive  cliunij;t^  in  the  lit^uea  eitteriug  into  UiC  Ibrmulioaj 
oC  joints,  unci  hiKs  of  function  from  want  nf  nw. 

oEiii'KiJ*. — Tliere  arc  no  si-([in*Is  oilier  than  tiiose  just  pointed  out, 

I*ATHoij<»fiY  AND  MoUBiD  AxATOMY. — As  inJicattil  by  the  various 
names  by  which  myal^fia  has  been  known,  the  princijiul  theories  advanced 
to  account  lor  tlie  niorbid  manilkstatiun^  ai-e  tliiT'C  lu  number:  (1)  tJiat 
the  u);da(ly  18  a  rheuntatit^ni  uf  tiie  muscles;  (2)  a  form  ol'  neuralgia;  (3) 
au  iutlanimiuiou. 

(1)  Muscular  Rhcuniatisni. — That  this  affection  should  be  |>opularIy 
asbot^iated  with  rheuiuatisiu  is  uoi  surprif^iug  whcu  tlic  cliui"actcr  of  the 
jwJn  is  regarded,  its  aggravation  on  movement,  and  the  teuitMiran,*  or 
]^rmanent  crippling  which  it  o(\*iL«ion.s  ;  cs|iecially  wheu  we  will  to  mind 
the  exceedingly  vague  and  iiidcfiuilo  ide»s  wliieli  prevail  in  regard  to 
rlieunjiulsni.  Jiul  lliat  It  t^liould  lie  looked  upou,  Jur  and  wide,  aniuiig 
plivriirinii<4  as  a  form  of  rhenniati^ni,  and  dcrwrilx-d  u.s  such  in  the  syateni- 
atie  work.s — that  it  slimild  l>e  reganled  as  due  to  the  same  causes  as  rheu- 
matism and  treatcl  from  that  poiut  of  view — is  certaiuly  as  remarkable 
OS  it  is  mi^leudiug. 

Ijct.  Uf4  look  at  the  factfl.  Nothing  is  easier:  the  two  aflectionB  are 
under  our  daily  oh^ervation  side  by  side;  in  this  climate  and  among 
workiug  people  few  nialadiex  aiv  more  ei'inmou. 

On  the  4ii]e  hand  we  behold  a  eon-^ciiuiloiial  ilisease  with  widcspre:ui 
manifentationi* — a  spc^cinl  Joint  intlammation,  which  tendn  neither  to  the 
dc|Kisit  of  urate  <tf  tuxia  nor  to  .sujipuration ;  a  jK-euliar  acid  secretion 
from  the  skiii ;  highly  m:U\  urine ;  a  notable  tendency  to  inflammatory 
heart  (.iimplicaliciim  ;  iiiarE;etl  pvrexia.  We  okserve  also  a  marki*<t  din- 
piwitiou  to  recnrrcnep  and  to  thi-  heretlitary  transnijsj^ion  of  tlie  diarhesig. 

The  phenornctia  of  rheumatism  may  be  ill  defined ;  that  is  to  say,  the 
attack  may  be  subacute,  but  the  features  are  the  same;  or  ihey  may 
liogcr  aud  iLs^utJic  the  chronic  form,  in  wliich  fever  is  rcplacx.'d  bv  a 
peculiar  alteration  in  the  fliiidR  of  the  K»dy,  fallowing  itself  in  a  dull 
amcmie  cnmjilexion  and  a  greasv  skiu ;  hut  in  all  chip's  tlie  eeat  of  the 
disease-siguA  is  in  the  joints ;  it  is  articular. 

On  the  titber  hand,  myalgia  is  not  a  general  malady  nor  the  expression 
of  one.  It  is  .se:ircely  a  dif»ease  at  all.  It  is  purely  Im^l.  A  mujk*Ie  or 
a  group  of  mnw'les,  overworked,  ci-y  out,  and  this  cry  is  interpreted  by 
the  scnsatiou  of  pain.  It  is  to  Iw  borne  in  mind  that  the  overwork  may 
be  absolute,  or  merely  relative  to  the  hialtli fulness  of  the  mm^Ie  at  the 
tiriio.  Ill  eithi-r  wise  there  is  a  ilei-augeinieiit  between  the  l»dan<!e  of  work 
and  nutrition  in  the  muscle.  The  (j^iTetiims  are  not  altere^l ;  there  is  no 
sweating;  the  urine  pro^jiits  no  abnormal  conditions.  Endo-  and  jjeri- 
carditis  never  occur  as  compliealiuns ;  fever  is  absent. 

The  attack  is  often  liglit,  and  (jnirkly  jtasses  away.  If  it  Iwrome 
chronic,  further  nutritive  changes  take  phu*.  The  muscle  he«innii?a 
rigid,  and   often  atrophies.    Acconhng  to   Froriop  and  Virohow,  aa 
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auotcci  by  Jnocoud'  auJ  Nicnicyer,'  the  fasciculi  are  Itcset  here  ami 
icre  with  ibiokeuwl  <_-onnectivu  ti»4ut!.  Vn^l  ohscrvwl  in  seveml 
cfanmic  (aLses  tlie  ntMiriK'niina  of  the  nerves  supplying  the  jiart  to  be 
thickened,  haitlcnet),  ami  adherent. 

In  all  oases  the  affection  litniu  itself  to  the  muscles.  The  joints  remain 
free.  When  tliey  undei^a  cluiugis*  it  in  aflcr  a  hmjr  time  nud  a.-*  a  pesiilt 
of  wuut  of  use  or  of  reflex  diriturbancx's  of  nntritian  through  the  nervons 
RVBteni.  Nothing  is  known  o{  here<litary  predispwition  to  myalgia.  Id 
tilt  manifest  tendency  to  recur  in  the  same  inrltvidual  it  and  rlicuiiiatisin 
arc  alike.  In  ulL  essential  points  their  clinical  rcsLtHhlauci'  is  of  the  tnoitt 
sajwrficial  kind.  It  U  clear,  then,  that  the  prtH-ci-^cs  whicli  pve  ri»<:  to  the 
plienuniena  of  rhcutnntisni  di>  not  directly  affci!t  the  niiiscnlar  syf*teni. 

The  crwitt  of  having  first  formnlatoil  this  opinion,  previ(»isly  only 
vaguely  recognizoil,  is  due  to  liwho  aud  Cruveilliier/  but  Valleis,  (iur- 
rod,  Flint,  and  other  wrltere,  who  ilcscrihe  myalgia  under  the  hwid  of 
muscular  rheumatism,  citinctilc  in  this  view.  P>ven  the  statement  thiit 
the  two  diseases  are  ron^*tantly  ass<R'inled  is  not  Iwirne  out  bv  the  results 
of  extcndetl  clinical  inijnirics.  My  own  observation  ha.s  nut  coiiilnuol 
it.  Of  7  aises*  taken  at  random  to  illustrate  a  point  of  Lrealnietit,  1  hnd 
followed  an  attai^k  of  rheumatic  fever;  1  ot^-nrred  in  an  indivi4h]al  who 
had  many  yvj\r>*  Iwfore  suffereil  from  rheumatism ;  and  5  gjivo  no  history 
what4;vcr  of  that  disease:  I  followed  tonsillitis.  DaOjsta*  details  2 
cases  of  myalgia — 1  in  the  loins  (lumbago),  assjchilcd  with  bronchitis  or 
following  it,  the  otiicr  mxrurring  during  an  attjick  of  rlieumatit^  fever  and 
having  its  s*eat  In  the  musclps  of  (he  neck.  In  tlie  latter  Citse  the  (fin- 
stitutioual  disease  yielded  tu  treatment  which  liatl  no  effect  U[Kin  the  loKil 
malady.  Even  were  the  :Lssociatioii  much  more  fre<|uent  than  it  is  found 
Ui  be,  the  fiu-t  would  by  no  means  eshddish  a  cf>mmon  i-ansntion,  seeing 
that  myalgia  follows  other  diseases  which  impair  the  nutrition  of  the 
biHly.  It  is  worthy  of  note  that  tiio  groups  of  muscles  most  frequently 
involved  iu  c^scs  which  luippen  during  or  after  acute.  dise:iscs  are  tli<»«j 
whicli  must  work  pcribrce — tluw(!  which  tnainCain  the  etpiilihriuni  of  the 
b«»dy  or  carry  on  rcspinition,  etc.  Ilcnt*  we  see  wry  neck,  himbagfi, 
pleunxlynia  associated  with  other  diseases;  affections  of  the  muscles  of 
the  extremities  after  overwork  pure  and  simptc. 

(2)  Neuralgia. — Manv  oljservera  have  n-garded  nivalgia  us  a  tieundgia, 
having  ite  seat  in  the  muscles.  A^alleix"  wrote  as  follows;  "Muscular 
rheumatism  and  neuralgia  have,  in  the  con^espondence  of  their  symptoms, 
their  course,  their  exacerbations,  in  the  absence  of  appretnahlc  anatomical 
lesions,  the  givatast  resemblance  to  eiicli  other.     These  afltx-tlons  ot\en 

pass  tlie  one  iiito  the  other The  pain,  which  is  the  ciipital  sym|>- 

ti>m  of  neuralgia,  exprcAssca  i(«clf,  accoribng  tji  our  ol}servati<tu,  in  three 
v&yst  If  it  remain  concentrated  in  the  nerves,  characterL«tic  isolated  pain- 
ful points  arc  foumi  ;  here  is  neuralgia  pi'orM.Tly  so  «^illcd,  li'  the  |Hiii]  is 
diffused  among  the  muscles,  muscular  action  is  principally  painful;  wn 
have  muscular  rheumatism.  Finally,  if  it  be  spread  out  upon  the  skin, 
an  excessive  sensibility  of  the  cutaneous  surface  results,  and  tJiere  exists 

'  Tivili  de  PcUhoioyie  tntemc.  Paritt,  1871. 

*  VthrbneK  Her  SiMvuilfn  /WAoi/ijiV  tuui  Thfmpi'%  Berlin,  1S7I. 
'  Dirt.  (U  ifM.  ri  de  Chir.  jinii.,  Brticlc  "  ArlUriU;." 

*  Pkilwia.  MaL  TimeM,  Not.  7, 1874.  *  iVmta.  tloapUal  Report*,  vtA.  i. 

*  hoc  eit. 
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a  dcrnialgia.  These  three  forms  of  an  affi.'Ction  whieii  is  the  same  fbay 
uH  be  preseut  at  llie  same  lime,  or  twu  and  tw'>— iietiralffia  and  ilernialgia, 
ncuml^ia  and  rhetimatlsm,  rheumatism  and  dprmalt^n.  No  wonder  he 
fi>und  notliing  nioi-e  difficult  than  to  trace  witii  exactittide  tlie  picture  of 
this  malady. 

Flint'  nt:sO  regards  myalgia  as  closely  allied  to  ueuraljria,  aoi!  states 
that,  "  lw;ing  nue  of  tJie  iiLninn*e.s,  it  has  n<i  anatomioil  chanictprs."  It  ia 
not  difFicnIt  to  Inwe  the  re.MtdlA  of  this  tesiehing  In  the  widespread  con- 
fusion prevalent  in  regapfl  t*)  some  very  common  painful  aflections.  as,  for 
example,  tliat  {>Aiufu]  form  of  sliteh  known  as  pleurodynia,  and  the  still 
more  distressing  gastrodynia.  Kveu  th<>se  ohjiervere  who  refuse  t<»  class 
these  affeeticins  as  rheumatic  an;  toc)  often  at  a  loss  as  to  whethpf  tlipv  are 
UHuralfrio  or  purely  nuiwuTar.  Austie'  ba'i  aincisely  eontntsted  the  most 
important  cliaraeters  of  neiinilgia  and  mynlgiu  in  a  way  that  strongly 
urgea  the  clinical  differenced  between  them,  as  follows: 


NEUaALGU.. 

Follnwa  the  dUtribution  of  a  rec<^- 
nizabU  ucrve  or  nerves. 


fiocfi  alonp  with  an  in!iprit<»d  or  ac- 
quired nervous  tcniperamc-Dt,  which  is 
obvious. 

U  much  lesR  agfrravated,  ueutlly,  hy 
niovfineiit  than  myklpia  is. 

In  at  fifHt  uArompanicd  by  no  local 
tendcrnfcw. 

Foiutii  douloun-ux,  nlii-ii  i^slabli^licd 
at  A  later  sliige,  >corre»i>oii(]  to  llio  eitief' 
gerice  of  ni'rvtv. 

I'iiiH  not  uiaTiTially  relieved  by  any 
chaiigu  oi  puitture. 


UVALUIA. 

Attacks  a  Uniitts.i  patch  or  patchra 
that  can  be  idciUificd  with  tbe  leiidoa 
or  aponcurrraih  of  a  muscle,  wbicli,  on 
inquiry,  will  be  found  to  liB\'o  been 
Itarrlly  worked. 

Ah  often  u»  not  occurs  in  pcraoaa  with 
no  special  neurotic  tendency. 

Ir  inevitably  and  very  «evcrcly  figgra- 
vftted  by  pvpry  ninvemcnt  of  Iho  part. 

l)ii«tiri(riii«lH'd  from  Uie  fiwt  by  iocaI> 
ized  tendLTue)<.8  on  preaaure  as  well  as  on 
niovemi-nt.. 

Ti'iidcr  poiuto  corre^puud  to  tcndiaooa 
origintt  and  iiuH^rtions  of  muscles. 

Pnin  nxualiy  completely,  and  always 
considerably,  relieved  by  full  cxtriuion 
of  the  puuful  muMrle  or  muscles. 

(3)  Tnflainmalioii. — Tliat  the  ninseiilar  afTeetion  under  consideration 
sliodtd  have  l)»>n  nfferrtil  to  morbid  |}ruces-ie»  of  an  inflammatory  kiiitl 
is  very  natural.  The  use  of  the  term  myositis  pnih<»dies  this  view,  whirh 
is  held,  among  others,  by  Gurrod.  This  author  defines  niu's^ilar  rhcu- 
niutism  as  *'aii  alTectiou  of  the  voluntary  muscles  of  an  iuHamniatory 
nature  (?),  liiit  unacminjmtiiei^l  willi  swellinir,  heat,  redness,  or  febrile  di*. 
turlianne."  Ho  a«isigns  the  rombinwl  influence  of  ciild  and  damp  as  a 
cause,  especially  when  aesociatoi  with  ovor-usc  of  the  muscles. 

Though  some  of  the  gross  chai-acters  of  inflammation  ure  wanting,  and 
the  course  of  acute  cases  of  myalgia  is  toward  a  sjwedy  res(dution,  Ukere 
are  several  featun«  of  the  afTeiTttnii  which  stn)ngly  siiggi-yt  itu  infhiinma- 
tory  origin.  At  all  events,  tho  view  that  the  essential  pathological  con- 
ditioi]S  consist  in  a  hypera?niia  with  slight  serous  exudation,  or  a  ]mrtial 
pantlysis  of  vaso-motur  nerves  with  escape  of  serum  into  tlie  iutiuiute 
tissu<->s  of  th<;  nuisele^,  hiL-',  fi-oin  a  oliniral  standfMiint,  mueli  to  sup- 
port it.  In  the  absence  of  knowlwlge  derived  fn>m  tbe  actual  investiga- 
tion of  the  morbid  tissue-ohanges  in  all  the  stages  of  the  affection  some 

'  Pmcliu  oj  Mediant.  *  Ifeurat</ia  and  Dineaaa  iJtat  lieacmklt  iL 
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me  is  to  be  aooorded  to  the  following  fucts  as  confirmatory  of  iliia 
[opinion : 

It  ia  a  local  affoetlon ;  the  onset  is  usually  sudden ;  there  is  often,  from 

[the  begiiiuin^,  u  slight  hut  obvious  fulness  of  iJic  muscle;  tcnderne&e  is 

>m«eut  OA  well  n.s  jMtin  ;  in  chn>iiic  eases  inflaniiuutory  inert^ise  of  eon- 

Sg9  uccurH,  with  rliauKea  iu  the  nerve-shejitlw  and  fattv  de«;e)]- 

iiBOBt'le-suhmtanee.     ^toreover,  the  permanent  contraftion  (r^m- 

Finictun*)  whicli  bonietiuiei  fiuallv  sets  iu  is  tlie  same  a'i  tlint  whiuh  follows 

^,true  ioflauiniution  of  nm-ides  after  injuries  (traumatic  myositis'). 

it  li  uu<%rtuiu  whether  the  nerves  supplying  the  museles  are  thrown 
rbid  action  by  changes  in  the  muscular  fibres  and  iu  their  MHtio- 
by  simultaneous  changes  in  their  own  neurilemma.     However 
■niw,  irritation  of  sensory  ncrve-twig:§  is  present,  giving  rise  to  pain, 
along  with  irrilution  of  motor  lihinienLs,  wliich  oc<:;L^ions  sjxtsni. 

It  'i&  pDilmhle  tliat  the  ultimate  cause  of  the  irnlJitinn  witliin  llie  mn.s- 

oubr  IU21SO,  whatever  it  is,  is  common  to  all  nis<?»,  and  th»t  when  myalgia 

I^Kieun  in  a  healthy  man  after  extraordinary  musciilur  eltort  or  ex|»o8iire 

to  cold  damp  wlicn  fatigued,  or  in  a  dclieate  child  who  has  played  too 

long,  or  in  .t  jKHirly-fed  weaver  working  loiig  bom's  over  his  l(K>m,  or  in 

|the  consumptive  whoac  cough  gives  him  uo  rest,  nr  in  oonnwtion  with 

my  cJironii-  disea^  or  acute  disease,  whether  tonsillitis  or  bronchitis  or 

fever  or  rlieumalisui,  it  is  the  same  tiling — the  expression  of  inuselt-s  or 

i;nMi|i8  of  muscles  overworkeil.     It  is  not  a  disease ;  it  is  not  a  symptom 

ilif  diMSKte.     It  is  an  accident  of  many  ili(*easiw— of  any  disease  tlmt  lowers 

Dotritiou.     And  it  is  not  less  an  aivident  of  hr>jilth  when  such  muscular 

fcffort  is  demnndcd  us  is  bevond  the  (3i|«WMty  of  health. 

The  fssentiul  pathology  of  myalgia  is  ol>s<'LnT,  It  is  not  an  intliiinma- 
lioD,  as  that  term  lh  gi^nemlly  understood,  hut  there  is  gnmnd  for  the 
opinion  that  the  lesions  are  of  the  nature  of  a  subiuflan\m:itory  pn^t-ss 
vithin  the  muscile.  The  not  uncommon  instances  in  which  an  injury  or 
cuQtusiou — in  short,  Iranmatistn — lias  been  followed  shortly  after  the 
muvery  by  severe  myalgia  are  of  furtlier  value  as  illustrating  this 
theory, 

The  obslacles  in  the  way  of  precise  histological  investigation  in  cases 
of  otniie  myalgia  arc  so  great  that  it  seems  probabk-  that  further  know- 
ledge i^  to  1k>  reached  for  the  most  jnirt  by  way  of  r]ini(»l  work. 

DiAa.NOBUi. — ^The  fundamental  question  for  «)n  side  ration  in  this  place 
it  whether  w*;  are  dealing  in  any  given  cnAc  with  local  manifestations  of 
•  oon^tltiilional  disease  or  with  purely  local  phcuomena.  That  the  latter 
U  tJic  correct  view  scenw  to  the  writer  lo  ailuiit  of  no  further  disi-ussion 
Lthis  article.  'J'lilhi  |iositinii  lM.Mng  assuminl,  and  due  reganl  having  alrtnidv 
niid  to  the  differential  diagnonis  l>eiween  myalgia  and  rheumatism^ 
twuralgia  omi  inrtammalory  myositis,  it  seems  tisele^  to  enter  upon  the 
iXiiMderutinn  uf  the  diugnohis  between  this  and  other  painful  aflections 
lo  wlm:h  it  Itcan*  hut  slight  and  supi-rticial  rf^^einUhinccs.  Spin;il  irri- 
tjition,  hyiMKihondriasis,  hKV)motor  ataxia,  a!«>ho!ism,  syphilis,  gout,  and 
lilliia-oiA  an-  on  the  tine  hand  attenchii  bv  \ia.\n»  which  are  c!t?arlv  not 
mralgir  in  ohnnu'ter,  and  on  the  other  hand  peculiarly  prcdis|)«isc  thuse 
ial||06t  to  them  to  this  affection  of  |x>orly-nourishc<)  and  easily-<ivcnMirkcd 
Kat'h  uf  these  dtseaMcs,  however,  jiresetits  a  cumjilexusof  symp- 

'  Erif,  Zirmimrn's  Ci/elopadtOy  to),  ix. 
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toms  in  whicli  that  wliifh  is  es!>entitil  and  chflradcrisHc  is  readily  to  be 
disliugui^luxi  from  tlml  whieli — as  niyaljiio — is  aecidcntal. 

A  tuw  words  euuceruiug  the  diaguosls  uf  gutue  ul*  the  varieties  may 
not  Im*  anuK.^. 

In  pleiinxlyiiia  ihe  ordinary  physirtil  signs  of  pleural,  p«Imonan%  and 
cardino  disease  are  absent,  tiie  jxiinfiil  points  characteristic  oi  inteix-ostiil 
utmmlgiu  are  not  ibuud^  and  tiiere  \&  little  or  uu  euutititutiuuul  disturb- 
aniM'. 

The  diagnotiiis  of  myalgia  lumbalis  is,  as  s  nile,  nnaltendeii  by  diffi- 
cwUy.  Tlic  nnii^culjir  luiin  in  the  loins  is  chHrattcrL«iflo.  It  is  greatly 
iucivased  by  cSurts  to  rise  or  to  turn  in  bed,  and  is  associated  with  diQ'used 
elight  tendeniess  wyttm  pressure,  but  never  witli  the  acut<?  louilized  sore- 
npj*s  of  neufalgia  or  atxs^'Rs.  The  pni<!titioner  mn^t,  hnweviT,  giinni 
agiUHst  till'  daiijrer  of  jnislaking  tlie  back  pains  of  more  j-erious  :iffe<iioits 
lor  lunilmgr>  Ijy  tlie  careful  exaniinntion,  in  all  cases,  of  the  baek  and 
abdomen, -and  by  the  Invt-stigatlon  y}'[  the  ounJition  of  the  ui'iiie.     The 

!it>s.-ilnlity  that  (Kiin   in  tliis  region   tuny  be  iraii.sttl  by  spinal  nirningitia, 
uinljiir  iibset^hs  from  ■'[unjd  ejiriej^,  sciatica,  inflammatory  alfertioDB  ot  tbej 
hip-joinl,  renal  calcnlu-**,  perinephritis,  abdominal  aneurism,  dijeeuses  of  [ 
thu  pL-lvic  viscetn,  and  the  onset  of  certain  of  the  at'ute  itifeclious  diseases] 
must  not  be  overlooked. 

Piuxt-NOiis. — Under  satit*f!irtorv  conditions  as  regards   hygiene   and 
treatincnt  ihc  prognosis  is  always  favorable.     It  becomes  in  chronic  cosofl 
unfavorable  as  regards  complete   recoveiy  when  by  roison  of  poverty,  fl 
unhe-althv  occupations,  unwholesome  surrouudiugs,  or  establisheil  wastiug^* 
distuMcs  the  nulritioi]  ijf  the  niusele-^  and  their  physio Iogi<'al  rest  are  jmt- 
nuuiently  inlerlere<l  with,  and  the  bu-lance  between  their  power  and  work^ 
jM-rmanently  demmied.  ^ 

TuKATMKNT. — The  iiHliciilioris  are  threefold:  (a)  relief  of  (Miin  ;  (6) 
physiologicid  i-ent  for  iXm  alfeeted  muscles;  (r)  restoration  of  the  bidancs; 
belween  the  nutrition  of  the  muscle  and  the  work  it  has  to  do.  ■ 

(u)  Relief  of  jwin  is  often  sceui-cd  by  rest  in  a  posture  that  jiermits  the 
complete  i*elaxiilion  uf  tlic  nuiscks  itivulved.  In  acute  (aists*  due  to  over- 
work pure  iin<l  jiimple,  and  where  complete  rest  is  attainable,  little  oilier 
treatment  is  required.  In  the  auirsc  of  a  fpw  hours  or  days  the  function 
of  the  ma-scK's  is  fully  restored  and  their  ciintrnctions  are  performed  with- 
out p:ut].  >\'hci-e,  hnwevcr.  complete  niuscuhjr  relaxation  is  inipractitaibk 
or  fuilii  to  iiflbnl  reliuf,  anodynes  are  iieeessjiry.  Morjihiue  hypoderiui< 
ally  is  very  uscfid,  but  this  altogether  independently  of  any  local  action, 
ContinuQiis  diy  or  inoif^t  heat  by  means  of  flannels,  flaxseed  poultices, 
fpongio-piline,  etc.  may  be  applied.  Various  anorlyne  lutious  are  use- 
ful. Liniments  coutatniug  awiuite^  bclljidonna,  chhji-oform,  or  chloral 
aWi  affnixl  relief.  The  coui[Hiund  t>elhulcnuia  liniment  of  the  Bntish^| 
Pliarmiicop<'ria  is  especially  to  Iw  recommended.  So  also  are  plastere  of  ^^ 
l)e!liwluiina,  citnlum,  and  mustaixl.  Galvanism  occasionally  gives  pmmpt 
niliel".  The  siuiie  statement  may  be  made  of  the  u.**e  of  static  elei-tricily. 
Tht!  pain  }<auietinies  di;<ip{>e:irs  under  gentle  and  long-i'untiiuied  ninas- 
age. 

(6)  Rest  is  usually  enfnroed  by  the  intensity  of  the  pain  attending  move-, 
mcot.     In  severe  cases  thu  bed  is  a  necessity.     In  affections  of  tlie  re^{)i- 
ratory  nuisckts,  as  pleurodynia,  firm  sup]>ori  of  the  side,  by  uieaus  of 
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overlapping  strips  of  plaster  drawn  from  the  spine  downward  and  for- 
ward in  the  direction  of  the  ribs  to  the  median  line  in  front,  is  sometimes 
uecessary  and  always  comfortable. 

(c)  The  balance  of  nutrition  is  restored  by  rest.  Local  means  to  further 
this  end  are  such  as  relieve  pain — heat,  anodyne  and  stimulating  frictions, 
masaagej  and  galvanism.  The  parts  must  be  protected  from  sudden 
changes  in  temjierature  by  extra  tliicknesses  of  flannel  or  siieets  of  wool 
or  cotton  batting — if  necessary  covered  with  a  piece  of  piled  silk  or  fine 
gum-cloth.  lu  old  cases  prolonged  massage  with  passive  movements, 
fiham])ooingj  and  the  slowly  interrupted  galvanic  current,  alternating  with 
rapid  fnradic  curreute,  are  followed  by  g<K)d  results. 

As  a  constitutional  measure  a  Dover's  powder  at  night,  followed  by 
mild  purgation  in  the  morning,  is  often  indicated.  Purgation  is  espe- 
cially called  for  in  plethoric  or  gouty  persons,  in  whom  ako  Turkish  or 
vapor  baths  are  of  great  service,  while  poorly-nourished,  aniemic  sub- 
jects demand  quinine,  iron,  lime,  and  cod-liver  oil.  If  the  attack  linger, 
full  doses  of  ammouium  chloride,  and  in  old  cases  potassium  iodide  in 
moderate  doses  well  diluted  and  long  continued,  are  advocated;  and  in 
stubborn  cases  Anstie  recommends  deep  acupuncture  of  tlie  muscle  near 
its  tendinous  attachment.  In  cases  marked  by  a  tendency  to  spastic 
rigidity  the  repeated  hypodermic  injection  of  atropine  may  often  be 
relied  upon  as  the  speediest  means  of  cure. 

Wliere  the  general  nutrition  is  poor  the  local  trouble  is  apt  to  be  oleti- 
nate,  and  often  yields  only  to  measures  that  restore  the  general  health. 
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S'V'NOSYMS. — CImmit!  anterior  |ioiiomyeIitis;  Spinal  form  of  pn^res- 
BJvc  niii'^iliir  atrophy;  AHiilt  form  of  pr(jgrp-s.«ive  miisriilar  atrophy; 
Wasting  imlsv  (Koborts) ;  Cruveilhiei-'s  alroph}'-;  Amyotropliia  tepiualia 
progiX'ssivn  (J^rb). 

Dekixitulv. — Progressi\'e  muscular  atrophy  is  a  gniduaily  ]>n>frrcs- 
sive  wttfiting  of  a  group  or  gnmps  of  volunbirv  niuj^ies,  in(ie|>eiiilful  of 
priinan'  fiinctionnl  iunntivity  ami  oflivral  Irsioii  to  nerve  or  nni.s^'lc. 

IIlstory. — Wu  are  iudebtwl  to  Wiiliata  RuU*rts'  lor  tlie  kx.ft  historical 
aooouut  of  tiiis  lit^-itM'  iiptu  ihtMlatcof  piil>Jication  of  lii^  inoiiugrajfh.  Van 
Bwietun titieuis to  h3veik.-«rilRil  iho  firrft  <a.'*e,  in  1754,  iaitwiihuut  rduiiucnt. 
Cooke  in  Ins  work  On  Palxtf,^  pulilii^licd  1822,  relates  a  cafte  which  had  hern 
undertbceareof  Cline — |}mt  of  an  officer,  firsr  attacked  in  179&.  (.'ulfbiF. 
Parry'  rciwrlwl  nnotlicr  case  in  1825,  and  SIrCharlt's  Bell''  thrt-e  tus^  ia 
18;?0.  AlMTrroiuUiedescrihwl  a  iiiarkwl  wise  in  1828,'  Dorwall'  thns- strik- 
ing cases  in  )8:JI,  and  llfTlicrt  iVfayo*  two  evidi-nt  coses  in  183fi.  In  184^, 
Diicheune  pix-sented  to  the  Institute  of  Fninco  hia  memoir  on  AirophU-  miui- 
culaire  avec  Ihinttformatton  ffraUaeuae.  In  the  uext  year  Arui  pnbli^litxl 
his  e»say  uutitk'd  HfchercJies  Kur  une  Jifaiadle  non  encore  d^ide  da  Sifs- 
time  munculnire  {AtropfiU  miutcufaire  prof/rnutitv)*  in  which  ho  cininiixl 
priority  in  description.  He  reported  in  all  eleven  cases,  ami  remirdwl  it 
as  a  primary  nm>cular  atlectiou.  Anni'.s  researches  were  very  important, 
and  liave  caast^nl  his  name  to  be  inllmalely  assoi'iated  with  the  disease 
aliiiig  with  that  of  DiKrlieime. 

CriuviJhicr's  studios  weiv  oomnipnoe*!  as  early  as  1832,  but  his  results 
were  not  published  until  Manh,  1803,'"  when  he  ix'ad  his  memoir  befai*e  tho 
Af^ulemy  of  Miiliciiie  of  Paris,  lie  »,vms  to  have  made  the  fin*t  anto|Kiy, 
and  wivi  niiioh  surprised  at  the  absence  4if  ativ  apparent   lesion  of  the 

I  From  (he  view  taken  bv  the  outbor  us  |o  the  nnture  of  ihe  ditienDe  under  con^iil^ra- 
tion,  il  ifi  evident  tliicl  itn  proper  pmiiion  would  Ik  under  nfleoliraM  <if  ihe  ncrrrNw  K\-»trtn. 
Jim  aB  ibiA  vievr  has  not  bcicn  eHtallitihed  to  the  Ralinfaction  of  uU  w^io  have  dlinli^l  the 
diaea^e,  it  fteems  a]ii)niiiri;bte  tr>  |ilai?e  it  in  the  iiiternii.'diitte  iHwitinii  nvlttflnl  Tor  il  bv  the 
Editor,  bMween  mmcuUr  a.nd  nervous  dlieaiieR. 

>  An  Kmay  tm  Weutiiti/  /Vjry,  l^nilnn,  IS.VS.  ■  London,  18:12,  p.  31. 
•OWbetoJ  Workt,  London,  iS26,  i>.  r^'^^i. 

*  The  Sm-WA  Sytlna  n(  ihf  Jlmnati  IM't,  lA.nilon.  1R30. 
»  On  (A«  Brain  and  Sp'inai  fbrd,  18'iH.  p.  -I  I 'J. 

>  LtMuioH  ihliftd  G>artU,  vol.  vii..  ]H.Sl>':n.  |i.  '2K1. 

*  Outiinen  of  lluman  IWJiolo^y,  London,  1  S'W. 

*  .■In-AifTJi  -^n/mlrn  tU  MM.,  t.  xxiv.,  Sejii.  and  OcL,  I860. 
W/M.Mav,  ISd3,p.661. 
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"5pinarcoi*d.  So  eutlm^m^tk'  uiul  bo  exhaiisflve  was  Itts  i*(ai]y  of  the 
Jis«tse  timt  liis  naiuc,  tmi,  hiw  Ux^imc  nlnmst  iiim-panibly  aKstK'iiittil 
widi  it,  iiinl  t!m  term  Cniveilliifr's  jiTropliy  is  one  of  tlioso  by  which 
it  is  known.  IIl-  ounchided  from  \x\»  earlier  nutup^ies  tliat  liie  lersious 
were  solely  in  the  muscular  system,  whieh  is  pn>Krest!lveIy  dtstroyed, 
while  the  brain  ami  spinul  cord  uiuy  remain  pfrlw-tly  nnrmal.  In 
a  later  case  (his  tliinl).  lerniinjiting  Jannury.  1S53,  he  fmirni  ali-opliy 
of  the  anterior  routs  of  the  spinal  ner\-eti,  and  then  con(-liidc<.i  that  the 
disense  n.**;idocl  '*  not  in  the  mnst-lcs  themselves,  but  in  the  anleilor  roots 
of  thL-spiiiul  iiL-rves."  But  atU-r  thu  tt-rniiuation  of  hia  louJlh  «isi',  in 
which  an  utiioiisy  was  also  scinired,  he  phice<l  llie  primary  le.sion  in  the 
gray  matter  of  ihe  cord,  whence  he  oon!*idcred  theantenor  roots  take  their 
oriirin. 

Tliouvcnct,'  an  interne  of  Criivcilhicr's,  pnbliiihed  in  1851  a  thesis 
Isiiifd  nu  wxne  casCH  eollwttxl  in  the  t^haritf',  and  \va:s  the  fir>t  to  claim 
that  ihe  difteaw  resides  primarily  in  the  perijiheral  nervc-tj  anil  that  it 
ninst  l)e  tlas^nl  anion;;  rlipunniiio  affetlion;*. 

In  Deceml>er,  IS51,  E.  Meryon'  read  a  pai»er  before  the  Medico-Ohi- 
rui^ital  Society  of  Ivondon  cntitlctl  '*Gmnu!ar  and  Fatty  IX-^eiifration 
of  tlie  Voluntary  Mu.«elea."  His  observations  appear  to  have  lH.H?n  made 
quite  inde(X'Hfh'ntly  of  any  prect-dlnj^  resiearcbej*.  He  arpie-s  that  the 
pHninry  morbid  chnnp?  is  a  default  nf  nntritinn  in  the  muscular  Kbiva. 

Sulisequeully,  cases  were  publi-^hetl  in  1853  by  Bouvier,  Landry,  Burg, 
and  NiejHie  in  Framre;  in  1854  by  C'hauibers  in  Knglaud,  Uufiriu  and 
Robin  in  France,  0»hn,  Vin-how,  and  Betz  in  Gennanv,  and  bv  Schnee- 
vojft  in  Ilolhuid  :  in  185o  laborious  essays  were  publiahed  i>y  Oppcn- 
heinier,  Wathsnuilh,  and  FtM.-iiniatin,  and  wises  by  Hassu,  Valintiuer, 
Virchrnv,  Meyer,  and  DJcmtr  in  Gennauy,  antl  Gros  in  France. 
Duchcnne's  work  on  T^w/i/  AjipHpoHrm  of  FJfvinrthjy  also  pnljlished 
in  1855,  contains  much  infonnatiun  on  the  subject. 

Since  1855  ihe  report.*  of  cascn  ami  jwipers  on  the  subject  have  been 
so  numerous  as  to  ni:U{e  it  ntiprotiliiljje  to  enumeniti'  them.  Among  the 
m<wt  notable  art'  tbost-  of  Kiscntnanii,  publislieil  in  CanstatfH  JtihreMif- 
rivht  for  1856;  Roliert.*'s  classic  work  on  WfiMthig  Pntjttf,  m  1858;  the 
|ia|K'rs  "f  Locklmrt  Clarke  in  I8G*i  and  18G7/  and  of  Swar/xrtiski  in 
18<>7;*  Kussmaul's  clinii-.d  lecture*  and  Friedi-eieh's  litratise"  in  1873; 
and  Etilonburps  article  on  '*  I'rogi-e.-«ive  Must;ular  Atrophy  "  in  Ziitrut' 
*rti'«  C)fcJr/}xrffin  nf  Prai'(ir{tl  Medicinfif  publisbicd  in  (Jennan  in  1876  and 
in  English  in  1877.  An  important  case,  in  consequence  of  the  cnit'ful 
rMx^t-morteni  study  of  the  nervous  tissues,  is  one  recently  reported  by 
\Vn<Ml  ami  DercJimJ 

Etioumjv. — The  cause  of  this  nfftx-tion  in  a  larj^  number  of  eases 
is  (pute  nnkuown.  That  hcrcditation  plays  an  imiM>rtant  jiart  seems 
well  determined  by  numerous  oljscrvalions,  among  which  may  be  men- 
tioned those  of  Kolx^rts,  Friedi-eich,  Hcniptenmacher,  Trousseiut,  Mtiryori^ 

'  Gaz.  iUm  lUp.,  Nn«.  I-):l  nnd  115.  I8.il.  '  M<^.-rhir.  Traiu^  vol.  XX%\.  p.  73. 

*  Mtti.-C^ir.  TranMclion*,  xlix.,  1S«H.  p.  171,  and  1.,  1807,  p,  489. 

*  Dit  Prtigmniv  it>rid:f!ntixijihi'\  Flerlin. 

'"  Uelier  die  foruchreulende  HulUirpnralyBt.'  imd  Ihr  Vcrhiiltniw  zur  |]n)grr«ir«ii 
}f iBtbeUlropli ie."  .Smini/uruj  W/idiw^r  Vurtiiitif,  IJv. 

*  UrbfT  pmqrfXfivi  MuJiMclr-^fihic,  S/kt  irahrt  und  /a/»cA«  M'lskelhypcrtrTphic,  DcrUn,  1873. 
^  Therapeuite  OtuttU,  Manli  Hi,  Mmh. 
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Kulftibiirp,   Sr.   and    Jr.,    Naiinyn,'    Hanimond,   and   l*4ler.'      Jn    the 
Farr  family,  n^ihirtwl  l>y  O^ler,  13  iiulividuals  in  two  p^neratioiis  liave 
been  atft'cteH,  (J  females  and  7  males — a  larger  prrmnrtiuii  of  tho  ft>riner 
than  is  comniou  in  this  disoa-so.     i.H'  these  B  had  oicd  at  dale  of  piibli- 
cution  uf  |m[)er.    With  the  exception  of  two,  all  tKx;nrred  or  prove*!  fatal 
after  (lie  age  of  forty.     Of  the  10  in^tanc(!s  in  thv.  seotind  ^-neration,  o 
are  the  offspring  of  males  and  5  the  oft^prinj;  i>f  f«_'fnale8.     The  tlt»«>R!% 
has  not  yet  api»earoiI  in  the  thirrl  >;eneration,  which  promises  bct^veen 
forty  and  fifly  individuals,  i^evei-al  rd'  wJlioiii  are  over  thirty  yeari  of  a^>. 
The  over-nj^e  of  tlic  nm8cle.«  involved  sx'nw  to  l)e  a  well-«Ipterniined 
cause  in  certain  ca-ses  of  tnie  innwMdar  :iTr«j|ihy.    The  fnllowini;  intJ?re»line^ 
illuHtrations  ore  (yiven  by  Eulenburp:'  Betz  obsen'ed  atmpliy  uf  the  sicfiiH 
tliree  times  in  the  e;i-*es  of  srnitli^  and  saddlers,  <vho  had  to  do  heavy  work 
with  the  right  liaml;  (lull,  in  a  tailor  arterexee?sivee.\erlion;  l!anini<m<l 
reix>rts  a  awe  apparently  (iue  to  exeeiisive  ujw  of  one  thumb  and  fin<:er 
in  plftvinEj  faro;  Friedii-ich,  one  of  a  draj3;oon  who  may  have  exhnusKsl 
his  lcf\  hand  in  holding  the  bridle  while  riding;  another  in  a  morocciMl 
leatlier  worker,  who  used  to  press   Iianl  with   his   lell   hand ;  and  a^* 
mUflieian  who  ]>Iay(Kl  ,**eveml  htinra  a  day  on  the  Ixi^w  viol.     Hehnee- 
vogt  names  two  i-ases  of  primary  ntnjphy  of  the  phiinlder-nin?*<'le^,  ewpe- 
eially  of  the  deltoid  of  the  right  side — one  of  a  -ailor  who  bad  to  pump 
for  days  together  on  a  leaking  ship,  and  tlie  other  of  the  left  side  in 
woman  who  alwavs  tarried  her  child  on  the  left  arm  while  suckling  i 


i 


Continued  threshing  and  the  handling  of  a  musket  have  Ixtlli  been  fol* 
lowed  by  it  in  the  muselo?  called  into  play  by  thp«e  exercises.  Koberta' 
was  able  to  trace  the  efftirts  of  over-nmseular  exertion  in  prodnring  the 
di!«ea.se  in  35  out  of  Git  caiieA.  Ah  a  determining  nause,  at  least,  therefore, 
we  must  admit  the  over-use  of  muw^Cf*. 

TItere  Is  reason  to  l»elieve,  too,  that  this  form  of  atrophy  in  one  of  the 
conse<pa'noes  of  senility — tJiai   the  tendency  to  connective-tisiiue  nver-_^_ 
grawtri  whieh  chanjcterizea  ohl  age  operatew  to  produce,  in  a  way  to  bo^| 
presently  explained,  an  atrophy  of  groups  <)f  muj^cles.    In  a  woman  m^-A 
seventy,  now  under  ray  cai-e,  the  fingers  of  both  hands  are  clawe<l — becitme 
80  innppreeiublv  almost,  and  the  otudition  is  still  IinTcasing. 

In  addition  to  the  above-nameil  ■cruises,  long-<*ontiuue<l  exposure  tocold^^^ 
and  especially  to  the  action  of  very  «'f>Id  w:iter,  h:w  l»een  named.   Traumatici^| 
influences,  siirh  as  injuries  to  nerve  and  muscle,  have  been  called  iiiion  to^^^ 
account  for  localiKcd  and  progressive  atro]>hy,  but  these  are  exrlrKied  hv 
our  lU'Ruition  from  the  category  of  true  pi-ogrcusive  rnuscidar  almphv. 

(^!i>ie.s  have  also  owurred   in   the  course  of  convaleA-enec.     Tvphoid 
fever,  rheiiiuatism,  measleSj  scarlet  fever,  wid  during  salivaiion,  va«x'liia- 
tion,  eliildbeil.  cxnessive  vencry,  syphilis, — have  all  been  heUl  responsible, 
for  a  cert;un  number  of  cases. 

Age  and  Sex. — In  cxanutiing  the  Iilci*aturc  of  acute  muscular  atPophv 
it  is  found  that  cases  are  reiMirtwl  at  all  ages.  Tints,  Wachsmuth,  (pioteiji 
by  Eidenbnrg,  found  among  4!;t  cases  13  under  the  age  of  fifteen,  8  fnim 
fifteen  to  twenty,  22  from  twenty  to  fifty,  ami  only  (J  over  lifty  vears. 
On  the  other  liiind,  KulH}rti*™whii,  following  A  nni,  divides  the  disease  into 
the  general  form  and  partial  form — says  the  latter  very  rarely  falk  on  indi- , 

1  RMiMT  T»«W.  TViKhim-h-i/f,  Ni».  42  unJ  43,  1878, 
'Anhitea  qf  Hfsdieiniy  vol.  iv,,  No.  3,  Dec^  1880. 
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Wduals  iindor  «dult  apo  or  over  fiA y,  while  ihe  avenigc  ajTP  «»f  the  I'liiiitAnccs 
of  the  iHirtiul  t'urm  sliitht'd  bv  him  wiis  tliirty-two  yeari*  ai»l  four  months, 
lu  10  tn^tatice-t  t»f  the  ^iktiI  form  tlie  {Nitients  were  under  twelve,  nnd  2 
more  ore  rei)or(t-«l  a"  chiltlreii ;  1  was  sjiid  lo  \k  »txly-niiic  and  uuothc-r  fifty- 
four,  the  average  liein;;  twenty-eight  years  and  thn-e  iiionlh».  Of  Kuleii- 
btii^'s  own  cases,  7  ac-qtured  the  di-st-asy  bi-foro  tlie  a^'  of  Imi,  6  before  the 
twtiitieth  year,  2  U'fore  the  tJiiniotli,  8  Iw-fore  the  fi>rlieth,  5  U'foru  the 
fiHielh,  and  none  later.  The  latter  oljser\'t'r  also  finds  that  whencviT  the 
dii^eaw  is  hereditary'  it  occurs  earlier,  usually  before  tlie  close  of  the 
twentieth  year.  This  was  certainly  not  the  case  in  the  Farr  famllvi 
icpurtud  by  Osier. 

I  am  inclined  to  IwHeve,  e*<|>ecially  in  the  light  of  Clmrcut's'  and  of 
Erb's^  recvnt  rfudies,  that  the  true  Hpinal  form  of  j>rogpo»sivc  nuLwuhir 
atwphy  is  a  disease  of  a<liilt  life,  and  that  the  majority  uf  cones  repoElctl 
OS  occurrinu;  in  early  life  are  instani-cs  either  of  what  Krh  «ills  the 
juvenile  furm  of  progrciwive  innscniar  atropiiy  or  of  pstMnlo-hyi»er- 
tmphic  ]>aralyisis. 

As  to  SOX,  males  predominate.  Thus,  according  to  Friedreich's  stAtis- 
tics,  out  of  176  ifflses  but  33  were  renmlcs,  or  uUnit  19  jwr  cent.  Of 
Ilobertii's  collection  of  99,  84  were  males  and  15  ffmalps.  Of  28  cases 
noted  by  Kulenbn?^,  17  were  in  men  and  II  wtimen.  This  is  doubtless 
owing  to  the  liict  that  nicn  arc  siiUjectifl  to  the  •.■auscs  of  the  disease  more 
than  women.  For  KolH.-rIs  early  noted  that  women  who  engage  in  needle- 
work, washing,  and  household  service'  are  apiureiilly  not  lRs.«t  liable  than 
men  similarly  enipIoye<],  and  he  found  that  of  those  whose  labor  did  not 
press  excessively  on  any  particular  s<-l3  of  nniscks  females  formed  cveu 
a  majority  of  tases. 

Some  singular  freaiks  of  selection  have  prcscntM  themselves  in  the 
matter  of  sex,  particularly  in  the  cases  wh  tch  have  been  ast^ribed  to  lieriHl- 
itatiou.  Thus  it  will  smiittimes  attack  only  the  male  niendters  of  a 
family.  A  remarkable  iasiuace  of  thi;^  was  oKservud  by  Mmon,  iu 
which  four  soiis  were  attack^l  and  sis  ilanghtcrs  remaimil  uiialfVi'lc<I ; 
and,  again,  two  boys  wen-  attaclicil  and  two  sisTors  escfi|x-il.  This  may 
otx-ur  also  iDdo|»endfnt  of  lieredllatiuii.  OctuMmnilly  the  reverse  takes 
plaw,  the  sisterx  only  Lteing  attacked,  while  the  brothers  est-aite. 

Patiiouucal  Anatomy  and  Hi.stoixkjy. — Two  primipul  seats  of 
oliange  have  \ievn  fi»unil  to  exist  in  wmnection  with  progressive  muscular 
tttropny.  The  first  and  easiest  recognized  is,  of  course,  the  alteration  in 
muscU-s ;  the  second,  that  in  the  nervous  system. 

The  mu^^cular  change  is  simple,  and  allbnls  a  tvplcxtl  instanoe  of  what 
is  known  as  nnuicrifid  atrophy.  The  nniscnlar  fiisiiculi  one  atVer  another 
undergo  fatty  metamorphosis,  sncceeiled  by  absorption  of  the  resulting 
fat  ami  Hulxttitutioii  of  connective  tissue.  Tlic  rate  of  atrophy  varies, 
but  sooner  or  later  the  muscle  is  more  or  less  sui».^titul('d  by  fU>rous  bands 
and  conis,  over  which  may  l>e  tr.»vd  rt-tklish  lines  which  reprcwnt  nms- 
eidar  tissue  in  a  normal  state. 

The  rationale  of  these  ohauges  has  not  been  always  the  name.     The 

'"RevUBon  nna»gniphiqiie  den  Atmpltico  niii»culiiir««  prv^Tamve,"  J^  Progrtt  mM, 
No.  10,  ISHS,  i.  SI4-;i;». 

■  "  UcWdie  Juvenile  Form  Aer  Pntgregsive  Muskel atrophic  und  ihre  Bitichung«n  eur 
sogeiuinntcD  I*Beu(loliypcnruphie,"  IMutaeJteM  Archicjur  kiin.  Mrd.,  xxziv.  1&64,  8.  467. 
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oilier  ol><orvers  regarttwl  them  as  the  result  of  a  primair  fatty  metamoM 
phu^if!  ut'  iiiLisculiir  ftiscic'uli,  fullotvi^d  hv  jbstjrptiuii  of  the  rusultiug  fut; 
Later  It  was  a-s.-'frted  tluit  the  atrophy  is  M^coiulurv  to  a  myositis  or  iiiflanii 
niation  of  miisw^Ie,  be-j^iiirjiii*;  as  a   hy].M;rpIasia  ot*  the  iut<!rstitiul  oonnw 
tive  tissue  in  its  fliiest  i-aniifi<T;itinTiH  lietween  tlie  single  primitive  6brih 
Altmjr  with  tliis  arc  .sec-u  tlic  rotultsuf  irritation  iu  the  primitive  t>ua^ 
dies  themstlvra,  hhown  byswellinj^  and  niultipliention   of  the  musriil 
oorpu'tele'*,  pmiifer.ition  of  tlit^ir  iiiieU'ij  and  8«jmetitue.H  cloudy  swelUnjj;. 
Kven  hypintTOphied   nnisciilar  fasciculi  and  dichotoraous  ami  trichoto- 
mous  subdivision  h;i\'o  Iwt'ii  nutcd  by  Frit'dreiuli. 

It  sfinictiniL*s  liappciiH  that  tlie  liyjKTpla.'iCic  pri»t;esft  in  the  inl«rmu.'*cular 
coniiet'tive  iimnf  in  siii-ctt'dtH.!  by  a  fatty  iiiHltnition  of  the  cells  of  tiie  con-, 
nootive  tissue,  ami  there  results  a  lipomatosis  which  is  invariably  outside 
of  the  muscular  fasciculi  and  between  them.  This  gives  rise  tu  au  ap]>«ir- 
anoe  of  hyiwrtnipliy  wliich  is  only  appar*'nt,  for  the  uuiwrular  fasciculi 
are  thetuselves  wjixtcil,  and  pro]>ortionally  paralytic.  Tliis  is  seen  to 
occur  parti)  iilarly  in  the  mtiscles  of  the  calves  of  the  logs,  in  which  is 
pitHluctxl  an  appearaticc  idcntiiml  with  that  in  [be  dit^euse  knuwu  oj* 
pscudo-hypcilrophic  muscular  paralysis,  with  whieb,  luduinl,  the  condition 
unilcr  eoiisideratiou  is  oorisidcrwl  by  some  identicid.  But  althouj^h  we 
mast  admit  iu  certain  aises  a  couiplication  of  a  certain  degree  of  lipoma- 
tosis with  progressive  museidar  atrophy,  the  t\vt>  diseases  are  essentially 
diHcreiit ;  and  it  is  quite  likely  that  in  some  iDsUiuces  |)s*:udo-hyiH-'rtropbic 
mttscular  pandysis  lias  been  mistaken  for  progressive  muscular  atrophy,  ^^ 

The  changes  in  the  uervous  system  are  not  nearly  so  simple.     Thejr" 
have  been  noted  in  the  jieriphenti  nerves,  both  in  their  trunks  and  in 
their  iutenrniscular  branches;  in  the  aciterior  roots  of  the  spinal  nervcH^H 
anil   in  ditfrrent  parts  of  the  spinal  cord,  including  the  central  gray^l 
matter,  the  a utero- lateral  and  pi^isteriur  columns ;  also  in  the  sympathetic 
system.     These  nerve-changer  ai-e  not  siuiultaueuus,  nor  have  tbey  Ix^eu, 
discovered  in  every  ease.     It  is  a  notewt)rthy  fact,  however,  that  as  metlt 
ods  of  exarninatiou  have  improved  and  the  manijiuhuive  skill  of  obser>*ei 
has  inereof^ed  the  number  of  negative  cases  lias  diminished. 

First,  OS  to  ulterjiions  in  pcriplicnil  nerves  in  their  nhimstedistribution; 
The  character  of  these  is  of  a  kinil  uHualty  descriix'd  iis  irritative;  that  is, 
then*  i^  a  hvpiTplastic  prray«s  in  tJie  connective-tissue  sheaths  uiouri- 
lemmffi)  and  their  iiuemal  pi*oloiigatious,  consisting  iu  nuclear  jirolif- 
cration  and  thickening  of  the  tubular  membmne  or  sheath  of  Schwann. 
Varicose  <Iistortion  of  the  medullai'y  sheaths  and  their  sniisequent  disapt^B 
pearancie,  ttigether  with  di'strnction  of  the  axU-cylinders,  also  ixx'urs.         ^| 

The  changes  in  the  pi^ripheral  uerve-truuks,  as  studie«l  in  the  metlian, 
ulnar,  radial,  and  muscuto-sninul,  are  essentially  the  same,  resulting  in 
ihimiing  of  the  diameters  ol  tJie  nerves.  These  ciianges,  however,  are 
by  no  mc:ms  constant.  ^_ 

The  anterior  roots  of  the  spinal  nerves  exhibit  alterations  in  a  large  nuiu<^H 
ber  of  inritmiL-es.     Cruveilhier  tullcj  attention  Ut  them  in  the  celebrated 
ca<(e  of  the  ro(MMlancer  Lcoonite.    At  ttie  autopsy,  the  brnin,  the  i*onl,  and 
posterior  riMits  were  found  normal,  but  the  aiitcrior  roots,  from  the  point 
of  exit  to  where  they  unite  with  the  posterior,  were  greatly  atrophiwL, 
In  another  ease  the  anterior  roots  wi?re  to  the  jiosterior  in  thickness,  ii 
the  cervical  region,  in  the  ratio  ut'  I  :  10,  while  tin;  uornial  ratio  is  1  :3: 
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ia  the  <Iorea)  region  aa  1  :  6,  wliile  llie  nmnnnl  is  us  1  :  li  or  2.  The 
poetf^rior  roots,  brain,  and  oanX  were  attain  nnchanj^etJ.  Up  to  1870, 
Eulenbiirg  had  cxjllected  2(J  rastjs  in  which  this  nlU;r.Uion  exi-stttl,  and  19 
iu  which  It  was  absent.  In  the  case  of  Wood  and  Lleroinn,  refcrnni  to, 
this  atrophy  uf  the  anterior  uerve-roote  existed,  making  27  positive 
cases  and  19  negative. 

We  come,  finally,  to  the  spintd  oord  as  the  scat  of  changt?s,  and  we  are 
met  by  Kuleoburg's  statist  if.-?,  iitTordiug  to  whicji.  up  to  tin;  date  of  his 
article,  there  \v«!re  34  cilsw  of  positive  diiwase  an<]  15  negative.  Tf>  the 
former  we  have  again  to  add  the  wise  of  WulmI  and  Dei-ciini,  making  ^5 
against  15.  Thoric  alterations  are  by  no  means  constant  as  to  seat  and 
character.  Thus,  Valentiuer,  who  seems  to  have  been  tlie  first  atler 
Cruveilhier,  iu  1853,  to  rcconl  any,  found  in  185'>,  in  th<^  c**n(rp  of  the 
i-ord,  iu  tiie  neighborhood  of  the  throe  lowest  cervi<«l  and  np|)er  dorsal 
nerv«,  that  the  elements  in  the  region  of  tmiisitiou  from  gray  to  white 
sabstaucc  were  obliterated,  and  \\\v  s*)ftened  j)lace  umtaiuctl  numeruu.-i 
compound  granuli^-ccils.  Schneevogt  also  lonnd  a  »<nftening  of  the  cord 
from  the  fifth  rervical  tn  the  second  dorsiU  nerve,  Frommann  descrilK-d 
a  red  softening  from  the  medulla  oblongata  downwrnnl,  involving  chiefly 
(he  anterior  and  lateiul  columns,  and  esi)ecialty  tEic  ciMuuiissurL-s  and  the 
innermost  jMUts  of  the  anterior  <rolumns  lying  next  the  comnn'sHure. 

Luys  found  tlie  gniy  matter  in  the  nfighljorfioml  t>f  the  t-ervii-al  enlarge- 
ment fall  uf  hypenemic  vestsels,  which  were  suri'onndotl  with  granular 
masses  (compound  grauule-cells?).  The  same  grantdar  masses,  togetlicr 
with  numerous  corpora  amyla<Ta.  weiv  scatterfd  throughout  the  gniy  sulw 
stanoe.  The  ganglionH?etIs  of  the  iinterior  eornna  Imd  almost  disifipeart-d 
in  tlie  part  atl'ected,  and  api>earL'<]  to  be  i-eplaceil  by  the  granular  masses. 
Here  and  there  a  few  niinglion-cells  eonld  be  retMgnized  in  a  titaie  of 
retrograde  metamorphoHis,  ]iigrnented  and  IWreft  itf  their  ix>lar  pi*»i- 
lungations.  In  this  tflse  the  degeneration  atfected  princi|>ally  tlie  left 
anterior  corun,  and  it  was  the  left  side  of  the  body  which  w:is  affected  by 
the  atroi>hy.  The  anterior  roots  of  the  spinal  nerves  on  (tie  Icfl:  m\ti  were 
also  atrophied.  L(>ckhart  Clarke  found  essentially  the  same  ehanges  in 
no  less  than  six  eases,  and  Dumenil,  Schaeppel,  Hayeni,  Charcot  (six  or 
scveu  autopsies),  JolTioy,  and  hilely  Wood  and  Dereum,'  have  added 
othera.  The  last  two  observers  found  elianges  iu  the  lower  portion  of 
the  oervieat  enlai-g<?ment  of  the  eonl,  and  stite  in  the  ri-port  nf  their  case 
that  "  in  the  anterior  cornua  of  the  gray  matter  there  is  a  marked  dimi- 
nution iu  the  number  of  nerven-eUs.  Of  the  three  groups  lA'  these  cells, 
(he  anterior  has  almost  entirely  disiippejired,  ihe  iuteral  gruuji  is  repre- 
sented by  hut  a  few  individual  cells,  while  the  internal  griMip  sectms  to 
have  undergone  a  less  marke<l  change.  All  of  these  cells,  with  the  excep- 
tion of  a  few  in  the  internal  group,  appear  shrunken,  and  ai*e  evidently 
much  diminislietl  iu  siae.  They  liave  lo^l  in  great  part  their  jwlygonul 
sliape,  many  of  them  l>eing  fusiform,  and  present  hnl  lew  professes. 
Onlv  in  the  internal  group  are  these  cell-,  in  aov  ^^■a\'  appriuiching  tlie 
normal  t_v])e,  and  these  arc  few  and  scon  in  only  a  tew  of  the  sceiinns. 
Tliey  present  the  charactcrislic  size  and  juiiiicroiis  pnnia^sw  of  ihe  typieal 
motor-i-ell,  while  they  disclose  a  well-define<l  nucleus  and  nnrlcolus.  In 
the  atrophie*!  cells  the  nuclei  can  only  be  distinguished  wirh  diffi«Milly. 

*  Loc.  dt. 
Vm..  IV.— S.1 
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"  The  noun^lia  of  the  anterior  eoniua  is  increased  In  araouot ;  the  ve»- 
sels  nj>{>car  8hninkon,  with  ihickciied  walls  and  large  perivascular  lymph- 

'*  In  the  himbar  conl  the  cells  in  the  anterior  comua  appear  normal : 
in  this  respect  the  lumbar  ooi-d  is  in  marked  contrast  witli  the  ccrvinal." 

Anothei'  class  of  cases  recorded  by  Gull/  Schucppol  and  Grimra,  Xlal- 
lopcan  and  WL'stphiil, aitisist  in  dilatation  uftlie  cciitnil  .spinal  can:U  M'illi 
UKirc  or  less  comjdete  deritriiction  of  the  gniy  i^tihslancf^,  anti  iu  Grimm's 
oa*?  hyperplasia  of  the  connective  tissue  in  the  white  suhstanco  along 
with  iuci-eaiie  of  the  axis-cylindei-s.  The  uerve-roots  were  in  u  state  of 
fatty  degeneration,  especially  the  finer  librcs  of  the  anterior  i-oots. 

Still  another  set  of  observations  dismvers  a  degenerative  atrophy  of 
the  white  rolnmns  only  of  the  nord,  Rometimes  the  anti?ro-lat<'ral  rohimns 
and  sonieiimes  the  posterior.  Virdiow,  Friedreicli,  and  SwarzensUi  each 
found  lyjjical  gray  degencrutiou  of  the  pastcriur  ci>luran»,  in  one  in.stiiuoe 
recognizable  l>v  the  naked  eye.  Atrophy  of  the  antero-lateral  mliimnA 
was  noted  by  Frommanr  and  Raudrftnont;  atrophv  of  the  antero-Iatend 
columns,  conjoined  with  inflammatory  changes  in  the  ^my  subtitance  and 
atrophy  of  ganglion-cells,  by  Bum^uil ;  cliauges  in  tlic  antero-latfral  gray 
substance  and  posterior  columns  by  Clarke.  Chang>es  have  even  l)eea 
found  in  the  |>o«terior  coniua  and  pcisterior  nerve-rm)tH  in  a  few  cas&s 
although  not  confined  to  them. 

Finally,  the  l&^ious  of  this  singular  disease  have  been  sought  also  in  the 
sympatJietLC,  and  not  without  sonic  success.  Kuleuburg's  anulysb  dii^ 
covered  6  tiositive  observations  and  14  negative  ones.  To  the  positive 
most  be  added  tlie  case  of  Wood  and  Dcreum,  who  reported  a  marked 
increase  in  the  amount  of  cormective  tissue  and  a  granular  state  of  tiie 
gimglion-cclts  without  diminution  in  number.  Atnong  the  changes  in  the 
sympathetic  were  thinning  of  its  trunk  ami  of  the  two  upper  ganglia 
oiiserved  by  S\var?;ensfci,  and  advanced  fibrous  fatty  change  of  the  eervicol 
and  thoracic  portion,  with  abundant  hyperplasia  of  connective  tissue,  dl-- 
appcanuice  of  ncrvc-libres  and  regressive  metanjorphosisof  gangliun-celU 
by  Dnin^MiIl. 

Path^kikn  Y. — We  come  now  to  consider  the  relation  of  tJiese  changes  to 
themuscularati'ophywhichennstitutes  the  conspicuous  symptom  of  the  dis- 
ease. There  are  tlii*ee  possible  views  of  the  pathology  of  this  afifection.  Ai^ 
cording  to  one,  it  is  a  muscular  or  myi^pathic  diseiise  in  the  strict  s«nse  of 
the  term.  Sneih  mnscular  diswise  may  be  primaiily  inflammatory,  a  myositis 
— as  Friedreich  sought  to  prove  in  his  groat  work — followed  by  fatly  ntcta- 
mnrphosis  of  the  sarcous  substance  and  subsci)uent  absorption  of  the  fiit : 
or  it  may  Ik:  a  sim]>l(.-  fatty  nieiamurphosis.  Accoi-ditig  to  u  second  view. 
it  is  primarily  an  affection  of  peripheral  nerves  or  of  the  anterior  roots 
of  the  spinal  nerves,  with  socondnn*  muscular  atrophy.  Acwirding  to  a 
third,  it  is  u  disease  of  ihc  spinal  cunl,  and  more  (>articularly  of  the 
anterior  coruna  of  the  gniy  ni:iHcr — a  |wli(inm'lilis  anterior. 

A  wircful  study  of  the  iimrliid  (TotiditiouM  as  de.S(!ril*d  in  the  various 
lases  rcjmniHl  leads  me  tn  adopt  tlie  lai(t  view.  In  the  first  pla<¥,  the 
nimiber  of  instanoc-s  of  positive  disease  of  the  spinal  cord  exeectl  those 
of  any  other  seats  of  alteration,  and  although  the  changes  do  not  always 
tuvolve  the  anterior  cornna,  yet  it  will  be  iiolet),  from  au  examination 

■  Ok*^»  TTiurpllai  Report^  1SA3. 
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foregoing  paragraphs,  tliat  a  decided  niojority  involve  cither  the 
lorconma  aloue  or  these  in  coimcctiou  witli  the  aiitei-o-hitenil  cul- 
iiiiii,  the  nunil;er  of  ttt^s  of  di.>H!»^  oi'  (he  iiiitero-latepdl  c^luniiis  ulone 
of  th«  posterior  ojhinms  ami  pctslprior  iierve-roots  being;  very  limited, 
lin,  the  niinjbf-r  of  ini*tan(>ps  in  which  lesions  of  the  anterior  cornim 
«re  found  incn-jLso^  as  our  iiiL-ans  of  atturate  investigation  improve. 

W  we  lulil  fo  thebc  cunslitirntions  the  fact  that  the  .syniptoni;!  ai-e 
bert  liXpluiiu'^I  bv  such  a  view,  little  niore  iseeins  re4juii*etl  to  establish 
iu.  RraUling  the  well-known  oi»servatiftn  of  \Vnl!<?r,  cimfirmeH  hy 
Bemanl  and  others,  that  at\er  section  of  the  anterior  root  of  »  spinal 
nerve  the  di?tal  end  wastes,  while  the  ccutl^al  end  remains  intact,  l)waui*e 
it  ta  Mtill  tvnuecTted  with  itd  own  trophic  ceutiv,  wr  have  iu  this  the 
cxphinalion  why  atrophy  jifthe  anterior  r<K)ts  i^  also  so  common  a  symp- 
toru  ill  pnigrp-'wive  niusriilar  atrophv.  The  iibivs  of  the  anterior  r<K)ts 
arise  from  the  cells  of  the  anterior  uoruun,  imd  disease  of  the  latter 
must  iiiitavorably  inilucnct;  the  nutrition  of  the  former;  lienuc  their 
Birophy.  Thia  atrophy  of  motor  nerve-filamentji  is  cuntintietl  into  the 
mixM  nervtw  diistribnted  to  muAcleB,  but  is  lc(«  ejisily  denionstrahlc  by 
rwwon  of  the  gnulually  diminishing  size  of  the  nerve-truuks  and  by  the 
fact  that  they  are  united  in  the  luixe.-d  nerve  with  the  ."jcnsory  Hbres 
fn*in  ihe  pot-tcrior  roots,  which  do  not  snflttr  atrtjpliy.  Iu  cous*'(jti*fnce 
of  the  ilrpenpi-atiou  «f  these  nerves  f4ilh>wa  degeneration  of  tim  mnsclbs 
tn  wliioh  tliey  are  distributed,  80  that  the  alterations  in  the  latter  are 
«li<->j:other  secomlart'. 

From  this  jwint  of  view  the  disease  in  (picstiou  is  to  be  rcgnnlwl  as 
1  rhronic  form  of  poliomyelitis  anterior,  while  the  ei^Renlial  infantile 
ptniysis  of  Rilliei  and  Barthez  would  correspond  to  the  acute  form  of 
ibe  diaefljw. 

Tlic  H.ssix;iation  of  chaugi^  In  the  anterior  roots  with  ulhi-i's  iu  the 
ipinal  c«*fd  may  be  exphiintnl  either  on  the  ground  of  extcuHiun  by  enn- 
tiDuiiy  to  a»]jaoent  part^,  or  on  thai  of  coincidence.  In  illtl>^tmtiou  of  the 
Utter  I  may  refer  to  utuse  recently  reported  from  MendclVcliriic'  in  Berlin, 
iu  which  the  HviniitfJins  oj"  progrt^^sive  nuiiK-uhir  atrophy  were  associateil 
rtlh  Oui»^  of  taltes  ilor^ralii^  or  pro^rt»i>ive  loouinotor  ataxia.  Here  It  is 
It  unlikely  that  the  coineidenci;  Is  merely  aot^idental ;  ami  this  wr» 
leuderft  opinion  in  this  case.  In  other  instances  the  involvement  of 
portlouH  of  the  .spinal  oonl  may  be  a  result  of  an  extcn.-^ion  of  the 
IB  from  ItH  true  M-:it,  while  many  ca^c^  Ue^'rilieil  iw  pr<^n*snivti  uium- 
iiTar  atrophy  arc  not  Kinh  at  all,  but  nw  in  part  the  result  of  other 
lionf*  of  tlie  6pinal  eonl.  It  is  evident,  al*o,  that  this  oiilcr  may  be 
FvrrKM],  ns  in  a  lausc  re[>ortcd  by  Kulenburg'  to  the  Berlin  Medicul 
dy. 
SvMin^iMs. — The  flrst  distinctive  fymptora  of  the  diseai^  uuder  cunaid- 
n  !•*  the  muN'ular  atrophv  nrwn-ting.  However  general  it  may  nub- 
lily  l»w"wnif.  it  is  at  ftrst  localized.  The  up|K?r  cxtrt^mity  in  by  Jar  the 
cntly  Involved — 7  oiil  of  0  limes  iu  Aran's  casc-^.  MjuKtalil  uuL 
ft>iia<i  the  right  upiier  extn-nilly  atliicked  37  time^,  the  letl  in 
U  itutAuocM,  aiid  both  iu  1 1.  In  FritHlrciehV  trtatihtioi  itou^urred  Bi-nt  in 
Dpper  IU  times  out  of  Ilti,  while  the  lower  was  invaded  27  times, 

■  l^ilada.  Midiotl  .Wmt,  S«pt.  12,  1885,  p.  IBS. 
*  BrrUttfr  Um.  TKocA^mt Ar.,  >V  16,  AprU  IU,  I88A. 
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and  the  lumbar  muscles  8.     Motjt  frequently  it  b^ns  in  some  musele  or 

{;roup  ot"  luusclcs  in  the  nglit  liand,  cither  the  iuierossei  or  those  of  the 
)nll  of  the  thumb.  Of  the  iuterossei,  Uie  external  intenis^us  is  usually 
the  Jirsit  afl'ectetl.  Thenoe  it  extends  to  tlie  other  interossei,  and  sotju 
very  strilcing  depressions  make  tlieir  appeamnoe  between  the  inetacariml 
boueH,  aud  the  extensor  tendons  on  the  dorsum,  and  the  flexors  in  the 

palm  become  ai^  distinct  as  if 
Fi*>.  32.  dissected  out.   Su<***ding  this 

follows  contraction  of  tlie  flex- 
or tendons  until  the  picture 
!4eeu  in  Fig.  :12  is  produced, 
in  which  1  exhibits  the  an- 
terior surface  of  the  band,  au^J 
2  tJie  posterior.  ^^ 

Opiiiion  Is  iK»T  unauimoui)  as 
ru  whether  the  atrophy  when 
liegiuning  inthe  hand  involves 
Hret  the  thenar  muscles  or  the 
inxer<j!*sei.  Roberts,  M'ac-h- 
siiiuth,  and  Friedreich  say 
tlmt  it  )>eglus,  us  a  rule,  in 
the  thumb;  Kuleiibur^,  Uiat 
it  invariably  l)egiiis  m  the 
interossei.  From  the  inter- 
ossei it  niay  creep  up  the 
forearm,  and  (hence  to  the 
arm,  or  it  may  ship  the  fore- 
arm aud  pass  into  the  arm, 
<i]  Uakd,  Fauiar  suftVAoi.  (fl)Daa»u.8invACB  (after  although  the  triceps  exteuHor 

<^Eiid«nfih*m.-tiic«pii'S?"*J',T,t>dMiioftheaMor  musdle  IB  usually  spai-cd.     It 
BBbiitni.;  cMoMiwof  lie  b»ii  of  the  thumb  mj,y  oome  to  tt  Standstill  iu 

cither  of  those  places,  but  may  involve  the  iuii»ole  of  the  ^huuhler, 
especially  the  deltoid.  When  the  latter  and  tlie  arm  are  involved,  a  pic- 
ture like  that  of  Fig.  33  is  producwl.  " 

Bi^inning  moat  frequently  iu  the  right,  both  upper  extremities  beooi 
sooner  or  later  involved. 

In  other  instatitss  in  which  the  upper  extremities  are  previou«I^ 
involved  tlie  alropliy  l>egius  in  the  slioulder,  in  the  tleltold— ^nepp  iigaio 
the  right  first.  Succeeding  the  deltoid,  the  scapular  and  trapezius  mu^^| 
cles  may  be  involved  iu  any  order,  while  a  grotesfjueness  of  ellect  i.s  oft^^l 
produced  by  reason  of  certain  ndjacent  muscles  retaining  their  natural 
size  or  even  being  hyiierti-ophied.  This  is  particularly  the  case  with  the 
anterior  part  of  tlie  trai>ezius,  which  is  almost  never  involved.  AV'iiJi 
the  shoulders  first  affected,  the  arm  aud  furearm  may  ixftain  their  tL-*i*ful- 
uess  aud  strength  ;  but  the  power  of  lifting  the  arm  from  (lie  side,  and 
e8])ecially  of  raisiug  it  above  the  head,  is  lost.  And  if  the  luitient  wishes 
to  lay  hold  of  anything,  he  must  swing  his  arm  forward  with  a  jerk 
until  it  is  brought  in  reach  of  his  fingers,  aud  then  it  mvaX  ufleu  be 
caught  up  by  the  pathologically  hooked  tcnniiiations  of  these. 

Tlie  muscles  of  the  trunk  do,  however,  lM'C4)me  at  dmefl  involved — 
tlie  pecfcorales,  the  latissimi,  serrati,  and  intercostales,  and  even  the  dia- 
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jhmEra  and  al)doniina!  and  lumbar  muscles.  Life  is  seriously  jcopar- 
lizttl  when  the  intt-roostals  and  tiiapln-agra  are  uflected,  iu  eonsequpnoe 
of  interference  with  respiration.  If  the  intercostala  iTrtsc  to  oontract.  the 
upper  part  of  tlie  ihurox  ceases  to  move,  and  if  the  diaphragm  is  involved,  i 
lilt:  epiguHtric  and  hvjK^a^tric  regions  are  drawn  in  during  inspiration,  aud 
talking  and  ringing  are  interfered  with.  Even  a  niild  hroui:hiti»  is  apt  to 
be  fatal  in  consequcuoe  of  tlie  diflieullv  iu  expelling  the  serretium*. 


Fia.34. 


r- 


SboiriDg  Aboptij'  of  th«  Kiaht  I)«lU>id  aixl  Ann,  uti 
at  the  Leh  Arm. 


Sbowlsg  Alroplijr  at  tiui  r>cltold,  |<oM«rior 
kipoot,  Bod  or  tlie  Scutialar  Aliuclm. 


The  muscular  atropliy  thus  produced  is  generally  arcunipanied  by  a 
oorre*|K»n<ling  wai^tin}^  and  ret  motion  of  the  skiu,  wi  that  tliin  <\)ntiiiiiefl 
applietl  to  tlie  muscles  in  the  usual  manner.  In  some  in-^tamre-s,  however, 
this  is  not  the  case,  and  in  these  a  hagfcy  condition  of  the  sirin  is  added, 
which  gives  it«  subject  an  appearance  which  has  more  thau  once  rendered 

Chini  valu:il)Ie  to  the  showman  an  the  clnstic-skin  snan,  etc.  It  sometimes 
happens,  on  the  other  hand,  that  the  atrophy  is  t)l)s*'ureti  by  an  aocumu- 
lation  between  the  muscle  aud  tkin  vi^  adipose  (issue,  and  an  appear.mce 


■        n 


of  livpertrophy  rather  tlum  atntphy  may  Iw  producctl  iu  consequence, 
Bnal<»g(Mi8  to  the  same  slaie  of  aflaire  in  pMinm-hypcrtrnphii'  pamlysis, 
the  relations  of  which  disea-se  to  pnigpea-iiv*!  nuipcnlar  atrophy  will  be 
oonsidercl  under  the  head  of  Diagnosis. 

At  almast  any  .stagt-  the  disease  may  come  to  a  standstill,  and  may 
continue  thus  for  many  years.  The  time  rec|iiirGd  to  attain  ils  vari- 
ous degrees  also  varies  grratly,  hut  the  sprrjid  is  usuallv  slow,  requir- 
ing, as  a  rule,  years  for  its  completion.  A  general  involvement  of  the 
voluutary  luusclcti  of  the  entire  Uixly  is  cjcccedltigly  rare. 

As  stated,  the  disease  may  begin  iu  the  lower  extremity,  but  much  more 

rarely.    It  is  very  seldom  that  the  same  order  oi^  in%-iision  pursued  in  the 

pper  extremity  is  followed  in  the  lower — that  is,  beginning  with  the  iuter- 

oesei.     It  may  begin  in  the  thigh  and  involve  it  alone,  or  extend  to  both 
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tliighs,  or  bi^th  legs  as  well.  Under  these  circmnstjinces  wealtness  of  the 
legb  U  a  strikiug  svinptoai,  the  pnticnt  bciDg  unnblf  to  stand,  o^vn  (alliiiK 
down  or  requiring  u  cane  or  crutfbfs  to  asdist  hiiu.  lu  ilhibtraliou  of 
this  mode  of  invasion  may  be  rclatwl  one  of  luilwrts's  tascs,  ihat  of 
an  adult  woman  thirtj'-eight  years  old,  a  domeeiic  servant,  in  whom  at 
thirty-six  was  pei-ccivcd  a  wcaknoss  in  the  rijcht  thij^h.  .She  first  noticed 
that  it  grtw  tired  soouer  tluiu  ibe  left.  This  ^radmilly  iuereflsed,  until 
eJie  was  conipvlled  to  sit  murli  of  tlip  day,  thrn  to  uw  a  .^lick.  auil  fiually 
cTutohes.  Tliis  was  aawmpaniwl  by  a  jinidtial  wasting  of  the  thigh- 
musL'les.  Bveo  in  this  case  the  loss  of  power  was  greater  than  would 
have  been  expected  from  the  di^ree  of  atropliy,  tlie  loss  of  bulk  incident 
to  wliiclk  RoberL'4  lielievc*!  to  Jiave  lH«n  in  jwrt  replaced  bv  fat.  In 
other  instjuices,  liowever,  the  estr<?inest  degn-c  of  airi»phy  has  been  noted 
where  the  tliscasc  has  commenced  in  the  lower  exireniitles. 

The  defurmity  produced  by  the  wiistiug  luusele  is  sometimes  further 
incrpoiied — more  frequently  in  the  earlier  f-tiifres — by  a  painftil  swelling 
of  the  joints,  first  mentioned  by  Remak-,  aUled  by  him  iieuro-pandytic 
inflammation,  and  referred  to  the  synipathotie.  This  may  affect  the  small 
(phalangeal)  as  well  as  the  larger  joints  (shoulder  and  elbow). 

Ca-scs  ajiiKirently  bejriuning  in  the  face  are  repui-ted,  when  the  distortol 
expi"essiou  re-sidting  is  very  eliaraeteristic. 

Aran  first,  and  Roberts  afterward,  divided  c;i.se.s  of  the  disease  into  two 
groups,  the  ^«irtial  and  general.  In  the  former  arc  iucladed  those  involv- 
ing the  extremities  only  ;  in  the  latter  become  involved,  sooner  or  later, 
the  niust^les  of  the  trunk,  neck,  face,  mouth,  pharynx  (musclcft  of  deglu- 
tition), thorax  (muscles  of  respiration),  and  even  of  tiie  abdomen.  Even 
the  tongue  Is  reported  as  uoidci-goiiig  atrophy. 

Genemi  w:Lstinj^  I'^^'^'^.V*  as  wjls  eaj'Iy  observed  by  Roberts,  Is  unques- 
tionably a  rare  di?^ease,  and  in  no  case  have  all  the  muscles  of  the  Do<ly 
been  found  implicated  in  one  individual,  and  a  few  seem  altogether 
exempted.  SucJi  arc  the  muscles  of  mastication  and  of  the  eyeball, 
including  the  levator  palpebne. 

A  second  muscular  symptom,  more  or  less  distinctive,  is  fibrillar  con- 
ti-action.  This  consists  in  a  wave-like  contTaedon  rimning  along  small 
bundles  of  muscular  fasciculi.  The  contractions  oocar  spontaneously  or 
are  excited  by  any  flight  stimulus,  as  a  breath  of  air  or  a  dash  of  water, 
or  by  tapping  the  patient,  or  jKissiiig  a  galvanic  current  thmugh  the  parts, 
and  at  any  stage  of  the  disease,  cxeepi  that  they  do  not  occur  in  muscles 
wholly  destroyed.  Sometimes  they  can  be  felt  by  the  patient.  At  other 
times  he  is  wholly  ignorant  of  them.  They  are  not  invariaf>ly  present, 
and  often  they  have  been  observed  in  muscles  atropbiefl  from  otiier  causes. 
They  possess,  however,  a  certain  amount  of  diagnostic  value,  eftpecially 
when  spontaneous. 

More  rare,  and  less  destructive,  arc  cramps,  twltelics,  nntl  clonic  con- 
tractions of  groups  of  affected  muwles.  These,  M-hen  present,  are  some- 
times exceedingly  painful. 

Coincident  with  the  wasting  of  muscles  is  their  loss  of  function.  The 
power  of  abducting  and  adducting  the  fingers  gradnallv  dLdapjM>ars,  so 
also  that  of  flexion  and  extensiou,  and  everywhere  the  loss  of  function 
goes  pari  p:Lssu  with  the  atrophy.  As  RnlH'.rt.'i.gnqihically  puts  it,  "The 
tailor  discovers  that  he  cannot  hold  his  needle ;  the  shoemaker  vt^ndera 
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runnot  ihru-^t  his  awl ;  tlie  iiuisuu  fiuds  his  hammer,  formerly  a  play- 

||)iiiij;  in  his  hnnil,  now  too  hi-nvy  for  his  utmost  strength  ;  the  ^'iitlemau 

[fcL'ls  ail  flwkwanluujsiu  haiulling  his  penju  pulliug  uiii  his  ]K>dv<--t  hand- 

[fctrchiof,  or  iu  piittiug  au  his  hnt.     Oou  luaa  discovcrtt!  iii*.  aiinu;iit  in 

imstiDg  on  a  horse's  collar ;  auolhi^r,  a  tspoiiamuu,  iu  hrinj^injjj  tlie  fowl- 

Bg^-pieoe  to  his  Bhoulder." 

Along  with  the  atrophy  of  muscle  nnd  kiss  of  power  comes  u  ^radu- 

rtJlv  diinini^Iiing  resjKin:^  to  electrical  slinmlus.     Direct  muscular  Itirodi- 

'jHtioii  fails  tirst  to  excite  i^^ittRiction,  utul  .sojtictiiiics  liiil.-;  tvjiiipletely  cveu 

hefim  voluntary  niohility  U  hrAt.   ludii-ect  iiiu-i<-iilar  fanutizatJnn  continues 

iioi^r  to  excite  contraction,  but  it  also  finally  thtit;.     K^sponse  to  the 

>U9taut  current  continues  ^lill  longer,  but  it  also  finally  tiiils  to  elicit  con- 

^tnutiotu,  atronpcr  and  stningcr  current-*  \mi]^  it^quircd,  until  fiimlty  all 

fiil.     The  galvanic  ext-itahility  of  nerve-trunks  is  maintained  for  quite 

Aim'jr  lime,  but  finally  alsodisjippears.     Some  irivgularities  present  them- 

t\vv<  in  this  respt.'ct. 

A  sin|rnlar  electrical  reaction,  first dcstmbcd  bv  Kcmak,  :uid  «iid  by  hiui  to 

of  frenuent  occurrence  in  ninsc-ular  atrophy,  was  named  by  liiiu  deplegic 

antniction.  Hcdci^ril>esitnjs  follows:  Wlien  the  cathode  or  negative  pole  is 

It  hclow  the  firth  oervi<!al  vertebrj,  contntctii^ns  r-an  be  pitHluced  in  the 

i)plii4M]  niusek*  of  the  arm  when  tlie  unoile  or  jv^iiive  jKilc  is  plactsl  In 

irritable  zone,  which  exleiirls  fi-uni  the  fir^^t  to  the  iifth  cerviail  vertebra, 

r,  still  U'tier,  in  theearotid  fossa  or  the  triangle  lM?tween  the  lower  jaw  and 

PC  external  ear.    The  contractions  always  take  place  on  tlie  side  opposite 

ibot  at  which  the  anode  is  jilaccd,  while  when  the  electrodes  arc  placed 

ifce  me<Uan  line  they  occur  cmi  both  sides,  although  when  the  current 

\'erT  weak  they  are  limited  In  the  muscles  most  seriously  involved. 

[cyer,  Z>rii*cn.  and  Krb  eoufirincrj  llvniak's  statement,  wliile  Fieber, 

i>Qc>likt.  and  Knlenburg  fiiikNl  todo  so.    Kcmak  interprels  these  t^ititrao- 

tffw  na  reflet^ed  fntm  the  superior  crrvical  ganglion  of  the  sympatlietic. 

le  Imiics  this  view  upon  the  fact  that  the  |Mitient  pcnviveil  a  seitsation 

fhind  the  ball  of  the  eye  when  the  current  was  closed.     Euleiibui^,  on 

•iher  band,  rttgards  them  us  jicnuinc  reflex  contractionn,  indep>ndcut 

'lhesvni]«itlietic,  ami  uiUHi/d  cither  by  exceiisive  irritai)ility  of  I  lie  central 

Jei  apparaiiH  or  by  an  abnormal  exeitability  of  the  nutsclej;  themselves. 

SptityibiliU*  is,  in  many  cases,  unchanged,  the  tactile  sense  being  as 

tittati!   as  ever,   and    pain,   exa-pi   accompanying  tlie   cramps   aUtvc 

'ril)Ml,  is  fllxscnl.     At  times,  however,  the  atrophv  is  preoedeil   by 

iruxyums,  whicJi  may  or  may  not  aooom|iany  tJie  clonic  contractions 

i'<tfrred  to.     It  is  flomctinips  in  the  course  of  nerve-trunks,  but  as  ot\en 

OB  though  the  muscles  themselves  were  ltd  seat.     At  other  times 

kriously  described  as  a  soivni-?^,  an  acliiiig,  or  a  rheumatic  pain. 

Lccompnnying  advanced  degreis  of  the  aln)phy,  liowever,  there  is  very 

ircly — in  3  out  of  105  cases,  according  to  Robc-rts — a  slight  diminution 

M;n:iibili|y,  es]>eciully  in  the  ends  of  tiie  fingers,  while  Uie  faradlc  sea- 

'  niav  l>c  similarly  diminished. 

lifiMi  sfu^iatioim,  as  tliase  of  cold,  uumbnest^,  and  formication,  may 

eiperienec<l,  and  reilcx  cxntal»ili(y  may  Iw  increased,  while  the  knee- 

rk  is  &aid  to  be  ahAcnt.     Unusual  sensitiveness  to  oold  i^  &omctimc8 

id,  and  s  loss  of  miuicular  |)ower  under  ha  iuHucuce,  which  is  again 

iivd  bj-  Artificial  warmth. 
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Aiuoug  more  iucoDs(ant  syniptnms,  tleuoiiiiiialwl  viiso-motor,  nrc,  in 
the  early  stages,  fevpr  and  slight  elevation  in  local  teru|»era.turc  frum 
1^  to  3**  C  Fever  is  less  fi-einieiitly  observed  t«>wanl  the  termina- 
tiun  of  tho  disease,  und  at  this  «tugc  a  fall  of  loc-nl  temperature,  as  much 
as  •4°  C,  has  been  noted.  In  the  t^amc  category  of  vuiw-inotor  syraptoma 
are  classed  the  akin  contnictioim  already  iffL-rn-d  to,  liyiwritlrosis  or  exces- 
sive riweatiii};,  and  certain  very  nire  wulo-pnpillurN*  svrnpljim^,  (^>niiiKtiMg 
mainly  of  oontrnetton  of  the  pupil  uml  Anw  reaction,  but  including  al^ 
Id  a  cose  reported  by  VoLsin,  flalteninji:  of  tlie  cornea  on  both  sides  and 
defective  sight. 

Complications, — Pro^pciwive  muHcular  atn)phy  is  not  infreqnently 
associated  with  amyotrophic  autero-latend  scienisis  and  with  labio- 
glossiil  or  projjrcssive  bulbar  paralysis.  Itnth  affections  may  result  as 
au  extension  of  the  di^-u.se  fruin  the  auk-rior  coruua  uf  gray  matter, 
the  foriner  into  tlie  :uitt;n>-I:it);ral  «dumnsj  thti  latter  into  the  me- 
dulla oblongataj  or  the  alfe^^tion  may  be  primary  in  eitlier  of  th««e 
two  f^ituattons,  and  extend  thence  into  the  anterior  corntia  of  gray 
matter. 

When  tliere  ia  also  lateral  sclerosis,  there  is  rigidity  of  the  lower  limbs 
in  iiddifion  to  the  atrophy  of  tlu'  upper — at  fir^t  temp()rary,  hut  afu^rward 
permiment.  This  may  extend  to  the  upper  also,  and  the  arm*  l>et'ouie 
hxed  in  semipronation  and  semiflexion. 

Wheu  there  is  buUiar  fMiralyais  there  isdifficidty  hi  iiioviujr  the  tongue, 
iu  speaking,  and  in  swallowing.  The  mouth  iTniaius  open,  the  lower  lip 
dropft,  the  patient  eaunot  whistli?  or  kiss  or  blow  nut  a  t^uirlle ;  lit'  .•'peak* 
throujjh  his  nose.  On  tlic  other  haiul,  iho  Ufiper  part  uf  the  face  js  tiut- 
unil,  the  orbirularis  j)al{>ebniri]]ii  niu.s(  h'  luid  (H-cijiilo-frontalis  a(riin>;  well. 
Ah  a  ronsequenci',  the  carrving  of  tht*  food  Iwick  int*i  the  fpsi<)plia^us  is 
rendered  diftieulr  or  im[io-wible;  swallowing  is  imperfectly  sue(<^««fiil  ;  ihe 
food  sometimes  enters  the  ltu'ynx,and  the  patiunt  dies  of  suffiif-'ation.  The 
saliva  dribbles  from  ihe  nunith.  Ltiter,  respinition  is  cmlMiiTa&^d,  and 
j)erfonne*l  i)ri]i('ipallv  bv  lln'  diaphrjgm;  there  ii-  diiVn'nltv  in  niir^in^ 
muRUR,  ami  if  bronrhiti-i  supfrvonos  the  pati«'ni  dit-s  of  :^ll1liK'ati^^n, 
because  he  cannot  raise  the  phlegm.  Such  was  the  death  of  Pros|»er 
Lecompie,  the  historic  patient  of  Crnveilhier. 

DiAON'OSia. — As  our  knowl«!ge  t»f  progressive  museular  atnjpliy  in- 
creases we  realize  more  and  tuore  tliat  tliere  have  heretofore  (>eea  inehidrd 
under  this  namr  nianv  ca^^cs  which  must  now  he  rcl<'gnte<l  to  other 
categoric?.  If  we  confine  the  disease,  as  I  ibiuk  we  must,  to  those  ca>es 
in  which  there  are  do-generativc  ehangcs  in  the  uiilonor  cnrnua  of  the  gray 
matter  t>f  tlie  cord,  we  miuil  ciuleavor  to  :is.-«K'iale  with  these  le.-iiou>'  a 
set  of  symptoms  which  are  *!ufficiently  constant,  anil  exclmie  all  other 
similar  combinations.  Such  a  set  of  symptoms  includes  the  following: 
insidious  and  progressive  atmpliy  of  groups  of  museles,  l)e^iuning  usu- 
ally in  the  hand  or  siiuuldcr,  from  vvliirh,  liowevor,  it  may  extend  to 
others  in  a  dilVuse  anil  rarer  fnrm  of  the  disea.'^'.  The  atrophy  is  accom- 
panied by  a  «x»rrespondiiig  loas  of  power  in  the  nfff-rt™!  muscles  and 
partial  or  complete  reaction  of  degeneration  in  the  same,  and  by  fibrillar 
twitehings.  Along  with  this,  sensibilily,  the  siKX-ial  sen-ses,  the  reflexes, 
as  a  rule,  and  sphiuiliers  aUvavs  i-emaiu  normal. 

This  complex  of  symptoms  is  to  be  disttnguishe<l  from  the  so-rallod 
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juvenile  propressive  mnsnilnr  atrophy  of  Krb,  iind  frum  psenr]c>-]iypcitro- 
|>liic  niiii^ijuiar  paralysis.     In  tiie  first  tltero  is  al«a  slow,  syiiuin.tii<'al,  Imt 
intermittent  and  ofton  stntioimry,  wasting  and  WKiI<nf>«  Dfit-rtain  ^njui« 
of  mu(iclc«,  preiembly  timse  eufii-fUiiff  tet;  sliouldrr  :uhI  npper  arm.  the 
pflvis  ami  tipper  ihijrh  and  ImicU — "an  atrapliv/*  lyiys  Krh,  "  which  is 
very  rr(!<)neiitly  ooinbindl  willi  inie  m*  false  nnisfidnr  hyp<>i-lropliy,  with 
a  peciilinr  touj^hni'fa  of  the  atrophying  muscles,  hut  wiiiioin  (ibrilhir  con- 
traction or  any  trace  of  the  n-actioii  of  dej^nt-mtioii  or  otIuT  iosion  in  the 
body,  be  it  of  the  nervtms  system,  organs  (tf  senfc,  vegetative  orj;ans,  or 
external  integnmert?*."'     The  average  age  in  the  juvenile  form  i-s  much 
less,  Erh's  <mses  ninfritif  from  fteven  to  forty-six,  or  nn  average  of  Iwonty- 
six  and  a  half,  whik-  in  the  spinal  form,  or  true  prui^ix^sive  nmsi-nlar 
atrophy,  although  the  a^e  is  rcduceil  by  rea.^on  of  the  admixture  of  other 
nuseg  than  tlnise  of  true  pnigrrs.sive  inuseiilar  atrophv,  the  average  nge  is 
nnieli  greater.      Of  R.ol>erts's  casej*.  all  of  which  seem  true  ea«es,  the 
youngest  was  twenty,  while  the  age  of  the  remaining  four  was  tbirly- 
uine,  forty-seven,  sixty-seven,  and  thirty-eight. 

Tliere  are  wrtain  Bymptc>ms  in  mmnion  in  pr*)crre?wive  nuisenlar 
atrophy,  as  heretofore  des-riljetl,  and  [)seudo-hy|>i.'rtn>phie  paralysis;  and 
I  have  already  said  that  Friedreich  and  others  are  dispo!>ed  to  wnsider 
them  one  and  the  same  disease ;  but  such  is  nut  the  t-ase.  Firet  of  all, 
while  (here  i^^  wasting  of  muhcle,  although  obscured  in  the  lower  estreiii- 
itiea  by  the  fatty  infiUnition,  and  while  there  i."  ]os3  of  power,  there  are 
in  pseudo-hypertrophio  paralysis  absolutely  na  alterations  in  the  spinal 
cord.  Pseudo-hypertropliie  paralysis  always  begins  in  the  lower  extrem- 
ities, while  progressive  nmsrular  atrophy  In-giin  for  tlie  most  part  in  the 
upper,  Pseudo-hypertrf»phie  parjdy^is  ii*  a  di=ejise  ot'  eiiildlnxxl,  and 
stnkingly  hereditary;  and  while  progressive  muscular  atrophy  in  its 
broadest  upplitsitiun  Is  also  a  disease  of  childliood  and  lieredilary,  il  is 
much  less  so  than  pseudo-liypertrnpliic  panilvsis;  atid  if,  with  Krh,  we 
sejuirate  the  juvenile  form  from  muscular  iitrophy,  prngressive  mns<-iilar 
atrophy  is  not  a  disease  of  childhood,  while  heredity  is  alrncKSt  entirely 
removed  from  it.' 


*  "Juvenile  Forni  der  Progreawve  Mii&kelalropliie,"  Di-aiicftai  .lrrJth-J5r  kUnine&e  ifnli- 
n"i>.  Bd.  xjtxiv.,  1884.  S.  471. 

'  It  CHJimrf  but  he1|)  tlie  render  to  get  a  corrort  nolioii  of  this  interesting  but  Blill  aomo- 
wfaat  iiDpert'eclIf  uodentood  dtseaw  lo  be  funiliiir  with  Erb's  formulatad  ixtiicluiucns 
(liK.  rt'L,  p.  510): 

"  There  ia  u  peninar  form  of  progreoiive  mii!(culiir  ntrophv  which  is  (.-Imracicriiuy)  by  a 
ilt'Rnile  Ifti-atioii,  (i«f)nitt>  twinte,  d*-linile  bplinvior  of  afl'ectM  niiiiM'lai,  mm!  delinilt'  ulti-m- 
tion  ill  thein,  bill  withoct  alieraiioiis  in  the  spinal  cord — the  condition  niuised  by  me  llii.' 
juvenile  f»rti(.     Il  bi.-i:iiis  in  ynirtli  (ir  rliildhoiMl. 

"'I'bi«  form  agrees  in  its  Hyii)ptomatolog\'— cspedally  in  its  localizution  in  tliv  uppvr 
li.ilf  of  the  tioily.  portly  also  in  the  lower— entirely  wicb  the  arr-c-alLed  ii«!udo-]iypcrtrn[»by 
of  muitcle*.  only  that  in  the  former  a  decided  lipomatosis  leading  to  an  increane  in  volunw 
i»  wimtitit; ;  on  the  other  liaod,  true  miuietilar  hypertropliy  ia  not  infrequent  in  both  forms 
of  the  diseaiie. 

"  If  thJH  juvenile  form  oc«ur«  in  llie  earliest  fhildhtHx],  it  inny  in  nil  ila  delailK  be 
identical  with  pseiido-hyperiropliy,  except  that  (he  lipomatosis  ia  wanting. 

''The  anaI<)iiiJcoliistii|<i|^ii-Tul  ii]lenilinn.->  of  tlic  ojiitti'lcA  are  eiacLly  the  Kanie  in  the 
javenile  form  im  in  p»<Midf"hyi>eriniphy. 

"  Tlie  juvenile  furni  rmi  iiifreqiicnllv  notnim  in  entire  gri»ip«  In  fine  family,  produdog 
the  i><(>-calletl  herwliiary — l»uer  named  family-mnflailnr — airophy. 

"If  this  jiivctiile-her«iitary  form  nwure  after  puberty,  it  affects  moat  freqiwoily, 
although  not  txclDBiroly,  the  upper  half  of  the  body.     If  it  leti  in,  on  the  other  hud,  la 
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Still  another  myoiwitbic  condition,  whirli  in  tiie  li^^t  ornmHeni  kno 
ledge  has  to  besepiintted  from  pwgressive  muscular  airophy,  is  Duclienne' 
hereditary  infantile  atrophy.     This  is  characteh»:tl  by  onset  at  an  eiirly>| 
uge  aud  by  \lii  begtuuiug  iu  the  facial  iuusl-Ius.     Its  eUxiiad  leuturcn 
tbtis  described  by  Chyrout'  and  hi.s  pupiU  Marie  and  Gii^non.'    Althou 
it  mostly  begins  in  infancy,  it  may  not  come  on  until  adolesoent-e,  or  even' 
until  middle  or  odvimail  oj^e;  it  i.-*  otteu  bcrcditiiry  ;  the  facc-iunselea: 
are  first  involved,  particularly  the  orbicularis  oris,  and  there  is  a  peculiafi 
expression  uf  tlic  t^mateiKuice ;  whittling  is  inipcKSr'ible^  and  the  artieula- 
tion  of'  labials  difficult ;  the  eyes  cannot  be  completely  cloeied  or  the  eye- 
brows  raised.     Subsequently  other  muscles  become  involved,  porticularl 
those  of  the  shoulder  girdle,  except  iho  deltoid,  the  muscles  of  the  an 
the  long  t^upinators  of  the  forearm,  ami  in  the  lower  extnMnities  the  mur^ 
cles  of  the  buttticks,  thifjlus,  and  of  the  anterior  external  aspect  of  the 
leg.     The  muscles  of  the  hands  and  tingei-s  are  spared.     Fibrillar  tre- 
mors are  not  preseut,  und  thurc  iii  no  reaction  of  degenepdiiou.      The 
distributifui  of  the  atropliy  is  almtint  tdentit^al  with  that  of  Krh's  for 
exceptthat  it  begins  iu  the  face.     It  U  likewise  an  hereditary  or  familjp, 
disease. 

pROGxrisis. — ^The  eoui'se  of  progi-essivc  mu^-ular  ati'o])hy  is  never  rapid' 
^-essentially  chnmic.     Rtt-overy  m  a  well-establi.Hhed  itlsc  is  not  to  be 
expectetl,  althouph  it  is  rare  for  any  one  to  die  of  the  dirvot  effects  of  the 
disease.     It  is  often  arrest*Hl  in  its  course,  and  reraaina  at  n  standstill  for  ^ 
years.     Tiio  wider  its  dislributtoa  and  the  more  numerous  the  loci  ofH 
iiivolveuient,  the  more  rapid  is  its  course ;  and  when  the  muscles  of  deg- 
lutition and  respiration  are  iiivolved,  and  the  carrying  back  of  food  inter- 
fei-ed  with,  death  from  asphyxia  is  liable  to  be  produce*!  by  the  cntnmee 
of  food  itito  the  larynx  or  imm  the  atrumulation  of  mucus   in  what 
ander  ordinarj'  cinTumstances  would  be  a  slight  catarrh  of  the  respirator 
jmssages. 

Tkkatmext. — Treatment  directed  specitically  to  the  cure  of  the  tlisi 
is  limited.  Only  wliere  lliere  is  i-t^ison  to  believe  that  syphilis  is  iiespon- 
.sible  for  it  do  we  find  an  opportunity  to  strike  at  the  fous  et  orijro  mali 
by  mercurials  and  io<lide  of  potassium.  Yet  in  Cooke's  case,  quoted  by 
lioberts,^  the  disease  after  pnjjfrei.'r'inp;  coutiauously  fur  five  years,  duriug 
which  a  variety  of  modes  of  treatment  was  trie<l,  had  it^  further  progress 
stopped  by  a  couj-se  of  mercury,  although  no  cause  of  the  disease  could« 
be  aspif^ned.  ^| 

In  the  iniijority  of  instances  treatment  nmst  consist  merely  in  efl«>rts  to 
maintain  the  general  health  and  strength  of  the  patient  and  to  counteract 

Mrli«M  chiMliocH),  it  u0ixt«  prefcnilily  tlie  tower  exIrviuiliiM  ami  tbo  pelvis-  TnuDitionitl 

JbriDs,  however,  occur  ulao  in  family  f^roups. 

"  III  ijie  Imter  form,  tlini  occurring'  in  carlioit  lif!c,  w«  have  that  which  Lcyden  bat  pro- 
posed to  deeignate  a»  h^ri-diiAri*  miutcular  atrophy. 

"Thiia,  hereditary  nuuL-iilur  ntrouhy  is  in  nil  eisiunttu]  points  identical  with  pseudo> 
hypertrophy,  uid  in  diuinfcuifilied  Irotii  it  only  in  tho  slighter  degree  of  lipomuui»s  of 
the  niti»ol«*, 

"Al]  of  these  fomts  ha.ve  (trolialUy  [ti>ihin:*  to  do  with  spiruil  prnjrreafiive  nutwnilu* 
atrophy ;  thvy  ditlvr  I'rutu  it  iu  localizuliun  and  course,  analntnical  chan$;ca  and  clinical 
pbenonieiut  in  tlie  luuecles,  and  altonitionfi  in  thenpiaal  coni." 

'  Lt  Pi^A  vOdu^  No.  10,  18«o.  » Ra-M  de  Medtcim,  Ortnlwr.  1885. 

'  Op.  £t(.,  p.  1 ;  al»o  Conke  On  .^0%,  Lend.,  1822,  p.  2 1 ;  nleo  cjuoted  hy  l>mru»  in  hi 
Oinicei  LixtiiTti,  L.  Ixxxiii. 
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the  obstinate  U-'iidcncy  of  the  spinal  disease  to  prodiipc  wasting  of  the 
miL^cles  by  tlepressiug  tbuir  nutrition.  The  furuier  is  aoeonipLi&bcd  by 
an  abundance  of  nutriliouH  iinod,  fnsh  air,  uud  out-door  life,  by  gym- 
nastics, chalybeate  and  ollitr  tonics,  including  arseniej  stryeliniiie,  aiufqui- 
uine.  The  second  is  attaine<:l  by  electricity,  tiictioiis,  ami  mjit*age.  Both 
forms  of  electricity  aif  useful,  the  iuducetl  ctuT«.-nt  with  rapid  inu-rniption 
with  a  view  to  counttir-irritafc  and  to  stiiuuiule  the  circuhition,  or  by  slow 
interruptions  to  stimulate  individuai  mu.s(!le»  to  irontmctinn,  am]  tiiUH 
maintain  their  nutrition.  Duclienue  re<.'oninieuded  the  application  uf  cur- 
reuts  of  moderate  inteusity,  with  not  too  frequent  interruptions,  and  for 
a  few  minutes  only  at  a  time,  so  as  nut  to  fatij^ut  the  iibi-ei!  uiideatroyal. 
He  urged  particularly  tlic  treatment  of  importaut  mu.sclts*  Hke  the  dia- 
phragm through  the  plireuic  nerv<*,  of  the  lutcn^otstals,  and  of  the  deltoids 
before  they  were  nrtually  invadwl  by  the  titwasp.  He  relates  the  case  of 
a  man  named  liuuiiard  who  liad  lotit  cnauy  of  bis  truuk-muscles,  and  who 
was  l>egini]iug  to  suffer  witJi  dy^pittca,  ou  whom  fanidization  of  tJie 
phrenic  nerves,  repeated  three  or  lour  times  a  m-i^U,  was  of  ^yit  service, 
enabling  him  to  walk  considerable  distances  and  to  go  up  stairs  without 
fatigue.  Another  patient,  whose  su'uis  were  niiiieli  waited,  was  so  lar 
restored  that  at  Uie  end  of  tux  mouths  he  was  ugutri  able  to  aiip|)ort  his 
family. 

The  direct  current — galvanifim — is  useful  in  advanced  stages  of  iJic 
disease,  where  even  the  strongest  laradic  currents  fail  tu  produce 
response.  Eveu  where  galvanic  currents  fail  to  exert  contrmtions  the 
treatment  ought  to  be  persevered  in  for  a  long  lime.  It  m.iy  be  neces- 
sary to  use  very  strong  currents  at  tJte  outset,  whic-h  may  be  gradually 
weakened  w*  eoutraetilily  returns. 

Remak,  who  especially  advocated  the  use  of  the  cotitiuuous  current, 
advisc<l  to  place  tlie  positive  pole  in  front  of  one  mastoid  process  and  the 
negative  pole  on  the  opposite  side  of  the  neck  near  the  spinous  processes 
of  the  vertebne,  not  higher  than  the  lifth  cervical,  by  which  he  produced 
the  coi  tractions  already  described  as  diploic  in  the  tiugers  and  other 
panilyze(l  parts. 

Galvanization  of  the  sympathetic  has  beeu  apparently  nsoful  in  the 
hands  of  some — viz.  liolierts,  Benedikt,  M.  Meyer,  Guthzcit,  Erb,  Nese- 
nian,  and  others,  while  the  latter  reports  a  case  of  complete  cure  by  this 
treatment.  Eulenburg  tella  us,  lH)wever,  that  a  relajise  is  said  to  have 
occurred  in  this  ca^e;  also  that  neither  he  nor  Rosenthal  have  had  any 
results  from  it. 

Massage  is  equally  important^  and  should  he  used  at  the  wjme  lime 
with  electricity,  but  at  a  diflcreut  time  of  day.  Euleubiirg  refers  to  a 
ease  which  was  satd  to  have  brought  the  disease  to  a  standstill.  Tliere 
can  be  no  doubt  of  the  value  of  tne  measnro  as  an  adjuvant  to  treat- 
ment. 

In  families  in  which  an  heredilarv  tendency  exists  pmphylactic  treat- 
ment shonlil  be  used.  It  shonld  Include  hygienic  measures  of  tlio  kind 
already  referred  to,  and  the  avoidance  of  undue  fatigue  and  exposure; 
and  iu  the  selection  of  an  occupation  these  matters  should  be  Iccpt  iu 
view. 

On  the  supposition  tliat  the  disease  is  a  purely  local  one,  gymnastics, 
involving  the  exercise  of  the  groups  of  muscles  prone  to  attack,  would 
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be  indicated,  but  assume  less  importance  from  our  staiulpoiut  that  it  i 
spiual  disease.  At  the  same  time,  the  patient  should  have  the  ben< 
of  any  existing  uncertainty  in  the  pathogeny  of  the  affection ;  and 
gymnastics  are  eminently  calculated  to  improve  the  general  health,  s 
thus  indirectly  to  avert  the  disease,  their  use  is  indicated  on  tb 
grounds. 


PSEUDOHYPERTROPHIC  PARALYSIS. 


Br  MAKY  PUTNAM  JACOBI.  M.  D. 


Sysontmb, — Hypertrophii:  [jamplegia  of  iutUncy  (Diichenuc^ ;  Myo- 
pfileiMsic  paralysis  (Duchenne) ;  ProgrcMsive  musciihir  scleroei^  (Jacorjud)  ; 
Atrophia  musculorum  lipomatosa  (Seidyl) ;  Lipotnatous  rayo-atrophy 
{Oowers);  Mu^^'ular  hypertrophy  (Kaiilioh,  Griosingcr);  Lipuruatosis 
musculorum  luxuriaus  pi-ygtvssiva  (ilcHur) ;  Myijpaohyiisis  lipumatcksa 
<Uhde);  Paeu(lo-hypertn>phic  paralysis  (Ros?) ;  Paeudo-hyptTtrophy  of 
muscles  (Fri«!reich). 

Definition.— Pseudo-hype rtrophio  paralysis  is  a  rare  and  predomi- 
nautly  iuf'antilc  disease,  characterized  by  a  L-oitsiderable  iucrease  iu  the 
volume  »tf  some  or  all  the  nmscieri  of  the  lower  extreujitie.-*,  ajwo^-.iated 
with  progressive  dimitiution  in  their  fiiii<rtioiial  eiieixyj  nnd  aoouinpaiiied 
or  folloirod  by  paresis  and  atniphy  of  the  muwlos  of  the  trunk  and  upper 
limbs.  Many  of  the  hyperttiipliierl  muscles  eubscqiieutly  atrophy ;  mauy 
of  the  niU!«le,T  iu  which  atrophy  i^  lh«  most  wniwpiuiious  IcHion  pass 
through  a  preliminary  period  of  hvpertrophy.  The  proximate  cause 
of  these  alterations  is  a  profound  clisturbance  in  the  uutritioo  of  the 
muscles,  uttcudcd  by  great  increase  of  thcii*  couact'tive  Uasuc,  by  wait- 
ing of  the  contractile  substant*,  and  by  the  ultitaate  replacement  of  this 
by  fat. 

History. — The  honors  of  the  discovery  of  this  remarkable  dUease 
may  Ik  divided  between  Duclieuue,  Meryon,  aud  Griesinger.  In  1852' 
the  English  physician  published  a  series  of  six  cases,  i'our  l)elougiiijr  to 
one  family,  two  to  another;  but  tliese  wen*  di««rrilMHi  by  him  under  the 
name  of  progressive  mus^nlar  n,trophy;  and  it  was  leti  to  Duchenue,  wlio 
in  1861'  published  as  n  new  disease  the  first  i.'use  observed  by  himself,  lo 
(ieraonstrate  tlie  identity  of  Mcryan's  eases  with  his  own.^  Iu  1868, 
Diichenne  h:ul  collected  twelve  :uiilLti<inal  cases,  and  published  an  exten- 
sive muuoj^raph  on  the  suhj»!t.*  Rut  in  1865,  Gricsiu'^'r''  had  excised  a 
iwrtion  of  uiusele  from  it  j)fltient  sufferiotr  with  the  disease,  and  made  the 
first  histaIoj^ic:il  examination  of  its  structure.  On  this  ulcohuI  several 
German  writej-s  habitually  refer  to  Griesin^er  :ls  the  earliest  auiln)rity  on 
the  subject.  Before  Meryon,  Partri<ijje  iu  1S47.''  and  Sir  t.'harlcs  Bell  in 
1830,'  had  described  cases  of  pseudo-hypertrophic  paralysis,  but  without 
recognizing  their  separate  morbid  entity.     Bell's  cose  is  tht-  fcdlowiiig: 


'  Jjond.  Mid.  Gaz. 

*  I)iiohenrie  at  (in<t  doubted  tUU  identitjr. 

*  Arfhiv  der  Ucilhtndt. 
»  .VerwitM  SifBtffln,  2d  wL.  l?*.*iD.  p.  163. 


'  Ik  C  ^Uetruaiion  UiaUiate. 

*  AriJtiimgMiralea,  1868. 

*  Land.  Med.  Oiu.,  1847. 
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"A  boy  at  eigiit  yeara  of  age  began  to  experieiia^  UJiHculty  iu  rising  from 
aclmir.  Tho  disp-ase  gradually  protcrt-s.Hed,  till  at  eighteen  he  had  to  twiet 
and  jerk  hi.s  body  about  to  g«t  upright.  The  rausclea  of  tlie  lower  extrem- 
ities, hips,  and  abdomen  were  deoiiitato:!  and  wasted.  The  extensor  quad- 
riceps teuioris  ou  both  sides  wasted,  but  the  vasti  exterui  had  mit  suffen.il 
as  much;  a  firm  biMly,  remarkably  proiiiiuent,  just  above  the  knee-joint, 
marked  the  position  of  the  vastus  exterau.-t.  No  defect  of  sensibility  or 
affeirtion  of  the  ephiucters.  The  upper  part  of  the  body,  shoulders,  and 
arms  were  strong." ' 

Autopsies. — The  first  was  made  bv  Meryoii :  the  first  wliidi  iucludeil 
microscopic  cvanii nation  of  the  spinal  cord  was  by  Ct^hnheim  on  a  patient 
of  Kulenbui-g's.'  Sinw  then  autopsies  have  been  made  iu  12  genuint* 
cases,  and  in  2  others  frequently,  though  crroooously,  ranked  with  tJicni.^ 

Of  cases  without  autopsies  a  coUectiuu  of  80  was  made  by  Friedreich 
in  the  monograpli  on  p,'iPud^>hype^trophy  which  accompanies  his  lonper 
monograph  ou  progressive  muscular  arrophv.*  MoHius  ha."  increased  tliis 
list  to  94/  Gowers  describes  24  cases,*  and  refers  in  on  appendix  to  20 
more^lS  observed  by  Adams,  2  by  CUflbrd  Albutt.'  Hammoud  iu  the 
sixth  eilition  of  his  treatise  nn  nervous  discnsos,  quotes  17  American  case.-i, 
of  which  6  were  observed  by  himself."  Gowers  estimated  that  in  1879 
ab<jut  220  cases  had  been  repoited,  divided  up  among  a  much  smaller 
number  of  families. 

The  material  at  present  on  hand  is  tlierefore  sufficient,  if  not  to  solve 
the  problems  of  the  disease,  at  least  to  make  out  a  tolerably  complete 
clinical  history. 

Symptoms. — The  early  appearance  of  the  morbid  symptoms  is  the  first 
striking  pwuliarity  of  the  disease.  Out  of  88  cased  whose  records  I  hare 
analyzed,  35  must  hn  considered  cnngenilnl,  since  some  degree  of  paresis 
was  observed  fi-om  the  time  the  child  first  began  to  walk  ;'  and  the  eflfort 

'  lyx.  c.lt.    Tliis  caw  i«  quoted  in  an  ipp«ndiz  lo  Gnwere*?  ntonofcraph. 

*  }^uU.,.  ,irr  B<ti.  J>/«f.  Ga.,  1806,  Hc-lt  %  p.  191,  quute^  bv  Eiileubiirg  in  Zivmmeif* 
Ilaudburh,  ]i(i.  xii.  2. 

'Cusatof  Bartli  niii]  Miillcr,  *  Ifeher  Proaremn  Uvtlai  AtnpitM:. 

'  "  Ucbsr  ilerediUkra  Nerrcn  Kraakheicen,"  Voitmann't  Sairatu^  17]. 

•  Oinimi  Lecture  oit  PtrudthhjfpertroiJae  P^niiysis,  Loiwl.,  187^. 

^  Aniunij;  Moliuw's  citaes  U  that  related  by  Pick  in  l1i«  Vcvtadua  AreJtir^.  tlitk.  Ued^  Bd. 
vi.,  and  really  n  auo  nf  progrowive  riiuscolar  ainj|>by  in  an  oduH  oomptioited  br  lipoma- 
lo«i8  in  the  i-air-rnusclw.  Of  the  otlier  casui,  (i  are  quouyl  from  the  Swedlitli,  6  are  bith- 
urtu  uupul>li«tiiyl,  nuj  tinvo  b<K.-n  wl lectcft  by  ibc  atillior  froDi  Mjveral  vlipic».  There 
r«inidti  »i«eii  hv  DnvMikthii.  Giasgau-  }M.  .Jwnrn.,  1S72  iS  f-uMM);  UttTj^,  SoUm.  QmBaek., 
1875;  UJidc,  JircA.  f.  Um.  C'!>\nrg..  I«73.  it<l,  rvi. ;  Huber.  DaUMcha  Arek/Sr  Uin.  MetL, 
1S74;  Brifiper,  iind,  1878.  IW.  xxii. ;  Uvden,  Kiimk  der  R.teJua$iiark.  Krank,  Bd.  U.  8. 
&2»;  Sdi It-singer.  U'lVn.  jU«/.  Prcm,  I87S. 

Manv  othur  (3u>ea  have  1>ecn  pLibLiKtied  liinoe,  but  wlthtmt  oontribuliof;  anjr  Bperial 
{nfarination  oq  th«  disease.  Of  importiinDC.  buirever.  are  —  Curail,  aonnnpanira  bv 
amojBV,  Wnfl-  Soc  MixL  dts  II6p.,  1880;  Dorkin,  followol  by  reoftverr,  Brii.  Mtd.  Journ., 
1S*J,  1.;  Albull,  .Vcd.  Ttmeg  and  Gaz.,  iHS'l;  Gcvxlridgw,  Braift,  1S83;  Barlhdlem.r, 
I'nmee  mSiL,  18!^0;  Suckling,  Med.  Timea  atid  Gii.: ,  l^Aa;  DowM  and  t'roclier,  Lawi, 
1881. 

•  Theee  are  reiMirled  bv  S.  fr.  Webber,  lifxlon  Malim!  awl  Sttrg.  Joura^  Nov.  1".  1870 ; 
Win.  lVpiM>r.  l4ilada.  At<d.  Times,  1871 ;  6.  Weir  Mitchell,  PhofogrxaAic  Rcnnt,  1871 ; 
V.  It.  Dnike,  Philuda.  Mrd,  Tinwjt.  1974;  C.  T.  Ponre,  Ano  York  Med.  Journai,  1876; 
Ste«le  and  KiiiK»ley  of  Misuuh  (4  rases;,  Pluiniitt.  Mtd.  Itmet,  OcL,  1875;  Oeorg*  S. 
Gerlmiilc  (2  cases),  Alieniri  und  Neniylojittt,  Jan.,  18B0. 

I  liiivc  had  ail  opt>ailunitr  nf  oWerrmg  3  ernes  of  the  dis«ue— 1  at  the  Mount  Sinai 
HiiHnital ;   '2,  brniberH,  in  a  jirii-ate  fimiily, 

*  hiene  aue>  are  tbe  following  ;  .Meryon,  LoiuL  Mtd.  Gfvt.,  1852  {•'*  cases) ;  Partridge^ 


. 


at  walking  wax  iinui-tiatly  laie,  Iwitig  deferretl  till  two,  thive,  or  even  four 
yefl]-s  of  age.  In  '21  other  i-ases  the  first  symptoms  of  the  disease  <let;lare<l 
thcinsclves  betwen  the  ages  of  thivx;  ami  ^ix' — ^at  tlie  a^c  of  ijuveii  8 
other  cases  iiegmi  f  betweeu  uint;  aud  tun,  7  tusea  r"  Uitwoi'ii  li'ii  ami  six- 
teen were  8  cl^cm  ;'  finally,  in  7  <!aK'-.s,  of  which  2  are  niont  than  (hmhtfiil 
((list's  Barth  and  Mfdier),  the  disease  sewns  to  have  Iwj^un  in  adult  life.* 
Thus,  67  caseH,  or  rather  more  than  tw(>-thirds  of  the  whuk'  n«ml>er, 
bcsan  before  the  a^  of  six. 

ria.*  svmptoias  are  of  tliree  kinds  :  1st,  those  dependent  on  alterations 
in  tiie  fnnetJon  of  the  afTented  mui^iclcs  ;  2d,  (diangtw  in  the  appeaTancTe, 
oonsKteney,  and  electrical  reaction  of  these  same  museles  ;  ^d,  (leformities 
iXisulting  tVom  their  wtructiiral  alteration. 

The  tirst  muscles  invaded  arc  invariably  the  gastrocnemii,"  aut)  there- 
fore unixTtainty  of  gait  is  tliL-  firat  symptom  objiCi'VL'tl.  The  child  is 
iisnally  Iwckwfinl  in  learning  how  to  walk,  even  wlwm  two,  three,  or 
four  yc-jirs  intervene  between  this  actpiisition  and  the  lir,-*t  decide*!  ai>pear- 
antt?  of  the  disease.  In  the  llnque^tioImIJly  congenital  di?<-nse  the  act  of 
walking  is  always  inipertl-etly  |H:rformed,  and  Uic  original  ini|K-rfectiou 
graduafly  deepens  into  u  noticeable  uncertainty  of  gait,  aud  finally  into 
real  paix«i-^.  It  is  noficed  that  the  child  fall.i  ver>*  fre<piently — at  first 
oidy  when  running,  atUTward  even  while  standing.  lie  then  !)egins  to 
experience  diffictUty  in  going  up  stairs :  puHs  himself  up  by  the  bau- 

iclienne 
rfhw  tier 

tl'iik.uut',  \yM;  Sismond,  DeuUicAa  ArrJiw/iir' Uia.  .}M.,  liii.  i.  Hell  fi;  Wernich, 
ibid..  B(l.  ii.  Hoft  2,  1SG6 ;  Beiiuiiikl,  Eieiirotlimtpic,  Wieii,  IStiS;  BalibaMr  I-'osler, 
J,tntt:,  1>*)J0;  Bnrtb,  ArcAiv  d'-r  Ueilhimlr-,  xii.  2,  1S7I  ;  Chnisli!!*,  (Jtsltfreirh  XritMiirift  fur 
ofixki.  HeUkun-tt,  No.  'JS,  1871.  qiiotwl  \.v  Friodreich  ;  Pekel luirinfi.  Arch.  TircA^  18^2,  iM. 
Ixzxix.,  iiiioUnl  1)7  Frieiirekh;  Knoll,  H'i'd.  Mrtluin  Juhrbut-h.,  \H''2;  Kriwlreiili,  ParittUt- 
h^prrimph.  d€r  jV«i«r^  187(i,  p.  llfll  ;  DiidiviiHc.  Archii'a  yfn,,  I8t3!t  (7  aaeat ;  llamtnond, 
TftiUU'.  iVfTi',  />Ht.  ,■  GfjwRra.  loe.  fit.  <  5  faw's) ;   Uiiai,  TtmIm  AVji'.  />uf^  2,  20-J. 

'  Com*  by  Ktilenburg,  All^nriM.  Mrti.  OntraJ  Zdtisni},  Berlin,  lUti'S,  quoted  by  Fried- 
reif'b  ;  Kine^kiv,  IVrAuwd,  tlu  I'hys.  Mai.  d'eir/iw/i.  cm  Wimburtf,  iMrtO,  tiufrtwl  l»_v  Fried- 
reich ;  Ilcller,  Dtuiaehn  Anhir.f.  tH'i.  .\M.,  Ikl.  t.  H.  9  1 2  ca.He»l ;  Wemich,  ifcid".  IW.  ii., 
1^6;  Liitz.,  ibifL.  Rd.  ili-,  18li7;  Dencdikt,  lot.  eil.  (Slli  and  6tl]  casexj;  KiisNel,  JlnL 
Timea  and  Gat..  Id»'J  iSd  cue);  DiichenQa,  toe,  at.  (2(1,  3d,  <(th,  12Ui,  13ih  caws) ;  >)sm- 
monil,  liK.  eiL;  Ciawen,  toe.  tat.  (6  cnM»). 

'C(u>«i  bv  KuknbiirK  anJ  C'ohnlieini,  Sritr.  kltn.  Wveh.,  lS6o;  Seiilei,  Atrnpfiia  .lfi»- 
aiioimn  Liponuittna,  1867;  Heller, /oc.  h/,  (2d  case);  WiiKiier,  BfW,  Kim,  H'wA.,  ISllii  (8 
etan) ;  Benedikt,  ioc  cit  [Ist  case) ;  Duchenne,  ioc  eit.  (Utti  oue) ;  l.T0wer3i,  loc  cH.  [7tli 

CM). 

'oeulel. /of,«V.  flat  case);  C'tetfl  and  Gioju.  Schmidts  .f<ihri>,.  lid.  xxiv.  8.  17tJ;  Spul- 
maun,  Gas.mfd.  de  Sfnt^tourr/.  I.Sfi2;  HfMiiietle,  hiamj.  Dit»fit.,  Berlii),  ]S(iS ;  Rii<Mel,  Hoe. 
cif.  (2(1  ca»e>;  Kokowac.  \Vim.  .Medit.  Ilyc/w«  ,  1872;  Uritrger,  IkaJfrfus  ArtJiif  f.  ktit. 
Jfrtt,  lid.  xxi!.,  1878;  Pepper,  Ptui,ida.  Med.  Th,if*,  1871. 

*Lutz,  ttx.  at.  (&]  OMi ;  Kon,  loe.  eit.,  p.  lUO  (obeorvvd  whea  adult);  ilofTmnnn,  Jnentg. 
Dia"rt,  IWriin,  1867  ;   KtUHel.  /rt,*.  eil.  (let  case]  ;  fiowere.  loe.  eil.  ( I8lh  aiwl  20|h  iaif»etl. 

*I)enedikl,  'oe.  eii.  (2d  and  '6d  cawal ;  Dvce  browD,  Kdin,  J/^xf.  Jotvm.,  1870;  Eulen- 
btirt;.  Arthir  Vofh.,  Bd.  xlix.,  1870;  Martini.  OnlrafUaU.  Jur  Med.  Witaauiek,  Ha.  Ai, 
1>(71  ;  Barth,  ArtAw  dfr  H^iikundt.  xii.  2,  1S7I  ;  HtiUer,  Ii<it.  lur.  paA,  MuekuvnarixiL 
1871. 

'Itillrotli  reliites  an  altogether  exceplLotial  cast-  of  a  iimiled  pseiido-livpertrophy  witli 
lipoianlDiia  di>guucrulinn,  Iu-hUuh]  in  llie  liiunHriiig  and  adductor  iiiuscletv  nf  one  llii^li, 
in  a  girl  neventucn  years  old.  Tiic  only  gcncrahzwi  Icaicin  ww  an  iiuEnenBO  develap- 
menl  (^f  6ul»ciHjinefms  fal  {ArtMr-  (iir  Um.  Cliir.,   Hd.  xiii.). 

Dyco  Itruwn  {ICdin.  Mtd.  Journxd,  187U)  relates  a  caM,  also  in  an  adiikt^r  iweiity-six 
yarn,  nlivre  liypertmphy  nf  llie  ilii){li-[iiutiClo8  is  said  to  have  )>rei-e'leil  liy  (hreo  weeks 
that  of  the  calves. 


560 


PSEUDOHYPERritOPIUC  PARALYSIS. 


nistcrs,  and  usually  dcags  one  leg  cumpletely.  AAcr  a  while  it  becomes 
(|uite  impossible  for  lilin  to  go  up  Hlutn*  rxc^ept  on  hU  haiid^  and  kneea. 

Tlie--*c  svinpinm-i  all  |K)int  to  tsiilnrt'  \>^  powfr  in  the  ptstrocnenil!  mus- 
cles, wht»^'  j'untitiun  it  i.-j  to  niif^e  th*-  heel  from  the  ground  in  running, 
to  steady  the  lieel  by  their  tension  iluring  the  aet  of  standiug,  and  to 
niise  the  foot  with  considerable  fonx;  during  the  act  of  going  up  iitali^. 
In  (Icweuding  &  staircase  or  any  inclined  plane  great  tension  is  requirwl 
of  these  Bntne  muscleit,  and  this  atTt  i^liould  therefore  be  even  more  diHictilt 
than  thiit  of  nswngion.  But  it  does  not  seem  to  have  been  as  carefully 
gtudied. 

Attention  is  not  ofleu  direeted  tu  the  iufirinityat  this  earlv  stage,  espe- 
cially If  the  cliiJd  l)e  very  young,  since  the  apparently  ex<x'llent  uevelop- 
mcni  of  the  legn  gatt8lie8  the  parentH  tliat  nothing  serious  eiin  l>e  the  luatter, 
and  tlie  falling  is  explaine<t  by  childish  awkwar-dness.  Xot  infreqnentJy, 
indeed,  this  is  really  dtie  to  a  rachitis  whioli  has  preceded  the  degenerative 
lesion,  and  at  the  early  stage  of  the  latter  a  diagnosis  froiu  the  less  severe 
diiteuse  is  always  retjuired,  Jiiul  is  sometimes  diflicult  to  make. 

The  following  te?it  niav  Im*  applied  in  donhttiil  rasfs :  'J"he  child  (if  old 
enough)  is  reque^te<l  while  standing  to  rise  ou  the  tips  of  hip  toes.  This 
act  iiax?*sitates  a  puwerful  effort  on  the  part  of  the  sural  muscles,  and  of 
this,  even  at  au  early  stage  of  d^<?neration,  tliey  are  generally  incapable. 

Funirtiomil  weakuess  may  ])rL'p«ie  for  several  vears  all  visible  alteration 
of  the  muscles;  ilie  (^hild  niiiv  not  learn  to  walk  at  all  until  two  or  even 
three  years  of  age ;  then  walks  liadiv  until  five  or  six,  whenj  for  the  first 
lime,  the  calves  l)ecin  tu  enlarge.  More  often  the  paresis  preeot^ci*  the 
liVpertntphy  by  only  a  few  mouths  ur  weeks,  ur  the  symptoms  o«x'ur 
PitnuhanwHisly.  A  certjnn  amount  of  hypertrophy  will  be  overlooked ; 
but  when  the  calves  enlarge  sufficiently  to  render  tlie  child's  stonkJng» 
too  tight,  attention  is  foiviUy  ealle<l  to  the  change.  The  eulai^'meni  is 
mure  marked  at  the  upper  |Kiit  of  the  calf,  so  that  the  symmetry'  of  the 
leg  is  (lenuiged  by  it.  Often,  however,  the  impre->si<)n  of  vigor  <H>nveved 
bv  the  appearmiee  of  the  child's  legs  is  with  diflicnlty  disjielled  by  the 
distNjvery  of  their  fmietiunal  weakness. 

Eulenburg'  atlirins  that  the  i-ousisteney  of  the  muscle  is  soft  and 
doughy,  i-emlling,  when  gnisped  in  the  baud,  a  lijwmatous  tumor.  This 
description,  however,  iViVA  not  apply  to  the  earlv  stage  of  tlie  disease  j  fi>r 
then  tlie  hyjH'rlrnpbird  mnstilos  fpid  extremely  hard  io  the  touch;  there  is 
even  u  stmiv  hnnbies-'!  (Dnebcune  tils) ;  sonicwhnt  Inter,  the  hyp(-tirop]|v 
ooutinning,  tlit-»e  muscles  "setm  to  make  heruial  pmtiiisions  throni'h  the 
skin  "■  (Diiehcnne).  This  appearnrce  is  most  marked  when  the  subcuta- 
neous ibt  is  atrophied;  when,  as  liappens  especially  in  the  adult  cast's,* 
the  <lisKused  tnuseh^  are  rovereil  hv  a  thick  layer  of  sulicut:uieou8  tat, 
their  protrusion  is  concealed.  A  rapid  exchange  of  the  hardne**  charno- 
terizing  the  lirst  stage  of  the  lesions  fur  a  litiomatous  softeuiug  is  of  bml 
omen,  u:*  indicatiug  a  more  rapid  and  iri-esistible  march  in  the  disense 
(M{>l)iu.>ii. 

At  this  Kirly  stage  the  electrical  reartions  of  the  enlui^ing  muscles  are 
all  intact.  Disturbances  of  sensibility,  however,  ;irp  not  nneommon. 
Kspeoiully  fifouent  are  pains  in  the  buck  and  loins  and  stabbing  pains 
the  lower  limbs.      These  pains  sonictimca  follow  the  track  of  tite 
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*.Sii!  niMO  by  Ilillritlli,  quoted  |).  85>3.  Dole. 


[eruml  or  sciatic  nerves;  nt  oth<?r  time?  they  app-ar  in  tho  joints  ;  somc- 
tiiueii  ai-e  limitwl  lo  the  uflbckil  mtisclu^i.  The  wiiiis  Mre  «.liiuini*hi;d  by 
i[>oite  and  u  rwumbi'nt  poKitinn,  but  are  Eitaitly  iiuii^nivattsl  by  miive- 
ment.  Panesthtwias,  or  a  fiwling  of  cohl  and  tnrrnic-iilion,  ure  also 
observed — never  antcsthesia.  Seidel'  has  totnid  ilie  cutaneous  .st-nsiljil- 
ity  to  bo  intact,  as  also  the  sense  of  space  and  iiri-s.-^ure.  The  tcnipern- 
ture  Hensibility  has  not  bwri  lesletl.  The  teuipcmturL'  of  the  afllrted 
part  in,  acrairtHn|7  t«  Euleiibur)^,  nfien  loweri'rl  neveral  dt-jjreea.  This 
ictatenient  pn)l«»l>ly  refcrx  to  the  a<lvancwi  dcgrt^  nf  tlegonemtion.  Ai 
an  earlier  stage  Onl '  limnd  tlio  tempcniture  of  the  calves  to  be  increase*!. 

Reflex  excitability  w  maintained,  not  only  in  this,  but  in  the  second 
sta^  of  the  disea.'M;,  esi-cpt  in  the  patellar  tondun,  wJiorc  it  !<>  aboHsheil 
atlor  the  quailrieeps  cxlensfir  luia  bcru  invade*!.  This  fuet  may  be  ni' 
iraporr;m«?  in  diaj^instifsiting  psiresis  depetiding  on  incipient  pseudo- 
liyj)ertrrtphy  from  that  which  would  be  caused  by  a  mild  anterior  ]K)lio- 
mycUtis. 

No  syniptonw  of  the  third  kind  (deformity)  appmr  in  the  first  period 
of  the  disesvHp.  The  netxind  is  uslu'red  in  either  by  tlie  fir^t  penrcptible 
degree  of  liypertrophy  in  the  cjilves  (Onehetine)  or  l>y  iniTejise  of  the 
Iiy|H-rtropIiy,  whieh  may  have  nlnndy  Ix'ijiiti  during  the  first  periwl  of 
|Kini-iis,  and  by  extension  of  this  to  other  nni^elcs. 

This  extension  of  the  lesion  Is  indicated  by  further  derangement  in 
the  fiiactions  nf  station  and  UK'onioti<»ii.  To  Hteady  liiniself  the  child 
instinctively  wicfens  his  liase  of  !*n[>pt>rt  Uy  placitig  the  feet  far  apart,  and 
thas  straildles  while  walking  in  n  manner  that  is  highly  ehameteri'itic. 
A  MxvHKlneeuliaritv  is  an  oscillating  inovcnicnt  of  the  tnink  fnnn  gi<le 
to  hitle.  The  trunk  is  mrrieil  iiver  to  the  side  of  the  foot  plantxxl  on  thft 
ground,  the  soH,'allo<l  active  linili,  and  whilp  the  (>nMive  limb  is  being 
SM'ung  iijrwiirrl.  A  third  pLvuliarity  of  attitude,  ulreiuly  exhibitctl  in 
Elation,  but  exaggenilt-^l  by  the  a(ri  of  walking,  is  luitlost?*.  The  lunitKir 
pirtion  of  the  spine,  with  the  abdotnt-'ii,  is  t-arrieil  fijrwanl ;  the  shotiltlem 
are  carrit-d  haekwanl,  so  (hat  a  plumb-line  droppfnl  from  them  fnlls  behind 
the  saoruin.  Tims,  thu  walk  of  the  patient  bectimes  highly  eluipacteristio 
■ — (he  fti-t  planted  *)  far  ajMirt ;  the  lnnil»ar  portion  of  the  trunk  pr«.ijoet- 
ing  furwani ;  the  brjdy  oscillating  at  eiu;li  step  from  side  to  side. 

At  this  stage  the  art  of  rising  from  a  sitting  4)r  recumlient  position 
I)ee«inies  more  difficult  llinn  walking.  If  near  a  support,  the  child  aUvuvs 
trie-*  to  draw  himself  up  by  his  arms;  if  a  fixeil  support  be  hieking,  lie 
first  gets  on  his  hands  and  knei-s.and  then,  grasping  each  tliigh  allernatciv 
with  one  hand,  is  enableil  to  get  fiivt  out;  fixl  and  then  the  other  on  the 
floor.  Fie  then  si-izes  the  thighs  by  sueoesiive  gnisps,  each  higher  than 
the  other,  pressing  back  ihe  flexeil  hi]>-  and  knn'-joint  as  he  does  so.  Bv 
this  niethrid  of  ap]>anMitly  elimljing  up  his  own  thighs  the  patient  is 
finally  enabled  to  extend  his  binlv  anil  arrive  at  an  upright  posiduci. 

This  attitude  of  the  han<U  on  the  knees,  an<l  stjlwctpienily  on  the 
thighs,  during  the  act  of  rising,  is  pathognomonic  of  pseudo- hypertrophy, 
for  it  is  observe*!  in  no  other  disease. 

Corresponding  with  this  inci-easud  disturbance  in  function  is  the 
increased  visible  altenitittn  In  the  niusclea  of  the  lower  extrtjmities.  The 
mtisdes  on  the  anterior  part  of  the  legs  are  not  always  altaeked,  but  often 

»  Lm.  eU^  p.  3a  *  Mal.-Cltir.  Tmna.,  1874,  1877. 
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become  hy|>ertrophiod  and  paretic  contempomneousU'  with  tlie  gusti 
neniii.  Alter  tliese,  liypertn)|ihv  of  the  yilutiei  comes  next  in  ("ri-qnenfryj 
Tl]i;  <|iia(lri<x'jw  ext<^n«or  of  the  thighs  m:Lv  l»effl>inn  pirptic,  and  avho  |M.*ri 
foRtly  pfiralyzwi,  withniit  showing  :iuv  ?iipii  n\'  euliirgt-ment.  In  many 
cases,  however,  liyjwTtrophy  protx?p(ls  ri'giilarly  up  the  liml)s,  and  invudt 
the  thi^his  sinniUjuienusly  witli  the  buUin'ks.'  The  exact  proportion  of 
casc^i  is  ditlu'tilt  Ut  ascertain,  I»fcmi:se  tin:  iiistory  is  oftwi  iinjK'rfect,  amlj 
at  the  time  ol'olwcrvatinn  the  cpnuJrir^t'jk*  ext*'n.>'4ir  Ls  fi-wpu-ntly  atn»pliied,j 
even  wlien  it  has  heen  hy|)ertrf»phied  at  an  e-arlier  ilatc  The  tljiiiness  of 
the  thijrlis  is  then  all  the  more  c«nRpieuou<  from  tlie  hypertrophy  of  the 
calves  l)fU>w  ntid  uf  the  bullocks  above.  Tlie  .Siicj-o-hirnlMilos  and  quad- 
rutns  lurubuniin  muscles  are  alstj  fretpiiiutly  cnlargtxl,  next  in  order  t»»  iho 
(jiia'lricepH  exten?*i)r  fcnie»rirt,  M'hii'h.  as  neea,  is  rather  leas  orteii  hvper- 
tmpiiied  than  are  the  gluteal  nmwk'H, 

The  Hcxor  nuiselcs  of  the  h'g  are  niueh  less  often  affectc*!  than  these; 
the  adduet<jrs  aud  the  iEeo-pwMLS  rather  more  freipiently.  Paresia  and 
moderate  liy|M'rtrophy  of  the  aWiiniiuid  uiii.-*cic.s,  though  relatively  rare, 
are  olwerve<I.  Thu.-..  from  the  f«iot  i]]>  to  tlie  -spina]  colnmn  the  morbid 
imtninenoe  is  pronoiim-ed  <m  the  siile  of  the  extensor  mnst'les.  The  liability 
to  invasion  on  the  fxirt  of  the  fl*'x*>rs  is  greatest  at  the  iwt,  where  dorsal 
llcxiou  is  euriy  iinpede^l,  and  dliuiuiblies  upward  towani  (lie  atxlunieu. 

MoHt  im|M}rtaut  for  the  theorv  uf  the  disease  i»  the  fact  thut  the  hypcr- 
tropliie  appwimice  of  the  musi'lcs  is  never  aemmpnnied  hy  even  a  transi- 
tory period  of  increased  stren-^li.'  Some  degree  of  paresis  usually  pre- 
cedes the  hytx-rtrophy,  and  becomes  intensifierl  when  this  sets  in.  The 
two  syinploms,  however,  are  bv  no  means  propiirtionetl  to  one  another. 

There  w  anutlipr  anatominif  change  in  tlie  muschw  no  le-*s  character- 
istic of  the  dis'-ase  than  is  th^ir  bypertn:>pby,  which  contributes  at  least 
OS  much  to  the  loss  of  muscular  power.  This  is  atrophy  of  the  muscles 
whii^h  in  the  lower  extreinilies  is  almost  invariably  »:condary  to  a  Hlagv 
of  hv|>ertrophv,  but  whieii  ocvai-sionallv  in  the  qiiaclrifcps  extcnstjr  con- 
Btitutps  the  primnni'  lei^ion.  On  the  other  hanti,  the  calf-mn*clc«,  though 
occusiaurtlly  iv-troceding  from  a  slate  of  exuggeratcti  byjK-rtrophy,  ucvcr 
atrophy  Iwluw  the  normal  dimension;!.' 

It  not  unlmpicntly  InipjH'iis  that  ihc  atri}pliic  and  hypcilmpliic  pro- 


Ii-M  aiiil  tliif^hit  ara  alone  doecrilied  as  liTpertroiihicd  :  thnse  l>v 
Ktnd,  Wiigiiier>WtiniK'h(2d),Luts{l»tuui  'id),  Fu»ter,  StoSella, 


'  Canm  in  wliioh  lliiJ  cb!i 
Kaiilirh,Uriet>in)*«r,  SiKtunnd, 
KiiU^nhiirff  (2(3). 

Cues  of  hviiertnipljv  of  "calves  with  atniphv  of  lliif>1is:  tliv«e  hr  Enlcnlxin;  (1k\, 
L«iU  m),  A'tlams  Uiir'th  (2(1).  Knnll,  Frie«lre«'li.  Gowors  (Irt,  4Ui,  .Vh,  Dih.  Willi.  I  lUi. 
12th,  Hlh).     [n  Kaliowui'"»  l-bwj.  a»  wlwii  Barth's,  tlic  (flulwi  were  sts'i  hviHrlrniihicd. 

CRAct^  nf  hy}K'nrr<ii|iy,  i^alviv,  ihitrlm,  jiliita'i,  iuhI  Hai-r-Klunilialm  [iiiiM'i««:  Ducliennd 
(Ivt,  bth,  6ih,  7ih,Kdi.  i2tli,  the  ln»[  lifiitg  the  niitimlurc  llcri:tilcs.  tn  whioh  hII  the  mut- 
cles  were  hypL>rm>}i1ii«d  exocpt  llif  ptn^oratK),  Ht'lli-r  (i  i-hm-ti),  ItFii«<nkt  (IsL,  2*1, 3d,  -tUi; 
in  the  5lh  tliu  siiLTM-lunilialwt  iitropUiut),  l.^nwcn  (laili.  2Mlhl,  I'ckvl li*rin|[, 

[.'ram  witli  1iy|i(!nrii|-)iy  i>(~  the  mlvm  itrKl  glutvi,  with  Bin>phy  of  iho  thighs:  Bereod, 
I^diontic  tilti  (liy[H.'rl   wioni'ltiiulialral.  L>ticlicniiL>  (3(i,  -1th.  lOlhl. 

CiutB8  af  iitnipfiy  of  itll  Ixit  cali-us:  .S|>R>lmniin.  <iowoni  (7tli  >,  [lAmmond  ^2  cftsea). 

Cuseti  o(  b.yp*;FlTv\Aiy  of  tnlvM  utk)  (kOtoid*,  ud-i.tphy  uf  nil  uibvr  tiiusinw:  Ovm  (2 
Owen). 

'  In  AuerliachV  cbkc  uf  tnio  muscnlnr  hyjKirln'phr  the  snnie  [mrcMK  ww  olnerred. 

'  nnmnionti  fvIqIm  a  romnrfcnble  caM  where  the  mutclen  of  the  cnlrM  and  thigh!^ 
having;  enliinrttl  pnitjrcssivoly  during  hImhiI  twn  yesr»,  ihn-n  lieg«n  tn  vwAe,  mid  (vnOnned 
tik  do  MI  fur  thrM-  vvan.  Then  a  secMnd  »li\ge  of  hypertrophy  itet  in,  and  vuutluued  >mJw^ 
time  uf  writing  (trmiitc  on yvrvouit  Dixtvtt*,  6tb  ed-^  p.  O08j.  '" 
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ffOon  simultaneously  in  the  same  muscle,  and  so  compensate  each 
other  thiit  the  niusc-lt^  variu?  little  or  nothing  \'n>m  the  iiurnuil  she.  This 
!:•  csiM-'cially  apt  tii  lie  tlie  i-ast*  with  the  jM-'lvic  an<I  l(nnbi>->ii>iii.'il  muscles; 
uiul  ihus  tnnetioiiul  ilij'UirhancKs  will  di^vclop  tiir  whioli  the  mere  appi-ar- 
aiK'f  of  the  involvfd  nmsde^  tJeenis  t<i  furnish  nf>  suffi<noiU  explanaliyii. 

The  peculiarities  whieh  Imvc  been  deserilxni  in  station,  lueoiuotiou,  aud 
the  act  of  n^iu^  t«  a  vertleal  pusiiiun  nevertheless  all  tipp'ml  nn  such 
anatoniitnl  lesiniifl  of  the  niii!^-l<«  of  tiie  hack  and  lower  extremities  aa 
tvniler  the  atle(|iiate  perform juicl'  of  thetr  fniietions  impoHMble.  Tims, 
the  widening  of  the  hase  of  support  by  stnuldling'  the  leip*  is  necessitated 
by  weakness  in  a|]  tlie  extcnsur  ujuseles  of  the  liniljs — the  ^Inttci,  qnadri- 
cep.<,  an<l  goKtriMinemii — which  by  tlieir  tension  •should  iioriiutllv  prnvide 
solid  eiitumns  for  the  8ui)jH)rt  of  the  tnink.  The  lonlo«is  i>ejjin.'»  witJi  the 
fifrit  difficulty  experience*!  in  steadying  the  heels,  but  is  incrciwed  when  the 
{^luteals  become  incapable  of  exteudiiii;  the  jH-lvis  un  tlie  fLinur^  mid  whea 
ihe  sacm-lunilales  an;  unable  to  i-xteiid  tlie  vprtebral  e<»lniun  on  the 
pelvis.  The  Iwickwnrd  fn-njwtion  of  tlie  shouldcrx,  etlectwl  by  the  exten- 
siirs  of  the  upjR-r  portion  itf  thf  spine,  is  an  instinetive  ompen-Jiitioti  for 
the  lordo^itf,  to  prevent  the  trunk  frum  lulling  altogeliicr  iWwai'd  iu  Irunl 
of  the  base  of  support. 

The  lutt^ml  nsf^ilhitioiis  of  the  trunk  have  l>een  variously  explained. 
Duchenne  attributed  them  to  weakness  of  the  gluteus  modius.  This 
muscle,  he  asserted,  is  normally  desi<.'ne<.l  to  restn»[u  the  temlency  of  the 
pelvis  at  each  step  to  iiiditie  towanl  the  lug  which  Is  oil'  the  ground.' 
But,  in  reality,  duHnj;  the  act  of  \v.ilkiiip,  the  [wlvis,  and  ilic  iniiik  witii 
it,  are  ineliued  toward  the  leg  which  is  (ixe<l,  ruiatiujr  u^iu  the  head  of 
the  femur  on  tliat  sidL*,  and  bt'inp  sU^'htly  elcviiteil  on  the  oppitsite  side, 
where  the  lej;  is  being  swmii;  forward.  This  eh-vation  assists  in  e>nablin^ 
tlie  gwinjiing  lej;  to  clear  the  g'ninnd  (Ro«s,  Kni'tcr).  The  rotation  is 
atx-nmpli.^hed  by  the  fjlnteal  al)duetors  ou  the  Active  or  llxed  side,  the 
ft-iiioral  cxtremit}"  of  these  muscles  being  fixed.  Weakness  of  the  j!;lu- 
tcals  must  interfere;  with  tiiis  rotati<ni,  and  should  thcrefoi-e  diiaiuish 
Jatend  ast^illation  di\t  this  dep^-nd  on   the  rotary  movement. 

In  a  e^sf  examloMl  by  Ilos^,  in  wliieh  the  lateral  osoiUatinn  was  much 
marhc<l,  contractions  of  the  glutcas  taeilius  wl"IX='  distim-tly  perceptible 
to  the  hand  placed,  just  abuve  the  great  trm.hantcr.  In  atiollier  case, 
where  the  gltitejils  were  entirely  dcsti-oycd,  the  oscillation,  on  the  (^m- 
tniry,  was  (nrely  perceptible.  Ross  himself  explains  the  phenomenon 
more  plausibly  as  n  simple  exaggeration  of  what  occurs  in  normal  lo(V)- 
motion.  In  this  tlie  centre  of  gravity  is  neeassarily  shifted  ai  each  step 
from  the  movable  to  tlie  flxt^l  leg  by  the  inelinatioLi  nf  the  trunk  an<l 
shoulders  to  the  sitie  of  tlm  latter.  When  the  legs  arc  plaeinl  far  a[Hirt 
the  btxly  must  inellne  farther  in  order  tu  bring  the  weight  in  tlic  sutrie  relu- 
ive  |>osition.  Moreover,  troju  the  weakness  of  the  anterior  tibial  mus- 
cles the  dorsal  llcixion  of  the  foot,  which  sliuuid  take;  place  at  the  tiionient 
,the  leg  is  lifted  off  the  ground,  is  implied  or  rtMidernl  impossible;  and 
the  incliiiatio:i  of  the  pelvis  on  one  side^  whieli  noncssitat':^  its  incn_'a.*e<;l 
elevation  on  the  other,  thus  fiivors  the  swinging  of  the  leg  by  leaving 

re  room  Ix'twecu  the  trunk  and  the  ground  (lioss). 

The  curious  niauuer  in  which  |iscudu-liyper£ri)phte  patteutu  rise  from  a 
■  Arehint  gai.,  186S,  p.  28. 
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sitting  or  rwiimlK-iit  positiun  lins  been  cjirefiilly  stiiHicd  Iiv  Gowcrs,  anil 
luiiiiilely  uiialvjCL-d  l>v  Koss  iti  uu  tuliilt  cusi>.  The  uct  (u  be  uuNmiplisbtf  1 
duiuuiid^  u  m:r\v!i  nf  i-xUMir'Ioris  nt'  the  Eoy  and  {Hrlvi--^  on  ijie  tliit^h  uikI  t>t' 
tbv  vertebral  column  oti  tlie  jH-lvifi.  Am  the-  extensor  miisrte^  are  all 
jwretii':,  this  can  only  be  pff'ertwl  liy  nienn^  of  the  musclo*  of  the  iipp^r 
extix'tnitics  uiid  of  the  weight  of  (tie  Iwdy,  whioli  the  arms  cotn|x?l  to 
serve  us  u  motor  fmve.  Tlurs,  fnnu  u  R-ciinilieut  jjositiou  the  putteut 
iXtlU  iijHin  hi!4  Iiun(lr4  and  IcnRes :  then,  gr:ispiiig  the  Knee,  he  lilbi  tlic  leg 
iipri<rltt  with  the  foot  phtnted  on  tlie  ^ruuiul.  The  tbi);hs  remnin 
8ti*oiij;;Iy  flexed,  the  trunk  bent  furwiuil  over  the  thig)i<i.  The  action  of 
gnu^piiiir  the  thii^lis  iiUive  the  knees,  which  is  su  eli:iiiu'teriatie,  serves  to 
ejcten*!  them  hy  a  double  nie(^hani.-^m.  Ju  the  tii-st  place,  the  knee-jointa 
ui-e  pn'jweil  f*lowIy  but  cUrwtly  Imckwitnl.  In  the  second  place,  by  the 
inttTinHliai'V  of  the  iirm&  the  weight  of  the  bn<ly  is  transferred  from  the 
upper  end  of  the  femur,  ubove  the  power  of  the  (jundriceps  extensor,  to 
the  lower  end  of  the  lever,  near  the  fuleruni  iil  the  kni-e.  Thus  li  lever 
of  the  third  onler,  willi  the  power  bptween  (he  fulernin  ami  the  wei^hi, 
is  |winly  tnin^fonni'^l  into  a  lever  of  the  seeund  order,  with  tlie  weiglit 
between  the  fuiorum  and  the  power;  and  thus  (lie  eiifcebU"*!  f(undritt:ps 
is  ahle  to  act  to  more  advaiiliige.  Moreover,  when  tin;  l^Kiy  iueliuts 
iiir  forwunl  that  tlie  centre  of  gi-nvily  Is  <'arrie'd  in  fnmt  <if  the  knees,  i 
then  lieeomes  a  force  appliwl  to  the  npiK-r  eiwl  of  the  feninr  ea(»able  o: 
exteniliuff  the  kneea  without  any  action  of  the  quadri<,'e|>s. 

Wiieu  extension  of  the  knee-joints  is  nearly  complete,  extension  of 
the  |H'lviH-oii  the  femurs  in  elfe<ft(4l  by  pnL'4j>intj  the  tliigbH  alternately 
higher  and  higber.     By  this  inttna>uvrc  the  femur  is  pushwl  Uick  ami 
the  trunk  is  pushed  up;  and  thus  is  coni[K'nsale(l  the  lueapaeity  of  Ih 
glutici  to  pt^rform  their  normal  action  of  pulling  up  the  [M-lvis  flexed  oi 
the  fennirs.     Enough   fmwer  iieinaint?   in  thest'  mnscles,  linwever,  for 
long  time  to  complete  the  extension  when,  by  the  pushing  movement, 
this  has  been  nearly  efIF*wtcd. 

During  these  actions  the  jKitient  constantly  oscillates  the  Inink  fn>ni 
side  to  side  as  he  truusferH  the  ceuti-e  ol'  gravity  fn)m  one  fo4>t  to  the 
other.  In  this,  the  swoud  stage  of  the  disen«e,  and  where  the  same  func- 
tional disturldiiiees  may  arise  with  very  various  coiubinalions  of  Iiyper- 
trophy  and  atrophy  in  the  muscles  of  the  lower  ejctremities,  u  thiitl  set 
of  svmptoiuH  ap|>eai's — L-ertain  deibrinilii^^,  namely,  depeiHling  on  miis- 
culnr  shrinkage.  The  cjjriiest,  and  olb-n  the  most  marked,  of  the^e  is 
talipes  equituH.  The  iJiuieut  becomes  iinahle  to  plant  his  heels  firmly 
the  griHin<l,  and  thtae  are  gradually  drawn  up  higher  and  higher,  tlii 
IKitient  lesting  fii-st  on  the  t^fcs,  then  on  the  anterior  surfaces  of  t 
phalanges ;  iiliimately  is  unable  to  stand  at  all,  the  fijot  l)eiug  dra 
into  a  line  with  the  leg,  and  the  .istragalns  not  nnfrcqurntly  bixnt 
Some  authoi's  explain  this  deformity  by  the  p]"e[>onderuttng  action  of  tl 
gaslntcuemius.  The  j>an»lysis  of  this  muscle,  which  coincides  with  i 
hypTtrophy,  even  when  not  quite  proportionetl  to  it,  renders  siicli  an 
explanntiou  highly  Improbahle.  The  elevation  of  the  heel  is  due  to  tlip 
gradual  shrinkage  of  tbe  muscular  tissue  which  accompanies  the  pseudo- 
hypcrtn'jjhy  ;  and  on  this  account  the  talipes  is  at  every  stage  of 
devehjpincrit  irreducibh'. 

The  other  jxtssiblo  defanuitica  in  the  lower  extremittcH  are  pennon 
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flezSona  at  iIip  knpe-  or  Iiiii-jiiinl.s.  Bn|]i  existwl  in  the  rase  recently 
deseribcfl  by  PokelliJirinj^.'  IJetViro  ilio  (li^a^^o  Ims  rpached  its  nmximuni 
de^M!  of  ticvuloprueiit  in  tlie  lower  t'streiiiities,  its  progress  has  iisuiiUy 
been  niitrked  it)  another  nuitiiicr — imiitely,  by  the  irivo^ioii  of*  the  truuk 
and  anns.  In  (use*  I0-22or(JnwtT»*H  rciiiurkahh'  serie.s,  where  four  Iwys 
out  <if  a  fUriiity  of  leii  diiliiren  wore  ntft^nted  hy  tho  discflH-,  the  hy[»er- 
trophv  Hr-^r  invulvti]  nil  the  muscles  of  tlic  lower  cxtreiuilics,  ami  rhen 
pawea  to  llir  truuk  nriil  iirms.' 

The  Uescripttoti  of  the  ditiease  in  tlie  up|>er  half  of  the  IknIv  may  l>e  tlis- 
tiiKily  "epamtod  from  that  in  tho  lower  half,  on  account  of  the  reraurkablft 
Hiffrniiws  observe*!  In  the  mode  o\'  the  muscular  degeDcnUtoo.  In  tho 
k>wer  ex)n;niilie.s  and  pelvis  primary  ]iHendi>-hy[H.'riruphy  is  tbe  rule; 
■ln>phy  if*  ahu'ist  invariably  se<'«indarv,  and  Iwluw  llie  bifw  irf  rarely 
eine>tsivf*.'  In  the  uppiT  part  of  tb[»  Inxly  primary  atrophy  is  tlie  rule 
fort^naln  mn^iles,  and  succeeds  rather  early  to  the  ^>seudc»-hypertrophy 
which  alfeet^s  others.  Only  a  few  nnisclcs  habitually  hypertrophy,  and 
nitiaiii  enlun^ed  until  a  siimcwhat  iulvauced  period  of  the  diseattc.  The 
firM  in  this  (jronp  if*  the  deltoid,  whieh  not  nnfi^pieutly  enlarges  sinuil- 
tanetHKly  with  the  gastrocneniii.*  In  one  mw  the  triceps  hnmi^ri,  ami 
afier  that  the  bice|)s,  are  the  next  most  frequently  hyiK-rtropbicil,*  in 
inKue  tTa-itfs  even  toj^;llier  with  atrophy  of  the  deltoids  (2d  case  Seidel). 
In  eKopptional  eases  all  the  muscles  surrounding  the  shoutder-joint,  e^[>e- 
riallr  thate  covering  the  seapnla,  are  hypcrtrojihied.  Thus  in  the  early 
ewe  of  Cosle  and  Gi«^jra*  the  latissiuius  dorsi  and  traj^K.'/ius  were  hyper- 
tmnhie^,!,  («vjether  with  the  dc'^ltoids,  and  even  the  musclo*  of  nmsticiition 
and  the  t/>ngup.  In  this  csise  nnt  only  the  (piadratiw  luTnl>ormii,  hut  also 
thi*  rtvti  ttlnloininis  nuiJM'le*^,  were  hvperlritptiioti.  Tn  OhnjsteU's  rase  the 
t«rtigtit;  wai  hypertrophied,  although  all  tlie  slioulder-aiust-jos,  and  also 
tlie  Mefoondcido- mastoids,  were  aln>}>Iuerl.'  In  Duchenue's  third  case 
the  tenipoRil  and  niasseter  muscles  were  hv]>ertniphied,  while  no  altent- 
tion  of  ftiw  in  any  direetion  wat  observe*!  ui  tbe  arms  or  shoulders.  In 
luehenne's  twelfth  case  all  the  musi-les,  of  the  Iwdy,  Ineluding  the  faee, 
tn-  hyi»i.-rtmphie<l,  with  the  single  exwption  of  the  i«^r|i)rals.  In 
Ilirth's  s4K<4>ud  (^"e,  the  left  sterni>-n):istold,  the  supra  an(l  infra  spinal!, 
■iher  with  tJie  left  deltoid,  wen;  hypertrophied. 

lu  the  majority  of  enws,  however,  at  the  time  the  patient  come  under 

iiion  all  the  muscles  above  the  tjimdratus  hiaiU)rum  weiv  atro- 

r.xwpl  the  dclloi<l-'<.      In  the  pe«;lorid,  wliieh  has  never  been  found 

rnphiifl,    iJiH   wasting   pnHv.^s   alwavs   sets   in    the   e:irli(!st,   and 

l*>  the  greatest  extent.     The  pectoml  mn.-rt'le  in  thus  the  exaet 

t«f  tbe  gastrocnemius,  while  the  deltoid  more  nearly  resembles 

*  Ute.  tH  '  Tlir«e  niher  \tnyn  in  thin  family,  and  Ihrff  KirU,  remained  hnUtby. 

*Tb*  quadricipite*  r«ninriB.  u  olrv^ulr  noticvd,  ire  not  iiiirrcqiiviiily  wiuAed. 
*8«w  rwmai  nt  Kmilirli,  Iiy|Hfrtr«ip)iy  of  ittlvM,  i)ii;:ltfi,  deltDiiU;  ]lt-l]i>r,  liypcrtropby  of 
■n  nr^clei "f  Inwtir  liniU,  nImo  nruliflomcn  with  rleltui'lii;  iteriettihl  (-Itli  uttd  (Hh  oums); 
Fricdnri'-b  t  i*t  iw«-  ;  AiIkxih;  (in«i>ni  I4(tt  Nrid  )  llh  i  ;  Riwm  I'l  cumv)  ;  Brii^Kfr.  In  ft 
^w  t>T  CUrko  M  d  -f':-tir.  jfVnM^  vol.  Iril.l  tiic  delundH  wprc  oiworvcd  to  be  iurnTC  Bcvm 
Jtan  kAmt  iliw  lMeNiiiiiiii|>  of  the  •liMexW'  In  a  «'».■«  liy  Diieln'rine  tlie  eiilttrj^uDicnt  u(  l\it 
triViAt,  by  grcnt  KYneinion,  |>rtst>l«d  that  nr  the  ^'asimcnemii  by  several  montliii. 
^*Cpp^  of  )ivt>rrtn>|ihy  Imi'j"!  i»r  l>ir«i!|w:  Sfidwl  (Sdi,  Itinokc-r.  firiiwiniref.  Wiivner 
it  Jfflmidt,  Knoll,  Knkttwuc.  I'ekelhnrinff.  Spieimnnn  lalropliy  dultoid). 
,  ItJ.  xxiv.  8.  llMi.  Ottier  nuM»  are  fj;iv<>ti  liv  Wernicli  (n%'ii«rirti|th/ 
I).  llAnJl,Uo*ren<lltll^  '  Oatartich  Zeitteh>^i/t/. prakt.  Htili^  1871. 
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the  gaatiYM-nemius  tlmn  any  utiier  iiiuscOc  of  tlic  upfwr  cxtrcmitr.  Altof 
tlic  pcctorLil  llio  latissiuiiiij  don^i,  (Iil-ii  tlic  lr:i[K-ziiirs  H-upuIur  inux-ltid 
{inclmliii^j  the  si?rnitu-»  m:ij;ims),  thtiw  i)l'  \\w  arm  and  fore  arm,  the  mus- 
cles of  the  nook,  nre  foiiiul  more  or  loss  wasted  l»y  liie  tinu*  the  di«ea#e  is 
fully  developed.  The  wusting  ie*  sonietiiiieA>  extreme,  as  iu  a  aise  dcscrib€d 
by  tt<)Wt'i*s,  where  the  |mCifUt  auiintaiiied  a  |HTiiiaiicnlly  irrutn-hint;  attt- 
tii<le,  the  t'piiiul  (^oluniii  iHiin;;  in  e.\irt;iiie  irvph()!ii>i,  all  it^  jinHVsses  jiro- 
jiTtirifi,  frii[ii  the  exrn>me  eiiiaoiiitimi   uf  (lie  trunk.  ^J 

In  Kideiibtirjji's  adult  aisc- '  t!ie  uirophy  'x-jraii  in  the  htincis,  and  wa^l 
rt'pirdwi  by  hhn  as  a  couibiiuUioii  of  true  pnigressive  nin>riilar  ulni|itiy 
in    the   n}>|)er^  with    li[K)ni:ttLKii!4   tnu.scuh>ritii]    luxurian.s   iu    Liie   Iuwctm 
oxtreinitio-^.'  ^^ 

Gowers  attaohcs  diap;ur^tJe  importance  to  tlie  early  signs  of  atrophy  In 
the  latissirnns  d<>rsi  ami  (rrcat  ]XH't«ind  muscles.  The  time  »»f  their  invu- 
ainn  MJiitrasL**  with  that  in  prni^n-ssive  iniis-i-ular  ulrophv,  whei-e  ihe  pnn 
oefts  usually  lie^inK  in  the  hundr*  and  eiveps  upward  tu  the  .shnulder-jnint. 

Neither  the  rtrophie  tior  ihe  hy|»e!lniphie  process  is  necessarily  sym- 
metrieal  on  the  two  side-s  of  the  hody,  but  an  approximate  symmeln'  is 
usually  olificrved.  The  same  niUf^clL'-H  ntv  usually  afiirted,  and  in  tl»e 
same  way,  hut  not  ol^cii  prci-iseiy  t«  the  KUiie  tlt^ree.  Fibrillary  ron- 
traotions  often  o«"Tnv  in  (he  wa.siing  nuiscdes,  Iml  not  in  tlH^^e  which  are 
liyperli*ophied.  The  ekitrieal  readings,  however,  do  not  ditler  jLTeally  , 
ill  tlie  two  i^tatcs.  'Tlie  fui'udii:  miicractilitv  diiuinislies  in  pi'rtfHirltoii  to 
the  diiuirtiition  in  the  euntractile  mass  of  the  niUMrle,  whether  thifl  be  | 
concesded  by  the  prowth  of  fat  and  (Muriective  tiR«ue  or  rendered  obvious 
by  the  general  wasting'  of  the  whole.  But  even  when  eoutracliuns  eari  U; 
nblained,  these  aiT  otlrn  abtxirinally  t'crble,  nuii  by  i-oiitioiiiil  diuiinuiion 
in  the  number  of  enntmotile  fibres,  aud  increjiM-  in  tla-  Upociiatnus  mafl^^fx 
overlvinjf  them,  the  eleetriiail  irritabilifv  if*  nltiniately  hist.  The  exeiln- 
bility  of  the  nerves  remuins  intact,  nod  tlieivfoiv  iv-spoiise  may  Iteolituimil 
by  an  indii-eet  excitation  aftor  direct  exeltation  of  the  ninaele  liiilH  to  elic-jt 
one, 

Kulenburg  has  ooeasi(mally  observed  one  curimw  phenomonnn  in  the 
galvanic  reaction  of  nerves.  The  a»o<lc  openin-^  eontmetion  irniw-* 
weaker  or  even  du<ippejn-.s  wiih  a  proi|:res.sively  slrong;or  eiinxMit,  ami 
then  with  a  sttll  H(ron(;er  enrn-nt  reapjMyirs.  'l'hi.*i  is.  due  to  a  cposs 
action  of  the  rurrent  on  the  excitability  ami  on  the  <iinductibility  nf  the 
jieive.  At  A  eerlttin  moment  the  incrtJised  excitability  is  coni)>on«at<:il 
by  a  correspondiiig  increase  in  the  resislatii'e  to  eunduetion,  and  lhen> 
fore  nil  eleilrieal  nspmwi  tfa-^cj*.  Ijjiter,  (lie  resistance  reuniiuiug  ihe 
fame,  the  excitability  ih  Jnoreased  and  the  reac^tiou  r»ip[R-ars. 


*  ViivA.  A>xK  ft),  xlix^  IS70. 


'Crm-is  nf  nln<|iliv  cinci)  rxiY|ttiiig  dellriMlti) :  1st  mtie  br  B^Jel,  "simiiltanpniui  iianM* 
in  ii[tper  ami  lower  exirciiiilieti  in  four  yeant;  atn^pliy  of  arnift  aud  thitrhs,  with  bvi^r- 
Irnpiiy  nf  ralvi-H  nixl  fiirt  iirmi;  in  Hix  riiins  jirimarv  tilrii|i)iy  iiteru(>-t'lfii)it-nt(u>lniil»  aiki 
|i0C-toralti ;   •ecnniitiry  atrophy  of  rfelioids." 

Furtticr;  awi  uf  Kiiii1ii-li  mii-iiriliy  (if  hliotililer-miiKrIef.  iiiclndine  il^ltuid,  while  iri* 
ocjM  aikd  bire|M  hypertrophied  i ;  iKu-Iieime  til^;  KiileiiUtirg  and  t'ohnlicim  ;  llellvriS 
cwvf);  Wagnrr  tSd  uur.')  ;  Wcrnirh  I  ))4  i-nhfl;  l.iil£  lu  j;irl.  nise  nnn'h  rt-MiiiMin^ 
KiilenburK^A  adult  i'msci  ;  Kiiqiiclio  faim|<hy  of  ibiKbo  ■>>  well);  I^lod'msnn ;  HumkI. 
Koatcr  (Blrt>ii)iv  nf  uiiihcIvh  ••!  I'lirwimi);  <'lin«iictc  inoiwiUiiOandiiifC  byiwrlrttptiy  of 
tmiKue't ;  KneJreicli  ('J  caaeii; ;  DucfaDime  (2d);  Wagner  (Jd  aod  3ilj ;  Gowvnt  ^9 
csaea) ;  Row  (2  caao). 
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The  symptoms  of  the  first  order  (dUturlMnco  of  muscular  function) 
ami  of  tho  tLird  (deformity)  are  for  a  lou;?  time  Itss  coiispicijous  in  the 
U[»jHT  tliiin  in  the  lower  extrt'injlie.'*.  Wiu'ii  the  iirins  hogiii  to  he  piirftic 
tlie  pattcut  ip*  cripjiiwt  in  tlip  cliuractcriHiic  niiUKeuvns  by  wliidi,  fliiriiig 
^le  earlier  perif>d  of  the  disejise,  he  palliates  tlie  incJHi'iency  of  (he  lower 
limbs.  WliL'U  he  cau  no  lonj^er  push  up  the  trunk  by  inean^i  of  his  arms, 
lie  becomes  unable  to  rist;  from  a  sitliuj;  po^iillon  at  all.  Further  prog- 
ress ill  the  atro|)hy  of  the  ei-eetoreg  spin*  niuselfs  n'uders  even  the  aet 
of  sitting  impcKSsible :  the  potii-nt  cau  only  croueh,  and  ultimately  nuist 
remain  altogether  rceiiink'iit.  The  functions  of  the  hands  usually  remain 
unimiKiireil  txt  the  last,  si>  that  the  unfortunate  patleut  la  able  lo  atnusc 
him.self  with  knittiuir  and  other  light  work. 

Beside-s  the  ]>aralytie  cyphiisis,  s<_'i>Iiiwis  of  a  high  gratle  i-*  sfmietiiue.**, 
though  infrefjuenlly,  developwl.  It  i*  due  rn  the  lateral  uscillations  with 
extviisive  ineJiuatiou  of  the  up[)er  p>(trcioii  of  the  trindi.' 

It  is  rare  tliat  any  reacairhes  liave  l>eiii]  made  on  the  nutritive  fun<;tii>n9 
in  p(«eud(»-hy|Hirtropliit'  paralysis.  Seidel'  ha-s  analyzed  tlie  urine  in  the 
two  cases  (brothers)  which  furm  tlie  ba^is  of  his  nicnioir.  Jlv  expeete<i 
to  find  a  marked  diminution  in  the  urea,  corresponding  lo  the  dimimition 
hi  the  maK-?  and  in  the  funclitaial  activity  of  the  nuisclc.^.  Tins  expwta- 
tion  waM  Uls^kI  on  the  assumption,  at  present  cxinsidenMl  iuefirre<Tt,  tliat 
the  elimination  of  urea  is  niLKlified  by  muscular  ctmtractions.  In  the 
case.^  examined  the  actual  amount  of  urea  was  cc^isiderable,  rising  on 
several  ocieasious  to  40,  43,  anti  HQ  grammes  in  tweuty-four  hours,  and 
offering,  in  tlie  first  boy,  a  daily  avterage  of  41  grainuHM.  Hut  Schci^r 
estimate.?  that  the  avenige  elimiiiftiion  of  urfa  in  e!iildi*en  is,  per  kilo- 
gramme, double  that  in  adults;  and  on  the  bxsis  of  this  r.dctdatioii  the 
amount  of  urea  eliniiiiate<t  by  the  patient  in  (picstioii  slionld  Ikivc  Uh.'ii 
61  grammes.     There  was  tlH'refore  a  ditnnuition  of  alHiut  cme-fifth. 

Sf^idel  ha.s  also  cxamini-d  the  tcmpf-raturp  of  the  di.srsisKl  nnischs  dur- 
ing their  eonti-sictiiin  either  under  ilieinlluenceof  the  will  or  of  the  fai-adie 
current.  The  hypertrophieil  giLstr«K.'ueiuius  muscle  showed  a  rise  of  1.5** 
to  2®  less  than  a  tierilliiy  gastriHirieiuius  siniihirly  eX4-itfd.  The  rise  of 
tempenitiirc  never  oc'ciirn'<l  drirlng  the  (sontractiou,  hut  iluring  the  ten  or 
fifteen  miuutes  which  follnwer.l  it.  The  duration  of  this  rise  of  tempera- 
tun?  was  always  longer  tJiau  in  the  coutfol  ex|»erimeut  inrlbrnifKi  on  a 
healthy  subject.  The  observation  was  the  same  in  hyp<'rtrt>phie<l  and  in 
utropliied  muscles,  and  iadicsiteil  a  notable  diniiiiuliuu  of  beat-productioit 
hi  both,' 

The  mental  functions  are  not  uufrequeiitly  impaired.  The  defective 
intelligence  exhibited  by  .several  of  his  first  patients  hi]  Diiehcnne  to 
attribute  a  ccrt*bral  origin  to  the  di.seas»;,  Tiie  iutcrjial  Itydnicepiitdus 
diseuvered  at  the  auhipsy  of  the  «u<e  so  recently  published  by  Pekel- 
haring  suggests  that  this  hyixpihesis  may  have  been  too  hastily  aban- 
doned, and  that  it  may  really  prove  to  be  correct  for  cenain  cases.  In 
many,  however,  the  iiilelligi-iKre  is  intact  or  even  precocious,  and  all  sus- 
piciuu  of  eerebi'ul  lesion  must  be  excluded. 

*  Cues  of  •colirsis  from  such  »nsc  wh»re  fnequalUy  of  mitHnilar  «c:liiin  cAimot  b« 
EtiToknl  mi  It  miiw*.  (it>l|>  U>  tlirow  lij^lil  on  the  real  etiology  of  iJic  iJiojuiihic  deformity 
■>  often  atiribiiled  tn  irreenlnr  miiirL-iilnr  aiiion. 

'  Alropkia  Mimcuiorum  ZipomUiMa,  Jcaa,  IH&I.  '  Loe.  di.,  p.  5i. 
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Ox'RSE  OF  TUE  DiSEABE. — A*  already  s-tatttl,  a  period  of  iiaro!:^  may 
precede  ull  siii^ns  of  hypertrfjpliy  for  sevenil  wt-uks,  m<iiitli!>,  or  even  year*. 
Frrtin  tlie  lime  lliat  llie  eiiliirgeiiieiil  (»f  the  «ilvns  has  onvn  Ix-jjun  alMitit 
u  year  and  n  halt'  is  rttfjiiired  iH-l'ore  rhn  maxiniiini  of  hy]KT!ri->phy  is 
nttainp^l.  Then  the  dise:ise  usually  remains  stationary  for  two  or  tJipee 
years  before  the  third  i>crioil  is  ushcretl  iii  by  agprravntion  of  |M)nilysi><  in 
the  lower  ant]  by  extension  of  pjinilysis,  together  with  iiy|ierlrojihy  or 
iilronliv,  to  the  upper  litnlw. 

^Vhen,  from  coiiqdete  loss  of  museiilar  power,  tbo  patient  has  become 
permatienlly  condemned  to  a  rwuinlMjut  po!>ilion.  Hie  nmy  nevorthele.sa 
be  prolonged  for  ten  or  twelve  vein's,  with  integrity  of  ull  iLe  vegnTlative  ^ 
functions.  Deatli  Hiially  takeH  place,  in  ull  retarded  cases,  from  »>me  ■ 
acute  ptilmonanr-  di.-wise,  whow  eflecw  are  inten^iHetl  by  the  atrophy  of 
the  external  respiniiory  muscles,  which  often  extends  even  to  the  iuter- 
costals. 

The  coui'ac  of  the  disease,  and  eonsequcut  pn^^rniMis,  la  niucli  mrKlified 
ill  the  rare  ciistw  in  which  it  atl:u'ks  jrirls.  Twi>  of  DiichennoV  thiriiH'n 
cascR  were  girls:  in  one  the  disease  was  pponlaneously  arrested,  in  the 
other  apjMirently  cured,  hntz^  relates  the  "altogether  exceptional  his- 
tory of  a  fannly  in  which  five  female  mcnibiTS  were  aUected — two 
sisters,  also  one  step-sister,  danghler  oi'  the  muther  bv  an  earlier  mnr- 
ria(!;e,  a  sinter  and  niws-  of  the  mother,  of  whom  a  brother  also  w;is  dis- 
eased. The  fttep-sistpr  and  nieco  both  died  at  six  years  of  aj<e,  but  the 
auut  lived  to  be  forty-three  (the  brother  to  be  forty-two^,  and  one  uf  the 
girls  oljservai  by  Lutz,  who  begiuj  to  sulfcr  at  the  a^v  of  six,  was  twenty-  ^ 
eight  ut  the  lime  of  observation :  pareHin  linil  only  betxnne  nnirkf.Hl  at  H 
sevouieen,  and  locomotion  inipof^iblc  at  twenty-two.  Id  the  other  girl 
the  first  symptoms  appeared  at  seventeen,  nnd  at  twenty-two  were  still 
moilemte  and  cimiined  to  the  hiwcr  extremilic-s.  ^| 

In  Kotpiette's  female  tase'  the  diwase  Itegaii  at  ten  ;  in   Iloflman's,*^" 
ttt  eleven  and  a  half.     Thes«^  rases,  with  one  of  Benediht's,  are  the  only 
female  cases  among  tlie   8S  I  have  analyzciL*    Gowers  estimates  30^m 
female  case*'  out  of  a  total  of  '220,  or  only  Ki  i»pr  cent,  of  the  wholes        ^M 

-Tiiis  great  p re i>onde ranee  in  the  nuile  sex  is  the  (in^t  of  three  striking 
peculiarities  whicli  di.stitipilwji  the  clinical  history  of  tlie  disfa«4'.  The 
secund  is  its  slnmg(-ly-niarkctl  hcif-ditary  chamctfr,  Thi^  is  not,  nnd 
indeed  hardly  could  be,  shown  in  a  direct  hue,  since  tlie  ixitientij  arc  inco- 

Iwiblc  of  marriage,  or  even  die  belbrc  arriving  al  maturity.  But  several 
)n)tlici*s  in  a  family  are  usnally  afflit-teil.  There  was,  it  is  true,  no  truce 
of  heiY-dity  in  DuelH'nne's  l.'l  mrtcs,  but  this  author  liimscjf  rMtigni/AS 
the  freijuenc)'  of  liei-editary  infliicnre  in  tbo**  observed  by  t»ihei-s.  Out 
of  81  eases  analyzed  by  I'^rieilreich.  two  or  more  members  of  une  family 
wert!  attackeil  thirty-live  tiiius.  Thus,  the  first  cHniciil  re|iort,  that  nia<ieH 
by  Mery<m,  descrili«l  four  bnitbcrs  in  one  (ami ly  and  two  in  another.™ 
Coetc,  Griesinger,  Wernicli,  RiMKHlikt,  Adams,  Rnssel,  Gowrrs,  each 
relate  eases  of  two  menUxrs  in  one  family;  Ueller,  Wagner,  Billroth, 

>  Drultciwj  ArrhirJ.  kUn  Mni ,  H.1.  lii.,  18«7. 

^Jhkw*/.  IHivrf..  lU-rlin.  Il^r.S,  .^iitue*!  by  l-'ri«lreipli.  ■  IbiiL,  I80T. 

*T)iiii  excliicUit  tlii>  ndiilt  t'wtfit  of  KiilonljUTfr*  wbcro  "  pro|;reMire  almphv  uf  Ihv  upper 
eslrciiiitk-B  rmiiliitiwl  with  pi>c-ii(li>-hyp«rtmptir  of  iho  lover:"  ili^  ("aM*  of  llarili,  aa 
tnivolnipliii'  Intenil  w'lcnwis;  thv  t-nrv  nf  .Mulli;r,  s  dcaienli»  pnmlvtiai;  vnif  the  c«w 
of  Itillroth,  wLcrc  ilie  li^aion  was  lot^aliicd  in  tbt<  baiiiBlriog  miibcleB  of  one  thigh. 
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Seiilcl,  have  sceu  Uiree  :  Mitope^  deseril>e8  tliree  ca-ses  uni  of  a  family  of 
ueveii,  oi)ii»intin^  of  tiv«  lioy**  am!  two  mrls.  Two  of  the  ciijurs  I  inysrlf 
have  seen  were  brotiiers.  Gowera'  relates  five  eaae-i  in  the  faiiiiliej*  of 
two  sisttTs  who  niurricd  two  brothers.  This  snme  writer  refers  to  three 
other  liiiiiilics  in  wiii<;li  two  btutticrd  wl-it  allectcd ;  to  n  fourth  family 
liia^-riljtd  hy  CHflonl  Albtitt,  where  two  brothers  were  [Kinilyzw!,  the 
ihini  <?liil(l  (lyiii^  of  Hoil^kin';^  <li.sf^se;  finally,  to  tlie  fiiniily  of  a 
clei^ynifin,  himself  livinj;;  lo  the  age  of  seventy-four,  liaving  always  had 
larj^e  enlves,  and  out  of  whose  eight  children  two  boys  and  one  girl  were 
aflL-eted. 

The   funiilie:4  iuvadi-^l  by  this  sintjnhir  disrasc  arc  often  rennirkably 
lai^,  and  oven  where  several  children  are  jifleeted,  many  otln_'r^,  even 
Ixiys,  escape.     The  morbid  iiiheritanc-e  is  nlwoys  tlirough  the  mother, 
^."tliua   through   the  ovum — ii  eundilion    unknown    in   d)^ea;;>cs   of  the 
H|KrvouJi  system"  ((Jowers).     This  peeuliiirity  liekiufis  to  only  one  other 
di»<>:iw,  haemophilia,  also  aliutt^t  limitinl  to  niult^s.     The  thirl  Ini't,  which 
from  it.s  :ill  but  universjdity  is  shown  to  be  nf  fiindanientjil  importance, 
is  that  the  disea-^e  begins  during  iiifiiney  or  early  cliildlKMxl.     It  has 
j, ^  been  shown  that  more  than  two-thirds  of  all  tmso*  begau  btt'oi-e  the  aj^ 
■bT  six.     Whi'tlicr  there  ih  ever  au  intra-uterlne  nrig^in  is  Htlll  ditiitvtful 
"■^  (Frie<lreicli).     This  early  invasion,  often  eojnridinf^  with  ilie  first  elForte 
to  walk  or  to  use  the  muscles  which  an;  fiot  attackefl,  distinctly  sepa- 
nitcs  pseutlo-hy()ertrjphic  pamlysis  from  ail  diseases  which  cmi  be  traeed 
to  definite  aoi'idents  or  to  per\*ersion  of  functions.      It  implies  u  pro- 
found |3erver!«ion  of  nutritiou,  or  rather  a  misdirection  of  tievel  op  mental 

^P    Pathological  Anatomy. — The  anatomical  lesions  of  pseudo-hyper- 

^^ropidc  pamlysis  are  lo  be  sought  first  in  the  museles,  aflerwanl  in  tlie 

spired  (i»rd,  upon  which  so  many  |>oripheric  lesiniw  of  the  ncrvn-mnsdilar 

sysU'ra  have  recently  bwii  shown  to  de|X'nd.  The  argument  frotn  analojjy, 

therefore,  has  of  itself  almnst  sufficed  to  create  a  conviction  that  some 

^■disease  of  the  cent  nil    nervous  urtrms  iiuist  exist  as  the  n-al    ba-iis  of 

^pseudo-muscular  hypertrophy.^    Nevertheless,  as  will  presFcntlybe  shown, 

the  present  evldenw  in  favor  of  sneh  hy|K>th<'sis  is  extrennely  small. 

Siuscular  Lesiuus. — In  the  muscles,  however,  the  anulomiitil  chan^c*^ 
art!  profound  and  varied.  Tlu-y  may  lie  divided  into  three  kitid>~ll]ose 
allW-iin^  the  nuLsciilar  fibre  itst^'lf;  those  touching  the  eouiieotive  tissue ; 
and,  finiiliy,  the  fat  depo^'iti'd  in  this. 

The  lesions  of  these  dillerent  elements  are  variously  combinefl  with 
each  other  m  difterent  muscles,  and  also  at  iliffcreot  stt^es  of  the  disease. 
Thus,  iu  tlie  muscles  of  the  trunk  and  ujjpfr  cxtri'inities  afteet^fi  with 
prinian,*  atrophy  tlie  int^n-xse  of  fat  is  always  miKJer.ite  and  cpiite  in- 
sufficient to  ei>nipensnte  the  wnstiuf;  of  the  routmctllr  iikl^-',  ^vhiIe  in  the 
j^aslnjciiemii  and  gluteal  muscles  the  liypertrophie<|  mnsscs  are  ofien  fotind 

»to  cuu>ist  entirely  of  fat,  tniversetl  by   bands  of  coiuiectivc  tissue,  uud 
UKlistiiiguishaUe  from  a  li[H)ma. 
The  niuselpjs  have  twen  examinwl  in  two  ways — in  the  wmrse  of  a  pen- 
era!  post-morleni  exannnation,  and  also  duririg  life  hv  menus  of  excision 
>r  extraction  by  various  lustruinents.    Uriesirtjj^r  iu  18(i  I  *  excised  a  piece 


'This conviction  ia  fully  expreMed  by  Ilatnmond,  loe.  cU. 


*  Imc.  eiL,  A  pnendix. 

*  ^TxAi'i'  dcr  Jd<-Uk*iiute. 
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of  the  (li'ltmd  in  n  l>ov  of  tliirtopn,'  and  maih.  on  it,  with  Rillmih,  the< 
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of*  (he  di*ifa«xl 
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to 
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roscopie  cximmuini»ii  oi  (lie  uisfa^xi  iinis*.-! 
avoid  uti  njKTatiuii  not  ([t-vuid  of  daiii^er  lor  the*  |iMtii'nt,  dcvistil  hi>  hiir- 
|)oi)ii,  by  inr.t[].s  uf  which  ^mull  fniii;iii(.'iiC.it  cf  iiiiiscleri  could  Ik  torn  :iwav. 
Ah  thiH  i]if>lriimeut  \a  lialde  to  cliaii^  the  relations  of  the  luttH  t't'imnilHl 
by  t«iriiig,  I.rf*ch  hnsfYintrivwlaniuIicr,  in  whirh  ihc  fragment  is  renioviil 
by-  cutliiijr.  By  one  method  or  unollier  of  har|»ounins  the  niiisciilur 
lesions  h:ive  I«h;h  slitdie*!  dtii-inj;  lile  by  Diiehenne,  Heller,  Wernieli, 
Kussei,  Kulenhun^,  Martini,  Knoll,  I{ako\va<',  Frietlreieli,  KojiM,  (iowers, 
Aiierliiarh,  Ifanknirmd,  Pi'(ijmt,  in  the  eases  nlrcady  qntited. 

Museular  Kihi-e. — There  oj-e  contrjdietoiy  opinions  in  rejjai^  to  the 
6rst  stage  of  ullemtiou  in  the  niiiseular  fibres.  Actt>rding  to  inosi, 
objisen'ei'!-,  ihe  fihre-s  are  tiwii  to  diirrlly  atrophy  ;  the  tnuij-verse  stria 
become  dim  and  gnuhially  dis:i]>|ie.ir,  and  the  pt'iniitive  bundles  shrink 
in  diameter  fnmi  loss  of  pomc  of  ilieir  Hbrilln;  (Bricffer,  Hamnioml, 
I'epper),  Frieilreieh^  adds  tliat  tile  eoniplele  eollupsc  of  liie  e»»nti-aLiile 
substance  in  the  primitive  bundh-s  ufteii  leaves  empty  or  slirnnken  ttur- 
culemnia  KbeatlKs,  wliieh  i^well  the  maH>:>  of  the  «-onneclive  tiKtiue.  Frie<l- 
rt'icli,  liDwever,  denies  th:it  the  Htriation  i-t  modified;  and  its  extreme 
(incncirS,  eijmmented  n]ion  by  Dm-heinte.  is  considered  by  Olliviur*  aud  ^H 
lianvier  u.s  devoid   of  )iallio]o<|ii-al  !:<iL''iiiHe!nioe.  ^M 

The  real  size  ol'the  primitive  fibnts  is  be-sl  esiim:ite<l  by  the  method  of 
Cohidieim^who  isolatm  tlie  fibre.s  by  boiUnix  the  ninsr>nlur  fragment  fmm 
four  to  six  houi-8  in  &  mixture  containing  ItM)  o.o,  of  90  per  cwnt.  alcohol 
and  }  c.c.  of  conwntratoil  muriutie  aeid.  Many  were  found  reduoed  to 
((ne-tiftwiith  or  one-sixlcenth  their  normal  si/e.*  Jtetwecu  atrophied 
tibivs  Iiiy  a  i)eenliar  striived  tissue,  probably  e»rni|msed  of  empty  sar- 
eolemma  sbeath^i.  JSide  by  side  with  these  airophie<l  fibres  wore  many 
normal,  and  others  grushly  liy|iei1r'iphied  to  two  or  even  thren^  times  the 
normal  ciilibre.  The^e  were  only  tontul  in  [lie  liyper-v<ilumin(Mi.s  iimii-'^— 
clen.  Some  of  the.4e  exoewled  the  largest  frog-nmmde  fibnw.  They  hij^f 
in  bundles  of  fnur  to  six  lietwwn  the  small  fibres,  and  s«vmed  to  !«•  nUmt 
equally  distributed  tlirough  the  hy|ierlrophied  gastrocnemius  and  atnt|>hied 
bii"eps/ 

Anolher  altenilion  obsenwl   in  tlie  nniticnlar  fibrea  was  tli«ir  diehol- 
omous  and  even  tnehotomou-i  division.     This  mnm  lesion  Ium  btfii  secil^| 
by  Frieijreieh  in  p»i>^res&ive  museular  atrophy.  ^ 

The  prt>emt!of  liyiwrlntplninf  fibres  in  wnsling  muscles  lends  n  «pecml 
Kignitittinee  to  llir  eat^ts  of  true  niustnlar  hy|K'rli*ophy  dewrilKHl  |}y  Auer- 
laeh*  and   Ilitzig.'     AnerbaebV  ol)s<'T'vatinn  relati-tl  to  a  Holdier  ngwl 
twenty-one,  whof-e  np|¥*r  arm  became  nulier  rapi<liy  liyjiertrophieil  nncl^f 
jwrt'tic.     In  a  fragiueut  excistd  from  the  enlurgetl  biiv[ic«  the  fibres  wcm^l 
8e(?n  t4i  Imve  a  dianuicr  of  from  96  to  180  u.  (the  normal  diamelor  being 
.'W  to  67  n.).     The  other  arm  was  not  c'nlnrge»l.  and  yet  examination  t>f  h 
fibres  iibtaincfl  by  meflivf  of  n  sunilar  exeision  (onnd  (liem  als*^  enlarged* ^| 
Auerbarh  suggests  that  this  hy|KTtrophy  eonstiluled  a  preliniiuory  stage 

'  The  woiinil  tuip  pit  rated  Tor  r  Ioiik  time.  '  Loe.  eit,  p.  300. 

■  I)n  .itn)vl»im  m-inrtiUiirai,  TlitVc  ()' AKiVgnlioB. 
•  hfilin.  klin.  MWhemivh..  IHfi.).  Nr».  A«. 

^  IIyt>erln>i>liii>(t  lilimt  liave  oloo  been  vecii  by  Knoll  (Mtdtan  JaMrbuck,  Wiea,  ItTTS) 
Uuller.  and  Kulenlxirs. 


•  Ki>cA.  Anh,  IW.  liii.,  1871. 
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\a  the  gftneral  pnntss  t»r  iisfinlo-byptTtropliic  jKinily.sis.     In  it,  as  when 
tlie  I'xci'.-isivn  vnliinie  is  known  to  lU-jwnil  upon  tlie  ]>rt?!Miiu_*«;  of  iioii-oiiu- 
K  tnwnile  Iti^ue,  tlie  arm,  ihv  tnini  iiu-reaflin^  in  streiigtii,  was  pnretic' 

■  0>iineetivc  Tiiwue. — -Far  nmtv  conspiciioiw  than  tlic  altei-Jlituis  lu  the 
oontravtilc  fibre  of  tlie  niusi.'ics  are  those  of  il»  mnm-ctive  ti-ssuc  Tlic 
)jeriinysinni  intt:n)uiii,  Ix'twei'ii  the  jirinillive  iMintlla-^,  pmlirpnili-M  ahun- 
thnilly,  and  tin;  liypi'i-phL-^ia  jrr;nhm[ly  fxti^mls  enrn-hiiively  with  the 
wa-itiiiir  i»f*  tlti!  ninsi-iilar  filirc-?^,  tinlJl  the  ]iy|M>itn>phicil  iDas.'t  is  niiiiiilv 
compiRiixI  of  connective  tis-^ne.     iJroaJ  hauJs  replnt*  the  thJii  lauiellic 

■  Morntally  pre:«er)t  1>etvveoii  the  priinilive  hundles;  llie  piirenchynni  nf  the 
™  niusele  SL-eius  sliHed  in  a  wlerosis.     It  is  then  tliat  it  dIU'I-s  tlie  feeling  of 

stony  liar(lne>«!t  nn  iiflen  notiftHi  in  tht^  dliniral  hi^torv. 

ICIwrvmt,  Knoll,  MiSlh-r,  ant!  Itarth  ilLsorilH-  a  rirh  (icvclopiiient  of 
miclei  uud  of  ^piiullc-shapwl  cells  in  tliis  new  eonnei'live  llssiie,  tliii 
bein^  e$p<.t.-ially  aljuudant  in  the  neighlxfrJicKxl  of  the  Hinall  vtMstrls  and 
in  tlK-ir  adventitia.  Kulenhiir^  and  Ijcytlen,  however,  atllnn  that  the 
coniiM^tive  tiBrtMc  is  uinmually  ptMjr  in  nnclei,  and  thenoe  infer  that  the 
hyper|»la»ia  is  compensatory,  am)  not  duo  tt»  inHaniniation. 
In  some  easii^,  as  in  tho^o  of  Diiclienne  cxaininai  hy  OnlonL-z,  llic 
8clepo.si*(  and  atrophy  of  rontra'^tile  tis.sue  L-ojHtitutc  thu  entire  hisinn  of 
the  uiustle.  Only  a  ii-w  lat-e:'IU  are  Inti'r.sjwr.si^l  arnoii^  the  liandi*  of 
cnnii«;tive  lia^ue  or  pcni-tniie  Ihtwchmi  the  primitive  bnndles.     The  fatly 

•  infiltration  tends  c^insiautly  to  iiioreaae,  apparently  by  the  same  prtxxisdj  ns 
governs  the  gi-owth  of  normal  ndiptise  tissue — namely,  the  deposit  of  fat 
111  ix^nncutive-tissnc  cells  ;  and  ultimately  not  only  muscular  tilnir,  but  the 
IiyiH-Tplasti^:  connective  tissue,  is  wmoealeil  in  a  yellowish  j^listi-niu^;  nuiss 
intli-stinj;ni'*hable  from  a  lipoma;* 

The  growth  of  liit  contributes  to  the  apparent  lu-pcrtrophy  of  the  dis- 

» cased  niuseles.  but  much  1cm  so  than  docs  tin:  hyix-rpliLsiu  of  «>nuective 
ti&sun  wliidi  invarial)ly  pi\^w;des  it.  (ireat  nipiility  of  fatty  infiltration 
marks  a  more  rapid  and  irnssistible  pnign:-**-  in  the  disease,  a  lower  stajco 
of  nutritive  dcuradation.  Fat-tx*lls  are  founit  fwnetratins;  U-twecu  the 
primitive  bundles  of  fiba^  in  the  alniphii'd  an  well  us  in  the  liyiM'iliM- 

Iphied  iimsel«H  ;  but  there  the  fatty  substitution  is  always  much  less  com- 
plete. 
In  contrist  with  this  fatty  infihr.uion  true  fatty  degeneration  of  the 
musarular  fibiv  is  as  nu-e  in  pstMnh^hypertropiiy  as  in  ]tn>gres.sivc  musi.-ii- 
liir  alhiphy.  This  fiif-t  is  eniphitsizx-d  by  IN^pjK'r  from  oUscrvation  of  the 
hai'iKioiied  fnijiimciit  examinwl  by  him,'  als*»  l)y  Cohnheitn.*  In  Mcn-on's 
first  (^«e,*  howover,  the  posl-mortem  cxandnatinn  ui'  tin?  mii-Bcnlar  fibres 
found  them  "totally  dcircn^^ratoil,  tln'ir  sub^tanee  clianjied  into  a  mass 

iof  ^i-anidos  ami  oil-slobulos,  while  the  s:irculcmnia  was  destroyed."  In 
Briej^r's  case'  the  fibres  were  filled  with  fitt-globuli's. 
The  seloivftie  prow'ss  winch  }>ris\«k^s  the  stiii^e  of  fiitty  infiltration  is 
far  i'n*in  beitij;  (;oni])lct*'d  when  this  latter  l)cpfins.  Itoth  proor-sso-s,  initt- 
atcd  nejiriy  nX  the  same  time,  otintinne  t<ij;i'tlter,  and  at  the  daith  of  the 
patient  may  l>e  found  existing  in  about  c(|ual  proportion,  or  the  one 
'  &I<il»lt)a  (foe.  at.)  tlecUrea  that  neither  of  thate  ca<us  bears  tiny  reloUoD  to  pseado* 
brperipipbv. 

*8ee  cam  of  DiHroth.  '  PhUada.  Med.  Time$,  1871.  *  J/k.  at. 

*  J/6rf.-atr.  Tntu.,  vol.  iv.,  1852.  'DtulmAet  ArcSiv,  lid.  xxii. 
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markedly  predominating  over  the  otlier.  In  cases  of  long  duration  the 
Ii_V|H*rtro|>)ii«l  miisi.'lt.".  iw  !ilre:wiy  at:iU"U.  art  Jcmiid  ajnvcrtwl  iuto  niuswea 
<if  lirt.  (Jivithfl  l)v  )iCri|)e.s  anil  ImniKs  tif  aiiiiioctive  tlsstu;.  With  ijcalli 
ejirlier  in  thp  disf^jific  the  Rnl;irf!;('ment  is  f'oninl  to  be  dne  to  nM\.*tvn  ofcon- 
nertive  tissue  enj^lobin^  nnis<^uliir  lihrfs  ami  intei'!s|K?rsc'd  with  liil-oelK 

111  the  wasted  wbitlsli-rL-d  uiuscies  the  unditerattun  ofconueclive  ti.stme 
is  HonietimcA  more,  .sometimes  le^ts,  murke<l ;  in  tlie  pule-yelluwi»h  niu.S(*lus 
fat  awninulate,«  hy  iiitci-slitial  deposit,  l>ut  docs  uot  overtay  aiK]  utuceol 
the  rcmiKMit  of  niufifnlar  Hbiv. 

Central  NervKis  Orj;aij^, — While  the  exanilnntiun^  of  the  di-^ased 
nmsc]e«(  have  U'cn  fre<|ueiit,  post-uioiteJu  exaniiuatiuii^  are  still  relativily 
i\'W,  aitliough  thtjr  reivnly  are  rapidly  ineix-asing.  The  fii-wl  was  rnuiiti 
hy  Merii'on  *  on  the  first  of  his  Heries  of  six  eciMw.  ('hareot  has  I'^xam- 
iru-il  a  rase  for  Dnehenne  ;  Cohidieim  has  marie  a  relehnited  autoppy  for 
Kiih-nbur>; ;  *  Gowers  and  Clarke  have  t<»gHlu-r  puhlisliKl  a  fuurth.^  The 
i-usiis  by  Mulhu-  and  iiurtli  aix'  htill  lml>ituiiUy — th<Jii;rh,  aj>  we  shall  M.t', 
erronwjiisly — in<*htiliiil  iinn^ng  tlie  aul-opsit-s  uf  psfU(h>-hy|wrlnipliic  [Rir:d- 
VHiK.  Kri.<.s*  Hibd  l^arlt  have,  however,  a  tit'lli  iiiihilritahle  (■:i.>i<>  with 
auti»pi«y;  and  more  nnxMuly  Cnrnil,*  Briefer,*  Riy/  Si'hultze,*  Pekcl- 
harinjf,*  and  possibly  Goetz  aud  Dmmmond,'"  have  all  dtwt'ribed  post- 
niortetii  e.\aininatiitus.  The  data  fur  diM^U£.-^iun,  therelbre.  are  to  be 
<l<'nvefl  Cnni:  14  tases.  Of  these,  the  hpiual  eoni  was  found  [R-rfivlIv 
hfallhy  in  7,  tluisii  reliiCtnl  by  M^rj-ou.  Cohnl«'itn.  Chan-«>(.  (.'urnil, 
Krii'jier,  Buy,  Sclinltxe — :ill  nnwt  eonipetent  olirw-rvers.  The  eaj'e*  hy 
Itarth  and  Miiller  n'nuire  sonic  special  eonsiilcration,  for,  although 
n*juet«l  ns  irrelevant  by  most  author:*,  Haintiiund  »till  whliiixs  tbcm 
in  pr™>f  of  the  eeiUnil  origin  of  ])S4ndt>-hyixirtrophic  iKimlyHJs. 

M filler's  rai*t'"  is  that  of  a  wcmian  thirty-lbiir  years  ot  age  who  at  the 
ag^  of  four  Cell  out  of  bed,  ami  frmn  that  time  Ix'giui  to  walk  with  diffi- 
oiilty,  and  ultimately  ae<juiR-il  a  duulik-  talipes  c^^uiuns*.  The  right  leg 
atrctphied,  the  left  remainttl  of  loleiiibli;  thickness.  At  the  age  ol'  thirty- 
four  she  was  ailiuitted  to  an  insane  asylum  during  the  ineipieut  stage  of 
dementia  partitytien,  ami  dejirli  oo<-iin*ed  two  venrs  later  of  pnennionia. 
The  autopsy  slioweil — I  si.  That  the  enlf-musefes  on  both  sides  wt-re  con- 
verted iul"  iniLsse-s  of  fat.  sti-eaketl  with  whitisli-rwl  remnants  id"  muscu- 
lar tiKsiie.  Tlie  !-liort  innwles  of  tlie  fwt  were  atropliietl  ;  all  the  other 
niUKdes  of  the  ImhIv  uornuil.  2d.  In  the  hrain  (lie  bloml- vessels  sIiowimI 
n  thiekening  of  tno  a<Iventitia  hv  ilelitate  roini€?cfivp-tip»ue  tihrilla?, 
Iietween  whose  meshes  nuelwiieil  cells  were  strewed.  The  epenilymn  of 
the  veutrielcs  was  thiekcnud  and  granultu*,  and  their  eavtty  was  filled 
with  senins  ttliision.  ;Jd.  In  the  <-'Mtl  w;is  found  dilTux-d  dt^r  iH'ration, 
cspfriidlv  of  the  liiteral  LfiUimns,  <-onsi!-~liitg  in  iliickeiiing  of  tin-  inttr- 
Btitial  4X>nnoetive  tissue,  with  pmlilenitioj]  »pf  its  nAU ;  atn.phy  of  a 
part  of  tlie  primitive  nerve-fibres  with  granular  degeneration  of  (he 

■LocoL  *Loe.ciL 

'  Med.-Cftir.  TVoiu.,  1874 ;  aIm  monfigraph  by  (lovrera.  *  /<oc.  liL 

"  Vnion  mid^  IJWH.  *Ikutaeite*  An*ivf.  */i«i.  AW.,  Bd.  xxii.  U.  i 

»  VirrA.  J,iJ,rt^.,  1877.  »  Vuth.  AnA.,  18*9,  IW.  Ixiv. 

•AnA.  FirtA..  Bel.  Ixxxix..  II.  2.  1882. 

■<*Qiiatoil  iiy  ['ckelharm;;— the  (Jnt  fmni  the  Afrzttie^e$  Bdetliyem  JUatlmiiMlmt,  1879; 
the  Hcctitid  fri'fii  tilts   ijiinr.i,  IStJI,  vol.  ii ,  No.  Iti. 

"  Rritraijr  tur  jtnlJuM,  tUt  tlarirnmiutx*,  1871. 
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nindnllary  shi^atli,  and  i>coji-'<lonallv  almphv  nf  tlio  nxiH  ovlitnlcr.  The 
ailventiiiu  ot'  tUe  blootl -vessels  wa?*  tliickt'iied,  the  pi-rivasL'tiliir  spiut-rj 
dilated.  In  the  central  Kmy  substanrc  the  p;anglioii-«'lls  were  everj'- 
when.'  intat-t,  but  (lie  iiitcn^'HuhLr  sulistaiice  wiis  thirker,  and  seemingly 
wnoiMwcxl  of  a  thicik  iH't  of  hUmt,  iiiii']y-i;niniilar  Hlirus.  Tniws  of  an 
iiifaritily  p«ilii>-r»yelitts  were  fumid  in  \\\*i  l«i\vfr  part  of  thi'  himlvtr 
t'rihii-;;emL*nt  [atrophy  of  |]ie  aniorior  lornua,  C5[>ecially  the  right, 
together  with  tlieir  giuigliou-cells). 

The  fiual  lesion  nC  iniixirliiiiiv  wjw  the  ohiiteratioii  of  the  central  t^nul, 
which  \v;w  moreover  surronmU-d  l>y  a  tleii^-  ring  of  coniie<tive  tiBsue, 
In  this  ttwe  the  su<ldcnness  tif  the  <jriginal  piuTsis,  tlie  atrnpliy  of  the 
right  t'-g,  ftial  the  lesions  of  the  liiiiilKir  ci'iil  found  at  the  autopsy  prove 
that  the  itiitiul  diwaise  wa.s  uu  acute  anterior  polio-uivelitiri.  .IJpi'u  this  a 
VLTV  loiiiliziHi  |weiitl(>-hyj)ertrnpliv  &(.'eni;*  im  have  Wen  gnftcd  iltiriii2 
rhildhoiHt,  while  in  lulult  lilL-  a  chivnie  Icpto-nienin'giti^  ami  hiteniiu 
hydroeephaluii  were  certainly  tlie  cause  of  tlie  symplonis,  nnd  pri.)l»ably 
of  the  lesions  in  tlic  eiml. 

That  such  le.'iious  in  the  c^ord  niiy  l>e  tlie  coiiseipifOtM  of  ehronio 
hy(lnK«'jih;iltis  is  well  aiNjiiwl  by  Pekelharing  in  rt^g:ml  to  Ifw  own 
re<vntly  pnlihslu'^l  ejwe,  which  in  Sf.inie  respects  elosely  ix'stsndjles  tliat  by 
Mnller.  The  |>ulient  M-ai<  a  boy  in  whom  niudeular  paresis  was  congeni- 
tal, and  who  fmni  htrth  had  exhibited  ih^fieieut  intelligence  with  an  abnor- 
mally lat^e  head.  At  the  autopsy,  miule  at  fourteen,  vt'utrteular  effuHion 
was  found  in  the  brain,  and  in  the  c«>nl  irregular  dihitation  ni  the  cen- 
tml  eiinal  and  great  <liliitatini)  of  blooil-vi:'*scls  and  acenniiilaiion  of 
leu(Hx;vte.s  in  iiri  iinnn-diate  )H>ighhiirhfio<].  Sonm  giitiglion-cells  in  llie 
iiniep  and  antei-ior  groups  of  the  anterior  cofnna  were  shnniken  and 
deprived  of  their  prulmigations.  The  author  suggests  that  in  this  aise 
the  cerebral  ImlnKX-phaluH  w:us  the  primary  disease  ;  that  the  central  canal 
in  the  spinal  conl  rv:L-i  <Uhit(<<|  l>y  extetisi(fn  of  the  efru-iiim  from  the 
])rain  ;  that  a  |Kirtial  rejd)snrption  of  stn-h  etVu-^ion  had  anisftl  liypi^ncmia 
ex  vacuo  iit  the  tissue  iriimeiliately  siirrrjunding  tlie  e:inal ;  and  thut  the 
emigration  of  ieuwK'ytes  and  p:ii*tiul  alteraliiKi  a^  tlie  gun^liou-eclls  both 
rcsidlixl  from  this  Iiy|H*r%]uia. 

In  iMiiller's  case  the  central  canal  and  ndjacent  tissue  were  also  the 
part  of  the  oord  most  disoase^i ;  but  the  caim]  was  obliteratfl  by  prolifer- 
ation of  the  e|>endyma,  tint  <lilat<xl.  In  IJartli's  «isc  also'  tlio  tvntnil 
canal  of  the  cur*,!  wan  Ibund  obliterjied.  The  |ijiticiit  was  a  man  of  forty- 
four,  who  siui-c  llie  iv^v.  of  Ibitv  had  sufTi-reil  fniM  stilfne-ss  in  the  lell 
ankle  and  difficulty  of  walking.  After  a  year  the  stiffnes?*  cxtende<l  in 
tlie  right  ankle;  in  two  years  the  paresis  had  mounted  to  the  thighs,  and 
was  aeeomiianied  by  severe  |iaiii.s.  Paresis  and  iwin  then  appeared  in 
the  up|M'i-  e\tremities,  which  gratlnally  atn'phied.  XWvv  Iwd  years  the 
imtient  was  entirely  confiiie<l  to  bed,  and  two  ye-jrs  later  was  unable  even 
to  sit  up.  I>ater,  the  ntusck's  uf  the  neck  iK'eiirno  bypertmphicH].  Xo 
mention  is  made  of  p'jrw!j>lible  liyin-rtrojihy  in  other  musi-lcs,  iiur  of 
ci>utnK'tions  or  tremors  nther  ihiin  tibrillary.  iiut  at  the  antopy  was 
discovered  a  lateral  sclerosis  extending  tin*  enliru  Ifugthof  the  (.■on.l,  asso- 
ciate<i  itith  jKirtial  atrophy  of  the  gunglion-eclls  in  the  anti'rior  cnrnnn. 
lu  both  the  gray  and  white  substuuees  the  blood- vessels  were  dihued,  and, 

■  ArthK  dn  HtOtunde,  x\\.  2,  T8T1. 
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as  ain'atly  staled,  the  central  caual  was  obliterated.  Tlie  brain  was 
hetilthv.  Thp  siininutors  of  the  upper  RXtrcniUi*^,  the  pastrocmeniii  at  the 
lower,  were  rielily  infiUrat^i  widi  fat  s-trenkefi  with  h>ng  bantU  of  ron- 
neetive  tissue ;  the  reniaininjf  muscles  were  utrnphied. 

The  unutoiuienl  lesions  In  this  case  arc  identical  with  those  of  the 
sjieiTial  symplniu-eoinplfx  (]es<Tibtil  bv  Charoul  as  aiuvulmphie  hiteral 
sclerOHts.  OrtJiin  f»yrnpt(»[ns  of  httenil  sek?ri>.-*is  an;  wanting  tn  i-nmplete 
tiio  fliniiiil  histon,',  hut  at  least  as  many  are  larkinjr  for  a  typii^l  liistory 
of  p«eiulo-liypenro])Kic  jmralysis.  Only  the  nui^fles  of  the  m-**!;  hyper- 
tn>p]iii'(l :  the  ^astrucneinii  and  nclduetors,  primarily  nirophieii,  later 
regainwl  w>rac  of  their  nriKiiial  size.  The  fuciy  infiltration  of  the  calf 
and  mnsrles  was  iinalrendi^l  hv  pseiido-enlai^eiiH'nt  or  hv  retniction;  it 
resembled  a  fatty  pobslitutinn  4lue  to  nerve-jiiimlysis,  nilher  than  the 
Ityi^erpla-i-tic  proee^s  of  psciido-liypertr»>phy. 

SL-ttiag  aside  the  three  fure^roinir  cases,  tiiree  remain  which,  tojrether 
with  an  unimpeachable  Jiistory  of  [tseudo-hyjiertntphir  j>.'inilysir*,  s-how 
positive  lesions  in  the  spinal  cord.  The  fii-st  and  the  nio^^t  t'unious  was 
made  npon  a  patient  <if  Gowers  by  Loekhart  Clarke.'  C'hanjres  were  found 
scatlenxi  throit^li  the  etitii-e  length  uf  the  cord.  "In  the  upper  eerviml 
rif^riim  were  i>alches  of  incipient  disuitc[rraCiou  iu  the  gmy  network  of  the 
hiienil  |Kirtiim  of  the  corrl.thc  hitcrrd  white  cnliinins  l>cing  healthv.  Here 
and  there  in  tlie  jrn»y  (-nlw-tance  of  tlie  anterior  and  posterior  coniua  the 
intereclUilar  matrix  was  wasted  and  disintepraled,  especially  in  the  nci^h- 
borliood  uf  the  blood-vessels  an<l  at  the  bottom  of  the  anterior  mc<)ian 
fiiiHun!.  Here  were  acftinndali'd  irlobules  of  myeUne  and  other  (khris 
of  nei^*e-t issue.  The  hlooii-vcr^scls  were  distende<l,  their  |>erivur<*tilar 
spaces  enlai^^ed.  Patehw  of  disiuteunitiun  of  nerve-fibres  uf  ihc  lalcr:il 
and  i>uj*tcrior  eolutnits  were  seen  in  llic  lower  cervical  and  Itt  the  dor^d 
rejjions.  (ilobnlcs  of  myeline  and  ni;i.«st-s  of  fatty  inaiter  were  at  Home 
points  nccnmulati'd  at  the  entrance  of  the  posterior  nerve-ronts,  and  even, 
to  a  much  less  extent,  adjacent  to  the  anterior  rnots.  The  most  extensive 
leaion  existiHl  iu  the  lowest  [Kirt  of  the  dorsal  region.  In  the  bitcral  f^ray 
subBlani.'e  on  each  side  was  an  arc:i  t»f  solU'iiing  contaiinng  an  acrluni 
i-rivity  just  outside  each  posterior  vesicular  column.  The  latlcr  remaiueil 
undamngerl. 

"The  anterior  cornua  thnHighotit  tlie  eoixl  were  perfcx'tly  normal, 
thougli  the  pror>?sses  t^f  the  <vlls  were  [lerlmiis  less  distinct  tiian  else- 
where. Further,  notwithslandin;;  the  spots  of  tlisintegration  in  tlie 
latend  columns  there  was  in  them  no  change  eompamble  to  that  of 
lateral  solen^sis."' 

The  second  post-mortem  was  made  by  Ro,«s  on  a  |>iitienl  lM-1ongin^  to 
l^eech  :  "  Iti  the  liEniltar  regiiai  of  the  cord  the  normal  loow  and  apongy 
texture  of  the  central  column  was  repla<!ed  bv  a  somewhat  dense  ami 
fibrillatcd  tissue,  in  which  no  trai?e  of  ganghon-i-ells  could  In;  fuunil. 
The  blotKl- vessels  were  euhirged  and  tlicir  wall.-s  thickeniHl.  In  the 
antt-rior  eoriuia  the  ganglion-ivHs  had  efiiiplctely  disiijiiR'annl  fn»m  the 
median  area,  the  anterior  group,  and  from  the  margins  of  all  the  oila-r 
groups.    This  atrophic  process  extended  into  the  dorsal  and  cervienl 

'^  M<-'l-Chir.  Tran»..  187*. 

'TlOB  lutopfiv  was  niA(le  on  &  1x^7  of  fiDeeti.  in  wlmin  tlie  twlvee  liegim  to  hypertroph/ 
■t  tbrcC)  Bad  rimcheiJ  their  niaximiini  lixe  at  five. 
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n-gion,  ami  in  the  hitter  the  central  column  was  changed  iu  tlic  manner 
already  dc-tiTilw^l."' 

The  tliml  nutojtsv  is  recorded  hy  Drnmntond  in  tlie  Tjtimvt  for  18RI 
(vol.  ii.) :  The  siibjei't  wiv^  n  luiy  of  IJuirtcen,  who  never  walked  after  tlie 
age  of  (six.  There  wits  fuuiid,  as  the  nitthor  shows  by  sumie  }i(*n>l  draw- 
ings, dislntefyratioii  iu  the  hitenil  j!:ray  network  of  filires  halfway  lK.-tweea 
theanteridraml  |H)sterior  honm.  exieijiliiigininxMiri4's-  thn)ii^hout  tlieotnl. 
Ill  the  left  hindxir  rej»ion  the  ti^iio  had  bntkeit  down,  and  a  isivity  exi?*te«l 
tilled  with  serum,  whiuL  bulged  out  the  wall  of  the  eord,  foraiiug  an 
a|i)mn-Mt  tumor. 

Several  einairnstanoi's  are  wimnion  to  all  the  foi-ecuing  five  cases.  Iu 
all,  the  [Kitieiiifit  (hiring  ]ifi>  liad  exiiihittil  [>aiisi.4  and  atrn|tlir  of  a  lar;je 
numlier  of  mu'*eles  (in  Rirth's  ca<«»  ne;irly  all),  with  psetido-IiyiHTtrfiphy 
of  some  nm-^'les  of  the  lower  extremitii's.  Jii  all,  the  i»o:*t-niortefn  fuiiad 
fatty  t)iib.-ititution  for  niuiM'iilar  Hhre  in  Utth  tlie  atn>|)liie<l  and  the  hyper- 
trophitxl   niiistrh-H.      Finally,  iti  all,  the  le.<4ton»  found  in  the  eon!   were 

Kriiiri|Kdly  gi>ni|ied  alwnt  the  wntrjl  eaiial.  Tliirt  wax  ililated  (Pekel- 
ann;^}  or  oblitemled  (Mfilli-r,  Barth) ;  the  hypiTjemtn  was  always  most 
intense  in  \xa  vicinity ;  and  it  was  in  ttie  lateiiil  ^niy  siil)<tance  adjoining^ 
or  iu  the  gray  network  Iwtwtx'n  it  and  the  hilenil  white  ci>lunin.-»,  (hat 
jMitchcj*  of  disintegnition  were  principullv  notrd  (CiarUe,  Ko«?*}.  \ega- 
tively,  the  abwnce  of  any  exten:<ive  le.sion  of  tin-  anterior  (ti)niiia  is  iiote- 
worthv  in  all  the  cnses  but  one;  and  liei-c  tlii»  lesion  was  evidently 
eecoiMiary  to  tlie  lateml  seleniMiH  (Builli).  On  tlie  ttlher  liaiid,  the  ditler- 
enres  lH!twtv'n  tliese  cases  were  a,-*  nuin(;roiis  as  the  re^'niblaiirvs.  Two 
Tesenible<l  earh  other  in  the  pre.-*enee  of  eer«.-lmd  symptuiii-i  and  of  an 
internal  hyih'<K.Tph:ilus  to  account  for  llicia  (iVkelhariny,  .Muller) ;  in  one 
alone  waH  there  lateral  i^'lciiMi.s  <Iiarth) ;  iu  one,  tsivilic^  in  the  hueral  por- 
tion of  tlie  central  gray  column  (Clarkei;  in  one,  traeen  of  an  acute 
Bilio-myclitis  (Miillor),  Finally,  in  only  three  cji^s  (Clarke,  Rrw.*!, 
mmniond)  was  the  elinioal  liistory  perfectly  characteristic  of  the 
diitcaiie. 

<_*oni[xiring  thc^  facts  with  the  others,  e(|iially  sigtiifn^int,  where  the 
ant<»p-iy  in  caw!«  of  p«^Mid(KniU(*cular  hjiiertrnpiiy  has  shown  tJie  «*ntnd 
nervous  organs  to  l»e  jKTfeclly  liealtbv,  we  should  be  led  to  eoufludi,' — 
1st.  That  if  fatty  substitution  in  the  uitisdcs  is  ever  to  be  assix-iated  with 
lesions  of  the  .spinal  cord,  these  are  to  Iw  sought  in  the  irt^ntral  gray  .suIh 

» stance  snrroini(iing  the  central  eaTial.  2*1.  Thai,  nevertheless,  muscular 
lesions  similar,  if  not  in  all  n-spnetfi  identical,  ean  develop  t\s  tin-  result 
of  an  idio|mlhic  protX'Ss  depending  on  causes  at  pn^siint  iiiiknuwii.  3t,L 
SSuit  aimphy  of  nitiseulur  fibre  and  ix;j)]awmetit  of  it  bv  Hpomatuiis  fat 
are  prolnibly  deleriniued  in  ti<n'enil  <li[U>rent  ways,  and  must  oHen  be 
reganietl  jis  merely  seirondar}' pi-ooi-sscH  ;^  but  that  the  inuscntar  lesion 
chanieteristie.  of  psend»Hhv|>ertrophv,  consiilered  as  an  irliopathio  disease, 
i.  is  the  hyjierplasia  of  eiiuMeelive  tisane  which  originates  in  the  )XTiiuysiuru 
^K  jntej'uiu  of  the  mast-les.  Tliis  lesinii  was  welt  [uarkixl  in  the  Rohs-Ixmx'Ii 
^H  case,  much  less  distinct  iu  the  three  we  have  noted  as  doubtful  (trowers). 

I^V       *  Jjot,  tU^  p.  207.     Pntient  mil  nine  ycAra  old  m  time  of  death  ;  llia  ducue  bid  begun 
with  |iar«ais  nl  Iwn  ;  wuit  wi;])  ilevclnjiV)]  ut  iiiitc, 
*See  l^evden'd  reniftrka  in  tii^  tuav  *'  Udwr  IMio^rarelitiii  und  Neurilis,"  Ze^^ekriA  fir 
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Patikioksv. — These  liist  PomOui^ioiis,  if  valid,  superscfle  the  neoos,«if 
for  |)rnliiii(j;eil  (lis<'iis.>sion  of  the  qiKf-lioti  wliclhci"  [>:^einIu-hvpL-rlru|)liic 
jvarulysi>*  W.  a  iK-riphuric  diMii^iL'  ur  i-eiitrjl  (Jij-trase.  JJy  the  latter  ttrin 
authors  aJtiit):st  itivuriubly  iiii:uii  ti  i)i»'u.Hu  (IqHUideiit  on  iiinrliiil  pnK^'stM'd 
ill  th(>  itpiiKi)  (y)rtl.  Hnmnioiiil  th  alinoiit  aiotie  in  iifKrmiit^r  that  llib% 
exi.-!t,  ami  biises  hi?*  opinion  on  only  liiree  autopsies,  of  whifh  two  ore  the 
(loiihtfiil  ntsfi*  of  Miilhr  unii  IJuith.  Mobins.'  ivc-oj^nizin^  tlic  frequent 
aljseiHt:  of  spinal  legions,  neviTlht-If-ss  flaiiu.s  that  the  heretlitarv,  fre- 
quentlv  cMn^-uilJil,  natuiij  i>f  the  <liM4*jij4(*  pmvi's  that  it  inliercf^  in  the 
iirrviHij*  Hvsteni.  (iowcr.-*,  liowever,  points  out  that  the  exclusive  inher- 
itance through  the  tnather — that  is^  fnmi  the  ovum — is  n  cireunistanoe 
unknouii  in  nervous  <Ii*.'n8cs.  Tliis  nuxje  of  inherltauec  is  obwiTwi  in 
hicnufphilia,  whidi  aUu  ruMeiubleti  )>ieudo-liypL>rtruphy  tn  being  almost 
c<>ntiiK!4l   to  nialcs. 

The  psfinl(t-niu.si'nlar  liypertmphy  of  clitMrt'n  sn  strikingly  res^^nihli-s 
in  many  particulars  the  pm^^iffssive  niUJHnilar  ulPijphy  of  ailulls  thul  the 
tficory  of  their  nvsentiut  idetility  e«jul(i  not  full  to  auggost  itself.  Fried- 
reich unh*'sitatin;;;ly  atlvoraites  tins  theory.  Many  of  the  facts  whirh 
anpiHirt  it  bwsnne  for  him  aildiiional  ciin6nnation  of  the  iMripherio 
nature  of  the  achilt  disease,  when*,  neveitheh-ss,  the  anterior  gnnglioii- 
celU  of  the  c<jnl  an.-  habitually  fWnncI  nlmpliied.' 

I^ulenhiirg  thus  sums  up  tlie  R-lalioiis  betwet^^n  piwresisive  muscular 
alrr»j>hy  and  pscndo-hvpeilnmliic:  jmralysii^ :  In  Iwtn  diMSLses  the  Itniihi- 
inental  muscular  lesinn  eonsista  in  a  ehronie  irritiitive  proce&f>,  whieh 
start;*  fmm  the  intcr>*titial  wiinec-tive  tissue,  and  ^«!oondrtrily  nffeetH  the 
muscular  libre.  In  cliildnm,  [wiMKlo-JiyiKtrtrophy  of  the  n»is*:his  of  the 
lower  extii'iiiitii's  ift  regularly  followed  by  primary*  atrophy  of  many  of 
tlie  mii-^.d^-s  in  the  upper  half  of  tlie  body,  antl  ?<HVindarv  atrophy  iu 
almost  all.  In  a  case  of  Eideuburg's  the  two  typiait  iliHi-ascji  seemed 
to  coexist  in  the  same  |i:itii>n1,  an  adult  woman.  Mure  fivquently  tiicy 
cnexiDt  iu  the  same  fnnnly,  as  in  the  ifhservation  by  Uu»«el,  where  two 
bnithers  unffereil  from  progressive  atrophy,  a  tliinl  from  |iseudo- hyper- 
trophic pandysis. 

l*irk  *  relates  aea.se  wherir  a  (ypieid  atrophy  of  tlie  upj»er  extremities 
anil  of  the  trunk  wa.s  aecotiipjuned  by  t]n»<ler.ile  hyjMTtrophy  4if  the  calves, 
with  ]>roIifi'ration  in  the  («lt"-nins(le.^  of  thi'  iiiterstitial  fat  ami  counectivc 
tissue.  Cliareot  nthnitf*  as|Kyial  form  of  atropliia  nuiseulonim  liponiutosia 
which  erunplicatcs  progressive  mus<'ular  atrophy,  ami  is  n£6oeiate<l,  there- 
fon;,  with  at  ntphy  of  ihe  anterior  ^nglioUHX-lb ;  with  whieb,  however,  it 
lias  IU)  direct  eotiuet-tiun. 

TJie  adult  an<l  infiuitile  nmsrnlar  diseases  ditler  by  the  n*markahlc, 
and  sometimes  even  euloSf4il,  ap(>areut  development  of  the  c:df-mus*^]es 
through  the  cxoe¥«ivc  dcvelopiuent  in  thorn  uf  iat  and  connective  tissue 

^  Voikmantin  Sainmituut,  Nn.  171. 

'  Aixording  to  th«  Friedreich  cbeor.r.  the  Ivslon  of  Ui«  nnterior  comua  i«  coiaddent 
willi  or  (-otiMertitive  Ut  tlei^eneriiLimi  uf  the  utiicr  cjttrvtnity  of  the  ncrro-niiiaciiUr  niuti^r 

B|j|  amtiw. 

Lii-httivitti,  Arrh.  f.  P^ffh.,  xVn^  i^nnleil  in  Bruin,  1873,  rnl,  ii.,  No.  1,  qitotM  a  caM  of 
pMcrewivij  niiiKinilar  utnii>1i}-  with  lypinil  i-hiing<c(i  in  llie  mtiiick-s,  bul  iinuck.-<ini)Mini«l  hv 
the  Hlit;li(0»l  I'linnj^f  in  tlie  iKTVes  df  iierve-rcKtiB,  large  ganj;li"n-<."«ll«  uf  lite  iuiierii>r 
otrniia.  or  ritlier  purl  n\'  ilie  HiiinaJ  cord,  Tlie  mitlior  a^rrccB  iu  rcirarding  itie  nearly 
■IlieJ  ]weit(1ii-|iyiK-rtri>|ihii-  |tiint1ytiia  tut  a  )ieri|i1ii*r[c  iitfection.      >««i  al«>   Ilnyem. 

•  ••  LVbcr  eineii  Kdl  von  prograiwve  rouskel  utropliie,"  ArthivJUr  Ptjfirk.,  Bd.  vi^  ISit, 
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by  the  fiict  that  the  latter  disease  iuvfirkibly  begins  in  the  lower 
[(rcniiticj,  aud  is  almost  peculiar  U>  ohltdhtXHl,  while  the  progressive 
ktrupUy  begins  in  thu  uppui'  liuli'  (jf  the  budy,  luul  usually  tin:  li;itids, 
d  is  as  iioarlv  exclusively  limited  to  ndnlt  iilK  For  both  diMiasea 
uy  be  admitted,  with  Friedreich,  "u  euiignnital  nutritive  and  formative 
wcakae^  of  the  striated  muscle-substunce"  (Gowers).  But,  we  may 
y,  adi),  iu  progrc^sivo  atrophy  this  does  not  become  nianitc?it  until  the 
H  mumbles  have  been  for  imiuy  yeai'^  BubjecteJ  to  the  strain  of  cousstaut 
^nmplovment:  in  peudo-hy|K'rtrophy  the  nutritive  failur*;  ap{>eai-8  early 
^Kin  the  tla^giuf;  of  the  developmental  farcer  at  the  nioinerit  that  the:^  are 
^btrainccl  in  mu^-ular  growth. 

^m  It  would  perhaps  Ix-  more  correct  to  aicrilre  the  error  of  development 
^Bo  a  pervemion  of  nutritive  foixxs  rather  than  to  their  weakness.  For 
^"there  is  uo  arrest,  in  the  general  ilevelopnient  of  the  limits,  such  as  ooeura 
after  infantile  spinal  pivralyftia:  the  btuies  jrrow  normally;  the  initial 
Itsiion  U  hyperplasia  ot  the  conucelive  tissue — possibly,  also,  tfue  hyper- 
trophy oi'  the  musfLilar  (itn>;.  Tlit'  wasting  is  st'ouKiary.  pL-rhaps  the 
Urnnnal  uerve-plates,  or  else  ilu*  capiilarv  ni'twork  nn  llie  outside  of  the 
primitive  bundles  of  muscle-fibiv,  tloe-s  not  j^row  in  pt-opi>rtion  to  the 
lucreiusing  mass,  and  iheivfore  beeomes  insulBcient  for  its  Dutrition 
(Auerljoch). 

The  question  arises  whether  the  pnmitive  error  of  development  does 
not  lie  in  the  aipillaiy  network.  Itiuivier  has  shown  that  the  capillaries 
of  mn-^les  lut;  s|>ecially  adapted  to  them,  boini:  dispr.wed  in  qnudrangles, 
at  whose  corners  the  va>^ular  L-aual  ililalc^  iuto  little  pouelies.  It  in  aur- 
Uii.sed  that  thest;  iwjueht's  wrvu  as  resiTVoirs  to  hold  an  extni  supply  of 
blood  for  the  moment  of  conir;iction.*  If  such  s]»ecialty  of  structure  be 
necessary  for  the  proper  accomplisluuent  of  the  muscular  ointractioii,  it 
LS  evident  that  any  congenital  defect  iu  ttie  urnuiiictticul  of  the  blood- 
vessel might  di-Hturh  tn  many  wavH  (he  btdants?  oi*  muscular  nutrition. 
The  absence  of  vascular  reservoir*,  fnr  instance,  woi]l<l  render  the  supply 
of  bloixl  during  the  ountruction  insnffioient:  the  ctmtractiou  must  then 
be  inadequate  or  exhausting,  and  the  physiologiail  .stimulus  to  the  gi-owth 
of  the  muaele  wanting.  On  the  other  hand,  the  capillaries  being,  b^^  the 
hypftthesis,  a^laptccl  to  the  lower  fyfw  which  nonrislu's  connective  tissue, 
this  wonhl  l>ecome  nourished  at  the  expense  of  the  contractile  fibre,  and 
the  known  liyperpUisia  would   result. 

That  morbid  vasculari/atioii  exists,  is  shown  by  the  peculiar  mottled 
appearance  of  the  skin,  which  iuts  otlen  been  interpreted  as  a  pro(>f  nf 
vaso-moTor  paralysis  (Ducherme).  On  such  an  hypothesis,  further,  the 
curious  and  otlicrwise  inexplicable  relations  between  pseudo-hypertrophy 
and  haMuophilia'''  wnuld  Ik.*  explaincil.  The  one  or  the  other  heraliiary 
disease  would  Ik*  <Iuc  to  iniix:rl<H:lioii  in  (he  blood-ve,s!-cls — here  of  Htrnt> 
tupe,  tliere  of  architecture.  Thi^  irnperlectioii  could  be  directly  traowl  to 
the  racboblast  in  the  embryo,  in  whicii  the  vascular  tissure  exclusively 
"triginate.  Whether  we  shuukt  admit  the  bold  speculation  of  His' that 
e  tissues  of  the  mesoblast  arc  exclusively  derived  from  the  ovum,  m  Idle 


¥ 


'  Ojun  <f  .•InatoniM  aw  CVitfA/r  d<  /"Venice,  I860. 
'  Part  of  which  do  not  uiibL  butvrL>on  (j^iitWIiyi'firtrophv  and  prt^grewive  atroph j,  since 
the  latler  diseaM  is  nut  vxctusirdv  itihcriimi  through  tliv  molher. 
*  Unufnt  Korper  Pitrm. 
Vou  IV.— 37 
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the  an.'hibla?itt('  tissm^s — thi?  iktvoli.s,  tmiscular,  I'pithelinl,  and  glamlular 
— come  from  the  suU^nnw  of  the  sperimnozua  fii-^e*!  with  it,  is  Ix-yoiul  the 

>|)e  of  llii>^  pujKT  to  (listittis.     Hut  WLTf  liii;'  .s(K.'cuhuioii  well  foimiled,  tliu 
nIciRMiiltiit  iiKii-lttd  teiideuctes  of  the  itje-subluAt  would  Ix?  rciidered  bv  su 
ntiich  the  moTi'  plnimible. 

The  fuct  that  the  di^ea,*  begins  in  the  extensor  nmscles  of  (he  lower 
cx(n.'mities  i^  proiiably  to  be  cxplaiucd  bv  the  rapid  dt-velojuiieiit  of  these 
niULsrle:?  during:  wirlv  fliildh<Mxl,  and  Uv  tlie  faru'tiiMial  slrniii  jiupiiswl  on 
iIkmii  fluriii<^  th(-  etfnrt  of  leitriiin^  lo  walk.  It  i»  \\\\\*  reallv  aii:il(r;^tiUM 
to  the  (U'biit  of  pro^re-wive  atrophy  in  the  rausclw  of  the  hands  of  adults 
— the  umsL-les  wliose  functional  acti\*it_j'  is  the  most  inecssant  and  tiii 
UK!«t  complex  during  uduit  life. 


3 


The  jtrefMinderaitoi;  of  the;  disease  in  males  remains  unexplaint^),  unl 
it  he  that  the  i^realer  exteut  of  museiilar  deveh»puient  in  the  male  nix-e*- 
tiitates  a  ^rejiter  intensity  of  devclnpmeiital  fon-e  for  the  muscles,  whose 
defieienrv,  therefore,  would  earlier  be  uiadu  manifest. 

DlAON(JSls. — The  diagnosis  of  pet:udo-hy]K;rtn)phic  iwiralysis  itui  never 
l>e  diflicnlt  in  typii'^d  ^"iises  and  at  an  advanced  iieriod  of  the  disenw, 
Durini;  the  early  i*eri(iil  the  dia^jnosls  rests  on  the  gradual  diminution  of 
forve  in  the  lower  extremities,  without  atrophy  or  with  apparently  fxeellcnt 
development  of  their  muselcs;  the  stradilling  c>i'  the  lep?,  lorilosi??,  and 
lateral  os(!iUati(»n,  uU  :;f  fir.-*t  slight,  but  oonstanlly  iMs-oniing  more  and 
more  c*m]ihasizeii ;  the  peeuliar  method  of  rising  by  placing  tlie  hand.i  on 
Ihe  knees  and  then  gradually  climbing  up  the  thrght<.  In  the  sw-ond 
period  the  ciilai"genient  of  the  calf  or  other  muscles  of  the  lower  iiral>s. 
in  the  thinl  the  extension  of  the  mresis  to  tlie  up|»er  extremities*,  iL-*so- 
ciatod  with  wasting  of  the  iKx;tonii<  and  n.-^nally  some  of  the  exii'nsorft 
of  tlie  biiek,  confirm  beyond  (question  the  diagnosis.  Tliis  may  Ik-  further 
e.itablishwl  by  examination  ol"  small  fragments  of  unisi-ular  libit  reniovc«l 
by  nieaas  of  the  harjMHjn  or  trtK"jr,  and  the  n'lK-atwl  exauiiuatioUft,  which 
serve,  moreover,  to  mark  the  progn-^s  (vf  tlie  dis«»Rr. 

Few  diseases  re<)uire  to  be  diilerentiatitl.  One  \'(^r\'  rare  disftif^e  tliat 
might  Im  eonfuuiide<l  with  i»scndf>-hyjK.'rtrnphv  is  the  infantile  Ibrm  of 
progressive  muwiitar  atruphy.  This  is  diMiiigni.**hwl  fri)m  the  ordinary 
form  of  atntphv  by  iK'ginnlng  in  the  nHis<'les  ut"  the  fare,'  rsjieeially  the 
orbicularis  oris,  from  wliose  defective  eontrnetility  the  lips  Iwfxime  thiok 
and  motionle-ss.  The  morbid  prueess  tlien  progresses  dowiiwonl.  ami  is 
thus  in  notable  coulrast  with  that  of  [»ieud<»-hy(iertrophv,  whieli  invaria- 
bly begins  in  the  lower  limbs  and  extends  tipwaril,  iuvadiug  the  iaoe  ouly 
by  exceptidu. 

It  is  probably  after  the  establishment  of  tali}w?s  cqninus  and  of  flexion?; 
at  the  knee- or  hip-joint  that  pseudo-hy|K.'rtrophy  would  be  most  linbh- 
to  be  confounded  with  inlUntile  atrophic  pamlysis.  In  the  latter,  how- 
ever, the  talipes  is  much  niore  rarely  «hitible,  and,  if  existing,  is  usually 
c<;mipiieate<l  with  vanis.  At  an  advaiax'd  suige  of  pscMido-hy|K'iin)phy 
the  enlargement  of  the  oalf  is  apt  to  l>e  eonfineil  to  its  up|KM-  [mrt,  and 
the  retnietiun  of  the  lower  half  simulates  atrophy,  even  when  this  has 
nQ(  really  >^'X  in.  .\t  tlii>  stage,  moreover,  the  thighs  and  gliile:d  reKinns 
are  usually  alrojihied,  so  that  the  resendihiiii'e  to  an  atrophic  j^uinilvsis 
may  be  conpi  lendile.     This  may  Ik?  still  further  increased  in  lliuse  rare 

'  Ducbenne  baa  seen  Herenteeii  cases  of  this  dineue. 
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*JHHi  of  MTrensive  polio-myelitis,  whcnr  jiitrulysia  of  one  or  more  of  ihe 
^pper  extremiues  uiiiiic_:i(lui  with  liiiiil>;ir  piirapK^gin.  It  is  extremelv 
ran',  however,  that  iKitli  nrniH  are  panilyKed  aiid  atruphiet!,'  while  this 
U  the  nilc,  with  approximntive  syinmetry,  in  p*.ciiihi-hyp('rtniphy.  In  the 
hitler  di:!«asef  moreover,  there  are  parulysis  imd  atrophy  of  tl»e  muscles  of 
tJj«  trunk  and  aUloimii,  which  U  wjin,vly  ever  seen,  and  never  to  the  snnie 
ejcleiit,  ill  iitmphii'  pinilvflH.  The  rtrfh>x  ext-itiihility  Is  lost  in  the  latter 
didt9L«-,  as  alf*<i  x\\<-  tlinuiir  ;  thf  latter,  often  intiiet  in  ijseiuhi-hvpertrophv, 
rarely  is  i|uite  alnjlijihed.  Finally,  tlie  history  ol'  the  caise  is  geucrKlly 
decisive :  gnulnai  develnpuiunt  in  the  one,  sudden  unset,  with  itnmediate 
maximuni  intenhiiy  of  iNinily^is,  in  the  other;  primitive  witstinj:^  of  the 
paialvzMl  tini.'tiOe^  in  the  spinal  piLmlysis,  eniargerneiit  preeedinjj  the 
atniphy  in  the  |weudo-hypertr(:ip}no  jwraiysis. 

Ilai'liilis  with  its  fretjuent  polysareia  and  paretic  gait,  might  some- 
limei)  lead  to  a  wuapicion  of  mu>«oular  i):H;tido-hypertropliy,  as,  conversely, 
the  earlier  i-vmptouw  of  the  latter  diseiLse  may  Ik;  erroneiiusly  reicrrtxl  to 
ndiitis.  The  eiror  \s  all  the  more  fucile  l>eenii!W  children  afflicted  with 
pseudo-birpertrophy  are  not  unfnxjiiently  rachitic,  and  the  symptoms  of 
ipeciBc  paralysis  and  niuseulor  M-'leraisis  may  easily  rieeiu  to  dceiK-n  out  of 
tfi'jtst*  of  aiusi^ulHr  inertia  and  ^u1x.-ittaneous  fat  whic?h  are  due  to  the  nutri- 
tive di^the;iL-i.  The  eonffisteiicv  c^f  the  enlarged  HuiIm  is,  however,  dif- 
ftTvot — soft  and  flabhy  in  nirhitir),  hard,  even  stony,  in  pseudo-hyper- 
trophy. When  in  the  latter  the  sulx.'utaueous  fat  i.s  atrophied  instcatl  of 
iucTvaMul,  the  muscles  .seem  to  make  hernial  protrusions  through  the 
enuuated  skiu. 

Cone^nitnl  orri'ljml  disease,  due  to  intni-ntorine  lesion,  cansea  imp*'r- 
fi-ci  wjilkin;;,  and  even  ooutraclioii  of  the  ealf-musclci,  which  may  simu- 
late the  unalog<}UB  »ymptou)s  of  pseudo-hypertrophic  |KiraU>is.  But  the 
tmuk  is  l>eiit  tttruight  forwunl,  and  not  Wut  in  lordosis;  the  lower 
rxtrrmitirs  tend  to  «to»w  in  tijMwtic  |Kiniplc^ia  ;  there  is  no  lateral  o(K:illa- 
Uua  of  the  trunk,  and  the  fnrudic  contractility  is  always  preserved.  The 
f»n»i;nsw  of  the  diseases  suHiee-s  to  decide  all  douhttn. 

Trkatsi  KNT.^The  excesively  Imd  progiuwis  of  |>scHdo-hypertr(>phic 
(■nlysifi  tuHV  be  infemnl  from  the  foi-egoing  di's^'riptitju.  Duchenne 
diuins  to  have  hiul  two  cas*w  hronght  to  him  at  the  cjirly  stage  of  the 
dl«eue.  The  first  fOhs.  9)  was  a  Iwy  attacked  at  the  age  of  seven  and  a 
half  with  [>&rti»i!*  ol  tiie  lower  extremities,  lie  Hoon  begun  to  walk  with 
I  ttlruddliug  gail,  lordoHi.^,  and  lateral  oscrillalion.  Thiily-ftmr  months 
Ut^r  Mime  eidargi;nient  of  the  ealv(>f«  w:l-4  noticed,  but  thedinea'-e  remained 
■tationary  for  six  months,  when  the  p.itient  was  br«tiight  to  Duchenne. 
He  was  treoti-d  by  hydro-tlieraiK-utiL-^i,  massage,  and  litradization  of  the 
tOtn-tiHl  niu^^les.     Cure  was  c^nuplete  in  six  months. 

The  aetiind  rate  (OIh.  13)  sxxxa  a  lillle  girl  six  and  a  half  years  old. 
Par»ii>»  iif  the  lower  liiulw  l)^pin  at  the  age  of  four  and  a  half,  and 
mpidly  imircjwed.  The  legs  and  thigh-*  began  tn  enlarge  lihi.rtiy  afii^r 
llie  6n*t  aj>in^Jininw  of  the  part-sis.  Treatment  hepui  in  about  a  year. 
and  was  cohdncl(^-<l  m  in  the  lir^t  ea.se,  but  in  ad<litiou  nKl-tiver  oil  and 
bittifn*  wercadminiMtenxl  internally.     Cure  afier  a  ftw  months*  treatment. 

Duchenne  refers  the  beneHcial  elfect  of  tlie  fanidic  current  to  a  stimu- 

'  A  mtianl  docribed  bv  Eulenburg  wo*  alfccted  bjr  such  gciicnl  panU.jvs,but  recnverad 
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latiug  actiua  ou  the  vaso-oKxtur  uerves  and  (^mpiUtiiy  cireulatiuii,  wliidi 
he  tuiHtinies  to  Ih;  pHmly/«()  in  tlu8  disejixe.  Thi>  impirt^iit  point  is  to 
exert  tins  stimulus  belbre  the  hyperplasia  of  the  ouuuective  tissue  in  ft 
advanced. 


■» 


Boucdikt  cluiiiis  to  have  iinpraved  five  aimes  by  galvuutzutiou  of  iJic 
syiiijrjtliL'tif.  iJut  the  twatuitut  wa.-i  certainly  Iwised  on  an  erranM»u.« 
theory  of  tlie  disease,  and  the  alleged  n^ulu  must  be  received  xritli 
caution. 

Uhde '  claims  to  have  arrested  the  progress  of  tltc  disease  in  the  gas- 
trocnenni  muscle?)  by  a  double  tenotomy  operation  performed  for  the 
relief"  of  pes  cquinua.  The  {mticvit  was  a  boy  of  eleven,  in  whom  the 
disease  liiid  beguti  at  the  age  of  five.  At  the  time  ot'  observation  all  ihe 
muscles  of  the  legs,  as  also  the  glutai  and  socro-lumbales,  were  hy|>er* 
trophied.  The  feet  coidd  not  be  brought  Lo  the  grountl,  owing  to  retrac- 
tion uf  the  oalf-iuuficlea :  Htauiliug  and  walking  were  tnliitly  impos^uble, 
and  even  (he  power  to  move  the  limbs  in  a  R*enml>ent  powition  was  verj* 
much  liTuited.  Faradization  during  a  fortnight  produced  no  effect.  Then 
the  tendons  wci-e  cut,  an-1  furadiiuition  continuetl.  Id  a  month  the 
patient  could  execute  slight  moveiueuts  in  bed;  three  weeks  later  he 
conlii  walk  along  the  ward  ;  and  four  nionth."  after  the  iipeniti<m  he 
could  walk  alone  and  with  the  stvles  of  the  feet  flat  on  t]ie  g]*ound.  The 
calves  vreVQ  i~ofter  than  before,  and  diminished  in  circumference.  But  ae 
the  history  stops  here,  it  is  possible  that  the  two  latter  changes  depended 
on  a  substitution  of  iiitty  Lnfdlratiou  for  sclerosis.  By  this,  moivover, 
the  nuisrnliir  fibre  would  Im;  Ics.-*  compresseil,  and  in  its  ti'mj>or.irv  lilxjra- 
tion  would  tor  a  while  seem  to  i-egain  part  of  its  force.  The  last  (^ase  o&M 
alleged  recovery  that  we  have  seen  is  by  Donkin.*  ^| 

Gowers  remarks'  that  treatment  must  be  directed  rather  agaiust  the 
efFerlH  af  tlie  morbid  pnifjess  than  against  the  morbid  process  itself, 
whieli,  as  n  primary  error  of  development/  tnust  be,  to  a  large  extent^ 
beyond  our  iuflucnce.  ^Vs  iuteruul  remedierJ,  Gowers  recommends  arsenic, 
phosphoruf',  and  co<l-liver  oil,  noting  that  iron  and  Mtrycliidnc  r^t-m  lo 
have  nu  effect. 

Faradization  also,  which  is  nearly  ahrays  nse<l,  must  have  near! 
always  disappotuteil  expectation,  or  more  cures  would  be  recorder!. 
Systcmutic  muscular  exercises  arc  recommended  as  the  appropriate 
j>hysiolugitral  slimnUis  to  muscular  growth.  But  in  view  of  the  fact 
tliat  precisely  those  muscdes  are  earliest,  and  most  profoundly  affected 
which  are  exposed  to  the  most  strenuous  influernc  of  this  stimulusi  it 
is  theoreUcallv  doubtful  whether  this  advice  be  valuable. 


t  /xiiwp-Bfcflriffl  AnJtit/ur  C^tr^  Bd.  xvi^  1874.  »  Eril.  ifed.  Joam,,  188^  Tol.  I 

*  I^ic.  r.iL,  p.  H'l. 

*  ffitwerti  aaytt,  "  of  the  miisnilHr  ti>«iic,"  but  we  lutve  eliown  reasons  why  this  sh<Mlld 
rather  lie  bought  in  Ihe  blood-veaseLfl  of  the  part. 
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CLASS  I -DISORDERS  OF  SECRETION. 

H3^eridrosia. 

HYPERlDROfifS,  or  nxwssivL'  suxjiliii^,  is  a  fiim-tiiimil  ilistiirlititKSJ  of 
tbe  f*wfat-f5lan4l?(  (ilianu'lcrizcil  i)_v  an  inc^ri'as(Ml  flow  nt"  >iwi'!iit.  It  iii;iv  Ih; 
local  or  genoml,  slight  itr  exccssiw.  As  a  lor-jil  iiftWtiuti,  the  form  wnieh 
inftialy  iuterts^ts  the  dcnniUnlojjist,  it  nccur^^  u.sually  ahotil  the  hjLiuls  and 
fi.'L't,  especially  ihf  jmlnuir  ami  plantar  surfju-ts,  aud  also  uIrjuI  ibu'  axJIlie 
atkil  ^iiitalia.  II'  ilir  ^(.-(Trctioii  i^  cxoi'-Ksivt,  niact^ralimi  of  tlx;  <-pidprnii8 
ri'siilt.'*,  wiih  t('t]rStTnr^>i,  ami  ovt;n  inflantniation,  of  the  part,-?  as  a  fon- 
etKjiiL'iice :  (his  'i>  not  iiifV*:i|ncnlly  the  result  when  the  leet  arc  involvts.1, 
a  Hxlden  ap|«faranoe  of  ihe  parL-i  Ix-inj^  not  nnuj-ual.  The  aflVcti'Mi  uiay  he 
acute  or  enmnic,  the  latter  nsually  lieine  the  coBfi.  Ft  is  purely  a  func- 
tional disorder,  no  anatomical  changes  taking  phieo  in  the  glands  or  siir^ 
mtniding  tissues.  There  is  no  change  iu  llie  iiatun^  ul'  tfic  secretion. 
Dehilitv  is  usually  llie  limit  in  gcnenil  liy|Kn"i(lrosis.  The  ejiiise-s  of 
thi!  liocsil  varietie-s  are  in  many  nuses  oljseure.  Kaulty  innervation  is 
doubtless  I're.:jUG3itly  an  important  factor.  The  nervous  system  pos- 
acsscs  a  pjwerful  control  over  tliib  secretion.  The  diagnosis  preseutA 
no  diflirtilties,  Uit  there  is  no  other  afTcctiou  with  whieh  it  vxmld  he  cou- 
fonndfsl.  Priekly  heat  ami  oily  seliorrhrca  are  ti>nsidered  to  U^r  wrnie 
resenibtanefr,  but  wiifusiua  is  not  likely  to  occur.  Although  some  ea-^ses 
are  readily  relieved,  the  niajurity  pruve  ohistinate.  The  duration,  lorality, 
and  extent  of  the  alleetioti,  a.s  well  as  the  condition  of  the  geueml  healin, 
are  to  Ih*  couHideretl  iu  prontninciug  a  prognonls.  The  disease  i;*  liable 
to  relapse. 

Coneeniiug  treatment,  in  addition  to  quinine  and  the  ordinary  tonic 
remeilies,  lK:Ila<hiuna  aud  eiTj;ot  may  bt;  n,'terre*l  to  as  hcltii;  useful,  par^ 
tieiihirly  the  Ibnuer.  1jo<siI  treatment  Is  always  deniandetl.  DnStiug- 
powders  art!  Urii'tiil,  Hurh  as  sianOi  or  lyeojHKliuni  powder,  to  whieti  from 
ten  to  thirty  gniine  uf  salicylic  acid  to  the  oum'*^  jnay  be  addctl  witli 

'  In  the  ceneral  airatiffcment  and  order  of  diMiitfes  llie  claniScation  adopted  b;  tba 
American  Dermntolti^ira]  .\<MUH-iaii<')ii  Iim  been  iblloweJ. 

I-'ur  nbrioua  reasons,  pentonal  reference  ara  aJmoaL  entirely  oinitte<l  in  the  text,  bat  tba 
milhtini  desire  to  aek[invi'1txl>;ti  vitLiitil)li>  Hitfxt%tiiiiiH  detiveil  froDi  (lie  writing  of  J.  C. 
White.  K.  W.  IVIor.  L.  U  Bulkley.  .1.  N.  llyde.  W.  A.  llarda.way,  \.  It,  Kobinion. 
H.  O.  Piffard,  A.  Van  ITurliiigen,  (i.  11.  Fnx,  uikI  ollieni. 
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benefit.  They  are  to  be  applied  freely,  so  as  to  absorb  the  secretions. 
Astringent  lotions  are  also  of  value,  and  constitute  the  most  agree- 
able method  of  treatment.  One  drachm  of  tannic  acid  to  six  ounces  of 
alcohol  will  be  found  of  service.  Solutions  of  alum  and  of  zinc  sulphate 
may  also  be  employed.  Boric  acid,  either  in  powder  or  in  the  form  of  a 
saturated  solution,  and  tincture  of  belladonna  as  a  lotion,  full  strength  or 
diluted  with  alcohol,  are  both  useful.  A  successful  plan  of  treatment  is 
that  by  diacliylon  ointment  (unguentum  diachyli)  as  recommended  by 
Hebra.  The  parts  are  first  cleansed  and  dried,  and  then  the  ointment 
applied  on  strips  of  muslin  as  a  plaster.  It  is  to  be  renewed  twice  daily, 
the  parts  on  each  occasion  being  rubbed  dry  with  lint  or  a  soft  towel 
and  lycopodium  or  starch  powder.  Water  is  not  to  be  employed."  The 
treatment  must  be  continued  one  or  two  weeks,  and  then  the  ointment 
omitted,  and  a  dusting-powder  used  night  and  morning  for  several  weeks. 
In  raauy  cases  relief  results  from  one  such  course ;  others  may  require 
several  repetitions.  If  a  good  diachylon  ointment  is  not  procurable,  the 
same  plan  may  be  followed  out  with  an  ointment  made  by  melting  together 
equal  parts  of  lead  plaster  and  cdsmoline,  or  with  an  ointment  of  tannic 
acid,  a  drachm  to  the  ounce. 


AnidrosiB. 

Anidrosis  is  a  functional  disorder  of  the  sweat-glands  characterized 
by  a  diminution  or  suppression  of  the  secretion.  It  is  the  opposite  con- 
dition of  hyperidrosis,  and  occurs  to  a  slight  extent  in  certain  general 
diseases,  and  also  in  some  aifections  of  the  skin,  as  ichthyosis.  It  some- 
times occurs  as  an  idiopathic  disorder,  and  may  cause  much  discomfort. 
Occasionally  in  nerve-injury  localized  areas  of  diminished  or  suppressed 
secretion  oo^ur.  The  treatment  should  be  conducted  upon  general  prin- 
ciples, including  warm  or  vapor  baths  and  friction. 


BromidroBis. 

Bromidrosis  is  a  functional  disorder  of  the  sweat-glands  in  which 
the  secretion,  which  may  be  either  normal  or  excessive  in  quantity,  is 
of  an  offensive  odor.  The  quantity  is  usually  excessive,  as  in  hyperi- 
drosis, but  occasionally  it  is  uorraal  in  amount,  while  the  odor  is  heavy, 
strong-smelling,  offensive,  and  disgusting.  It  may  be  universal  or  local 
in  character,  more  frequently  the  latter ;  in  either  case  the  odor  is  ren- 
dered more  marked  by  heat  and  increased  perspiration.  In  smallpox, 
measles,  typhus  and  relapsing  fevers,  and  in  some  nervous  affections 
peculiar  odors  are  noticed.  Ccrtaiu  drugs,  as  sulphur,  asafcetida,  and 
like  substances,  taken  internally,  may  be  detected  in  the  odor  of  the 
sweat.  It  is  as  a  localized  disorder,  however,  that  the  affection  usually 
comes  under  observation,  the  axillie,  genitalia,  and  feet  being  favored 
localities,  the  last  named  being  the  most  common  region  affected.  It 
occurs  about  the  soles  and  between  the  toes,  and  is  geuerally  symmetrical. 
The  sweating,  if  excessive,  causes  after  a  time  more  or  less  mace- 
ration, and  sometimes  hypertemia  or  inflammation ;   the  skin  becomes 
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wliitiBh  and  sodden,  the  affected  area  having  a  pinkish  niorgtn.  Both 
IK'bra  and  Thru  consider  the  sucks  and  soles  of  the  shi>es — which 
l>ec<tme  thoriMighly  pernieatiKl  by  tlic  necn'tion — and  not  tint  feet,  the 
source  of  the  ixior.  The  latler  observer  state**  that  he  has  lound  innu- 
merable bacteria  (Bacterium  foetidum)  in  the  fluid  in  which  the  sock  ia 
BiKiked.  The  etiology  of  the  disease  is  not  well  uudei'stood,  liut  it  h 
witliout  dniil>t  due  to  soruL-  nervous  deraugt-nicut. 

The  treatment  is  about  the  winie  fu^  that  adviseil  for  hy]M'ridrowis.  In 
addition,  however,  to  the  remedit-s  named  for  that  disonler,  tliere  are 
several  other  local  remedies  that  have  been  found  useful  in  this  disease, 
aninng  which  may  be  meutioacd  a  wash  of  jMitassium  iKTUiansranate,  two 
or  three  grains  to  the  ounce,  and  chloral,  twenty  or  thirty  grains  to  the 
ounce  of  water  or  dilute  alcohol.  Thin  recommends  tfic  use  of  wrk 
soles,  which  (and  also  the  socks)  are  fii-st  to  Ijc  soaked  iu  a  buric-acid 
solution  and  dried. 


I 


ChromidrosiB. 


Chromidrosis  is  a  functional  disonlcr  of  tlie  sweat-glands,  the  secretion 
Iwing  variously  eohirtsl  and  ^f^!nend]y  incrtyL-^wl  in  quautitv-  The  color 
may  be  blackish,  bluish,  reddish,  greeni;*h  or  yellowish,  bluish  and 
reddish  being  the  most  common.  The  affection  is  usually  local,  occurring 
iu  the  form  of  patches,  the  lace,  neck,  arims,  backs  of  the  hands  and 
feet,  chest,  and  nixloiiieu  being  the  favorite  liK-alitley.  The  disuwc  in 
Hire.  FerrtK:yuni<3c  of  iron,  copper,  and  other  substances  have  lK*n 
detected  in  the  secretion,  to  the  presence  of  wlucl)  doubtless  the  colors 
are  due.  It  is  generally  observed  in  nervous  and  excituldc  j>crsons, 
chiefly  in  unmarried  women ;  but  it  has  also  been  noted  in  strung  men. 
It  tends  to  recur,  and  nmy  appear  on  diftbrent  parts  of  the  Iwdy  with 
each  manifestation.  The  treatment  should  be  diix^.-ied  against  the  3U9- 
pected  cause^  with  es|x«:iul  reference  lo  the  ncrvo'us  system. 

^r     Uridrosi 


Uridrosis. 


» 


Uridrosis,  or  urinous  sweat,  is  a  (uuctional  disorder  of  the  sweat- 
glands,  the  secretion  ocmtaining  tlic  i-lcmcnts  of  the  urine,  especially 
urea.  This  latter  is  occasionally  detected  in  the  sweat  of  persona 
apparently  iu  good  health.  In  sonic  cases,  however,  it  exist-s  in  such 
qnantitv  as  to  be  noticeable  on  the  skin,  ap^tearing  usually  on  the  fa<.?e 
and  hands  as  a  colorlest*  or  whitish  saline  <Ty?;ialline  deposit  or  coating. 
In  most  of  the  marketl  ca«es  reported  partial  or  compiitc  suppressioii  uf 
the  renal  function  has  preceded  or  acx-umpanicd  tlie  amditiun. 


Phosphorldrosis. 


Phosphoridrobia  Is  the  rare  condition  in  which  sweat  is  phosphores- 
cent. It  is  sometimes  seen  iu  the  later  stjigcs  of  phthisis,  also  in  miliaria, 
and  occasionally  in  pen*ons  who  have  eaten  of  putrid  fish. 
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Sudamen. 

Suilanif'n  (wyn.  miliaria  (;r\>tu!iuiu)  U  :i  non-iiifl:irnniatorv  clisunler  of 
the  swKit-glands  diararteriziH]    by   pinpoint-   in  pinlK':ul-size<l,  ii^ulatei], 
superlicia),  irausluccnt,  whitish  vesicles.     The  lesions  nijike  their  npjiear- 
aiiet'  on  any  portiou   ol'  the  body,  but  have  a  pii-tlilcetiou  for  ciTtaiu 
i-egimis  ffi'  thf  trunk,  esjKnniilly  where  the  epidermis  is  tliiu.     They  show 
theni?<»lvft*jw  nuinenms,  closely -<t«w< led,  disei-ete,  whitish  or  }i«irl-<'<>Iored^B 
minute  elevntiuns,  in  appeamncc  not  tinlike   dew-drops.      They    tuna'^H 
jTipidly,  rfrniiiuJQjj;  discrete,  never  bwomliip  puriform,  nna  cvinee  no  tend- 
ency to  rupture.     They  are  nou-influnnuutur)',  never  reddish  in  color,^_ 
amf  :ire  without  areoI«.     The  fluitl  (liiSMp[>eai'8  by  absorption  and  thc^f 
epidermal  e«ivering  by  sulwequent  desfji|am:itii>n.     The  lesions  may  appear 
in  suct^essive  er<jps  or  new  vcsiclea  may  show  themselves  irregularly  froiij 
lime  to    time.     Ou    the  otiier   bund,  the   lirst  ontbii^ik   may   disapjiear 
nipidly,  ami   no  further  miuiilej«tion   show   itself.     Sudaminu  (Mtnipving 
the  laee  an'  usnally  seen  in  middle-aj^ed  females.     The  veeieles  here  are 
hirger,  dM;|»cr-.-*ei]tcd,  and  moTv  persistent. 

Coustitutioual  debility  Ls  a  predJsjMJsing:  tsiiise  of  the  disea>te.  Dis 
eases  aeenmniinitHl  with  a  high  ten)|H!nitniv — sneh,  for  example,  as  typhi 
and  typhoid  fevers,  (nlieretdosis,  and  aente  artienhir  rheumatism — ai 
frc<^uently  responsible  for  the  eruption.  Tin;  vesieles  art*  pnxluoe<l  bj 
tlie  eolleclion  of  sweat  iu  some  part  of  the  sweat-duet  or  epidermis,  usu- 
ally (be  latter.  As  onlinarily  seen,  the  vesicles  am  sLtnat/Hl  Itelweeu  the 
lamellae  of  the  horny  layer,  the  sweat  having  niade  its  way  from  a  rup- 
ture in  an  obstrueied  duct.  In  those  execptional  cases  of  deep-seated 
anil  nioii-  {Hirsistent  sudaniina  <H-eiirrin>r  about  the  iiice,  the  vesieles  are 
situated  In  llie  wtrium,  and  are  caused  by  a  dilatation  of  the  duct.  The 
aff'ertion  is  to  be  distinguished  from  miliaria  by  the  absence  of  inflain- 
matorj*  symptoms.  ^_ 

The  course  and  duratiun  of  tlie  disease  dejx^nd  upon  the  eause.  ^oiH 
the  ti-eatment,  removal  of  the  eliologind  factor  is  of  first  im[>ortaj}ce. 
Fthr  external  Wfc  some  simple  dusting-powder,  sueh  as  equal  parts  of 
etareh  ajid  lyevpodiuni,  or  frequent  batnitig  o\'  the  parts  with  au  evap- 
orating lotion,  such  as  aleohol  and  water  or  vinegar  and  water,  nia^'  be 
eiupioyetl. 


Seborrhcea. 


di 


Seliorrh(Pa  is  a  disease  of  the  sebacechus  glands  characteriMKl  by  ao 
exeessive  and  abnormal  secretion  of  seltjieeotis  matter,  appearing  on  the 
skin  as  an  oily  eoating,  crusts,  or  scales.  Although  most  cxjminonly 
seated  on  the  scalp  and  face,  oilier  parts  of  tlie  genend  surface  may  also 
be  attaeketl.  Ujvon  the  trunk  the  sternal  and  intnLsiiipular  regions  are 
the  parts  mo^^t  frefpiently  ;dli'C'(EHl.  It  may  occur  at  any  period  of  liie, 
although  more  common  in  adolcjs^K-nt  and  early  aduli  uge.  In  ncwlv- 
born  infants  it  constitutes  the  vernix  easeosa,  in  whicJi  case,  however,  i1 
is  phy.-io logical  1  niiher  than  p:ithniogini].  The  wairse  of  the  disrii^ 
varie.s,  jti  tin)es  dis:ipiK'anng  sjiontaneously  or  M'itli  simjile  remedies,  and' 
in  other  casefi  \mng  reliellious  evpn  to  jndicious  treatment.  It  is  iu  most 
cascft  influenced  by  the  tone  of  the  general  health.     In  the  majority  of' 
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»n55n^  tlie  disease  is  non-inflammiiton' ;  sume  eases,  on  the  other  IkuhI, 
»itiiw  iutt'iiHC  hyixnteiiiia  ami  evt-n  iiifluiiimntory  w^iui,  U'liilu  not  infre- 
uufiiily  tlie  (liseaj*  varie?*  I'niiii  lime  to  time  iti  tlie  ;u*tivifTr"  of  the  proress. 
Itrhing  ami  )mmin>;  in  a  varying  tlegrt*  are  sometimes  present ;  the  siil>- 
iwtivc  eyiuploms  are,  however,  rarely  marked.  The  disea.sc  is  usually 
\h-Mvv  in  Mann  ihao  in  cold  weather. 

Then;  sire  two  cHiiiail  varieties  of  the  diflejue,  depending  npon  the 
etamu^rr  nf  the  iM?rn'tion— sehnrrhflea  oleosa  and  sc'I)orrho?a  jiicoa.  Scbor- 
rboefl  idtNjMi  appear:^  as  iin  oi]y,  greasy  coating  upon  the  skin,  and  is 
»eea  uuwt  fretinently  about  tlie  lum:  and  foreheiid.  The  oiEiness  niav  be 
tliglit  fir  exeeivive.  Selxirrhtta  sicca  is  the  mnre  eommon  fnrni  of  the 
(UflCft^f,  and  i*  wen  iL^niillv  on  the  scalp  and  faw,  and  tK-cosioually  on 
other  (Mirt-'i  *)^  the  body.  It  mnsists  in  the  (orinutiua  of  dry  Htfbaceoiw 
cni»t.*.  usually  of  a  grayi^h-yt  How  color,  which  ai-e  slightly  adhen^nt. 
Fn-<piently  Uitli  varietiea  are  seen  together,  and  present  pro<lu<1s  of  n 
mixei)  ehiinit'lpr. 

Oft-Erring  upon  the  scalp,  constituting  sol>orrha?a  capitis,  jMipularly 
knitwu  a.^  dandruff',  the  disease  Is  eonimoniy  of  the  dry  or  mixed  variety, 
and  iiMually  iiivolvts  the  wlude  ol*  ihat  region.  S(inietinies  it  (HX-nrs  m 
tlisTemimilP  iwitehes.  It  appwirs  as  small,  <lrv,  and  pulverLiieiu  smies. 
ilctaohud  and  loose,  or  us  tliin  or  tliiek,  givasy,  'Tust-liki-,  adherent 
iua:9Ca.  In  the  latter  condition  tlie  haii*^  may  U-  niatteil  or  [>:i>ted  to  the 
umlp.  The  luiir  st>i>uer  or  later  lieitimes  aBlN-teii,  and  in  e^inscfpicni-e  is 
dry  aiid  lustreles*,  and  gnidnally  falls  out.  The  disejise,  if  neglected, 
finally  i^nse-*  more  or  lose  structural  ehaoge  in  the  foIliel(.-s,  with  jKrrmn- 
uenl  ulu|)ecia  as  a  result.  The  skin  benealli  the  crusts  in  chniaic  <5isfs  is 
often  of  a  dull,  gmyisli  or  hlui-sh-gniy  t^nlnr;  wifiietimes,  however,  it  is 
bypenemic.  Occurring  on  other  haiiy  jmns,  as  the  beanJed  region  and 
eyeljrowis,  the  same  characters  are  presented,  but  ordinarily  they  are  less 
mark<^i.  At  tln^e^  a  condition  is  seen  on  the  sc:dp  in  whi<Th  there  is  a 
mild  choree  of  inflammation,  witlt  the  t'nrniatinn  of  tine,  dry  epithelial 
«9le<t,  with  flight  or  marke«l  itching  and  buruirig. 

StrUfrrhtea  when  occurring  about  the  in)se  and  fltoe — seborrhoai  faciei 
—IB  charucterizeil  bv  more  or  les.v  rwlness,  *»ilim-.ss,  and  S4)melimes  with  a 
muderate  amount  ul  scaling  and  crusting.  The  fidlicnhir  openings  are 
enlarged  and  {tatnloufl,  and  arc  either  free  or  contain  sel>aeei>us  plugs. 
Oil  ibi-  trunk — seb*irrha?a  corporis — the  disease  tends  to  form  circular 
awl  eoufluL-ul  scnly  patches  on  a  |Kde  ov  hypcrsemic  base,  wilti  the  sel»a- 
ceiHut  (N>vering  exl4'nding  into  the  Iblliclcs  in  the  form  nf  projections. 
Or  the  bkin  may  Ik*  slightly  ittldi-ncd,  the  follicles  npi-n  and  enlai^d, 
tlie  ."calefl  having  been  detfielied  by  the  nibbing  of  ilie  clothing.  !SirlK)r- 
rhoM  when  involving  the  genital  rcgi<in— seborrluwt  gcnilniiucn — ppi> 
•cutfl  clnmu-ters  soniewhal  diflTcnMit.  Tiie  inner  surface  ttf  iIih  prepuce^ 
tiie  glans  pi':nis,  and  the  sulinis  in  the  male,  and  the  labia  and  clitoi-js  of 
the  fcmah%  an'  the  |»iirt*  commonly  ofFceted.  X  s^ift,  cheesy  mass  collects 
■biiut  the  parts,  which,  unless  frwpiently  n'riiuvi-^l.  rapidly  undcrgiica 
deoom|K>siiion.  If  m^hx'ted  or  if  the  diseasi-  is  iiuirU<^*<l,  inllaumiatory 
^tymptoms-iUHV  arise. 

Tlie  diwftso  is  functional  in  character,  the  inercjused  and  usnally  ehang^.-d 
oily  werftion,  with  the  epithelial  jMidos  fi-oni  the  glntids  and  duets,  form- 
iug  it»  pniducts.     There  is  no  ultenitiun  in  the  glan<l  structure  exet^pt  in 
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longHjoDtinued  cases,  in  which  tliere  may  he  slight  atrophy.  The  affec- 
tion depends  usually  upon  an  impairment  of  the  general  health.  Chloro- 
sis jinii  auiPiuia  nw  frequeully  the  predispa>siug  causes.  fStouiaehic,  iutes-^ 
tiiml.  and  uterine  deniiigcnitiiils  ntv-  alao,  not  iiijf*wpinntly,  fartora.  Persona  fl 
of  hght  complexion  are  more  prone  to  the  dry  t'urni,  wliile  those  of  a 
dark  coniplexioa  ueualty  sliow  the  oily  variety.  It  is  aUo  to  be  noted 
tliat  the  atfectiou  Is  uot  infrequently  seen  in  persons  apparently  in  pcr- 
fwt  health,  yielding,  however,  in  sudi  cases  to  simple  external  treat- 
ment. 

SelwrrhoM  occurriog  on  the  f=«ilp  mn«t  be  distinguished  fi-oni  eczema 
and  from  p3oria.sis.  lu  eczema  the  skin  is  somewhai  iiitiltnitod,  ihick- 
ened,  and  i-wldened,  and  mrely  invnlvtS"  tlie  whole  Msilp ;  there  is  leas 
scaliness,  and  at  times  more  or  less  of  the  charaoleri-stio  gummy  exuda- 
tion and  marlxccl  iteliing  of  thnt  disease.  Psoriasis  occurs  usually  in  well- 
dehued,  circumscribed  iuflamimitory  patches,  and  in  mo'-t  eases  sUiows 
signs  of  thn  diseas^e  upon  other  rt^gioiun.  Thl^se  same  points  .ire  of  value 
in  differentiating  when  the  disease  is  upon  non-haiiy  partt*.  From  lupus 
ei-ythctnatasus,  wliich  it  may  at  times,  on  the  face,  closely  resemble,  it  is-^ 
to  Iw  distinguished  by  the  ubbeuce  of  iullltratiou  and  thickening,  of  thftfl 
sharply-definoil  border  and  violaxieous  or  reddish  cnlor  i>f  that  (ifsease,  ns 
well  as  by  the  aliseuce  uf  atrophic  scarring.  Sebiinlia'a  dilVers  ftx>m 
ringworm,  whicli  it  occasionally  resembles,  especially  on  ilie  trunk,  by  its 
history,  slow  course,  aud  by  the  greasiueas  of  the  scales.  In  obsL-ure  cases 
the  microsru^pi;  will  determine  tlio  question, 

TnEATMKNT. — It  IS  a  cunible  disease,  but  in  the  majority  of  caaeft^_ 
j)roves  obstinate.  The  rapidity  of  the  cure  depends  in  a  great  roensnr^fl 
upon  the  removal  of  the  pri'disposing  causes.  In  seborrhosi  of  the  st^idp, 
it  the  process  be  allowed  to  continue  through  a  long  [M'riod,  moi-e  or  leas 
marked  permanent  alu|>eeia,  es|K*eially  of  the  vertex,  may  i-esult.  Evcb 
in  uulavoi-alfle  cases,  however,  much  nmy  be  done  toward  promoting  a 
regrowth  of  hair. 

Treatment  consists  in   both  constitutional  and  local  measures.     The 
former  is  frequently  of  importance,  with  a  view  of  securing,  if  possible, 

?orn)ancnt  i-clicf.     Iron,  qijiiiiue.  cod-liver  oil,  and  ai>enic  nit-  useful 
n  sunie  cases  otie-ttritb  to  niie-t|uarter  grain  doses  of  calx  sulphuraii 
three  i^r  four  times  daily,  will  ])ro\'e  :>f  benefit.     Dyspepsia,  if  pn^senr,  q 
to  be  relieved.     Fresh  air  and  healthful  exercise  will  sometimes  aid  coi 
aiderably  in  effecting  a  cure. 

External  treatnieut  is  demanded  in  every  case.  The  crusts  and  scah 
are  to  be  rcmnv<»d.  If  in  abundnrnx-,  oily  applications,  snch  ns  olive  or 
almond  oil,  are  to  be  made  to  the  parts,  and  after  remaining  on  for  six  otM 
twelve  hours  to  be  washed  off  with  soap  and  hot  water.  In  sevei-e  «u*o»^ 
several  repetitions  nmv  be  found  necess:irv.  On  tlie  other  liand,  tii  mild 
casci^  simply  washing  with  rastile  or  ordinan.'  toilet  soap  and  warm  water, 
or  with  a  decoction  of  sonp-bark,  will  sntht-e.  If  scaling  and  enisTing 
are  marked,  instead  of  the  i»laiii  soiip  sapo  viiulis  sliouldlie  used,  eitJier 
alone  or  in  the  form  of  the  spiritus  saponatu^  kalintis,  oonsisting  of  two 
parts  of  sapo  vlridis  in  one  of  nlcohal,  perfumci  with  an  es^'nlial  oil. 
A  tablespoonful  of  this  poured  uu  the  scalp,  and  llien  a  small  quantity 
of  hot  water  addetl  and  the  part.s  rubbed  Itriskly,  will  produce  consid- 
erable lather;  the  scalp  is  tlieu  to  lie  riu'^etl  with  warm  water,  the  haii 
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dried,  aud  an  o\\y  or  fatty  substance  a[i|tlle(l.  If  aAor  a  removal  of  tliv 
cru6tM  tliu  »lciii  itt  found  to  be  irritated,  u  bliind  oliittiii^ut,  Kucb  as  petro- 
leum ointment,  will  l>e  the  bejit  applirrition.  Glycerin  and  alcohol,  one 
to  four,  will  be  of  service  if  the  ^kin  is  dry  and  hyijonernlc.  Siibse- 
i|iR'ntly  more  stimulating  applicatious  may  be  made:  in  ibe  grtsiter  nuni- 
Int  of  com^  these  are  iudicatcd  from  ihc  ^tait.  Ohlnnil,  a^  in  the  ftdlow- 
ing  prL*scripiion,  may  sonietiines  be  usetl  with  benefit : 
I^.  Chloralis,  3ij ; 

Glycerinw,         tlfxx; 
Aquie  rosffl,        loiv.      M. 
Ot-ntle  friction  should  be  employed  In  mukiiig  tlie  apjilication.     If  the 
lutiuo  i«  too  drying,  more  glywrin  may  be  ndded.     A»  excellent  appli- 
atioD  io  many  cases  is  the  following : 

^.  Acidi  carlwlici,     TTlxxx; 
Olei  ricinJ,  i^ij ; 

Alcoholia,  fsj  3vj.     M. 

This  may  be  porfumwl  witli  a  few  ilmjjg  of  any  es^seutial  oil.  If  greater 
Hifnulfltion  is  rctpiircd,  then  to  tliis  Ia£t  combination  one  to  three  dnichnM 
each  (»f  tincture  of  t'ltnlharidei  and  liiii'ture  of  cap^ieuni  mav  lie  ad<led. 
IJiptid  applicniions  may  l>e  inad*'  as  follows:  An  ey^-dnippiM'  is  lilhil 
Add  iiiin"<dui.'etl  between  the  hairi^  nt  ditli'rent  points  of  the  scalp,  and  a 
few  tlrup-4  pixi»«cl  out.  and  subie<|iieiitly  mbbed  iu  by  means  of  a  piece 
of  tiuunel  ni^;  in  this  nuuiner  the  apptinttlon  is  brotifrht  into  intimate 
uew'iation  with  the  skin  willuiut  to  any  extent  soilint;  the  hair. 

Ointments  are  also  useful.  Sulphur,  one  or  two  draehms  to  the  ounce, 
t»une  of  the  best.  Ammouiated  mercury,  twenty  to  sixty  grains  lo  the 
oance,  ml  pret^ipitate,  five  to  twenty  f^mim^  to  the  onn<?',  arc  bc^th  val- 
uable. In  some  eases  tannic  arid,  one  or  two  drachms  to  tlic  oimce,  wt-s 
well ;  al*j  a  uaphthol  ointnient,  twenty  or  thirty  grains  to  the  ounce. 
Tar  is  also  of  decided  value,  and  may  be  added  to  any  of  the  above  oint- 
meals  or  be  preficrilNxl  aloue  in  ointment,  one  or  two  di-achms  to  the  ounce. 
The  tarry  ittls,  m  oil  of  white  birc^h  and  oil  of  eade,  unetl  pure  or  in  the 
fumi  of  lineinre,  one  or  two  dmchnis  to  the  ounce  of  alcohol,  are  also 
vahinblc.  They  may  also  be  nswl  with  oiutmont*.  The  tixatnient  i(f 
jsriKtrrlifBa  of  other  parts  uf  the  body  than  the  sealp  is  essentially  the 
hut  tlie  applications  should  be  somewhat  weaker.  The  sulphur 
'^'praparatioDi^  are  the  most  useful. 

The  fretjueocy  of  applications  in  seborrhoea  will  depend  upon  (he  activ- 
ity of  the  prtxKas.  Once  or  twice  daily  iu  the  l>cffinning  may  gradually 
be  rhanged  t<j  ont*  every  other  day,  or  later  even  less  fnsjuentlv.  The 
8fiti{>-and-wat^r  washing  is  to  l>ff  regtilatfsl  in  the  same  manner.  It  is 
Ailvisable  to  intermit  external  treaiment  ix<cagiouaUy  to  see  if  the  disease 
»  euiirely  removed  or  merely  in  alieyancc. 


Comedo. 

is  a  dbioriler  of  the  sel)aa!ons  glands,  t»nsit,ling  of  retention 
matter,  cliaracterizcil  by  yellowish  or  blackish  piniHiintr  to 
piohwdHUsod  elevations  obrn.wpi:)uding  to  the  orifices  of  the  glamls.     The 
•Ifeaboa  U  ttentcd,  fur  the  most  port,  about  the  face,  neck,  and  upper  part 
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of  tlie  trunk  ;  it  may  oet-itr,  liowt^vor,  wheitver  ibure  are  sebaceous  f^landfl. 
Knch  ]i>siot]  in  ])iii{x)iiit  tti  piiilH'ud  in  size,  whitrsh  or  wJIowiFli,  nod 
U!-uully  with  a  wiitral  M:^^■ki^h  point.  There  if*  ver\-  littlf  clevntiiio 
uitlt'S*  tin*  ariiouni  f»f  rduincxl  ftchnrciuH  mntior  is  oxoe^'jire.  Tlicy  may 
exist  spar^i-ly  or  in  {jrc-at  iminlx-rs.  Nut  itit'i-cquuntly  llie  ix-^ioiis  nf 
tlio  fMrelicail,  inwe^  and  cliiu  :irc'  ^tu^l^lLHl  ^villl  llit'  lu:siuIlt^,  oilier  I«irtd 
of  thn  face  and  (he  shouhU'n*  nhowiiijr  them  in  smaller  mimbers.  Thov 
may  be  (1i?«?mimue»1  or  p*ou|mk1.  If  thoy  exist  in  profusion  they  j;ive 
the  face  a  s<.)iled,  ^ircasy  look,  u?  if  dirty  and  nnwa^ihcJ.  J>atenil  pix**fture 
finrt-  Milt  tlie  sehacxroits  tuattfr  in  a  llin.-ml-tike  form  dnsfly  n'sumblinp  a 
worm,  ht'nde  t\n:  popnlur  Utrna^  i]v>]i-\vorni7'  and  gruh-wonns.  From 
colleetion  of  dii^^t  and  from  other  causes  th«  outer  ends  of  tiie  sebaceous 
plugs  Ixvonie  ItlaL-kened,  and  this  appearance  has  given  riee  to  the  term 
bhiuk-heads.  Tbi»>  coloring  may  |x>stribly,  (o  some  e:ctcnt  at  least,  as  has 
iM-'en  suggested,  U' dependent  upon  a  fheaiical  chau|j:e  caui«ed  by  the  action 
of  the  air  on  the  e,\po.«i'd  ]X)rtlon  of  the  jM^baceous  c^illwtion.  Acwirrliuff 
ta  Unna,  it  is  due  t«  pif;nient  matter,  either  fi-ee  or  (Mnlained  within  epi- 
derniid  cells.  Kraust^  stales  that  the  bluii-h  granules  described  by  L'nna 
are  from  extnmeous  souivis.  SeboiTha-a  ole4K«i  is  ulteti  eeeu  to  coexist. 
At  tinus  the  ivtaincd  tiecj-ctiou,  eitlier  aa  a  result  of  prcj^ure  (»r  in  cwnse? 
qiierce  of  cheniical  ehatiges  in  the  mass,  excites  inlfainniation,  and  anie 
results.  Tt  is  not  unoommon  to  find  comedones  aud  acne  lesions  ossu- 
ciatwl  together. 

The  aireclinii  is  seen  most  frcciuently  lietween  llje  a)j;es  of  fifteen  aiid 
thirty.  The  ksiona  are  «]uggisnj  and  are  apt  to  di?apj>ear  and  reap- 
jiear  from  time  to  time,  depending  upon  the  activity  of  the  prwlisposiug 
cauK*.  As  the  jMitienl  advances  in  aire  the  affeelion  tends  to  s|iontnneoui 
diKipj>caniii(-e,  The  can.«es  of  the  disonler  are  essentially  I  lie  s:itne  as 
give  rifif  to  acne,  a  disease  to  Mdiieh  it  is,  as  may  lie  inferred,  closely 
allied.  Thus,  disonlers  of  dij^estion,  con^i|Mition,  cldora^is,  scrofnli^iw 
etmdilions  nnd  iiienatriml  disturbances  are  often  preiiis[Mj.sing  wiuses. 
In  addition,  the  unstri|Kd  muscular  libres  of  the  skin  luck  tone  and  l-ou- 
tract  sIuRj^ishly.  The  iiifreipieiit  use  of  soap,  espef-ially  in  those  with 
oily  skins  (scborrbrea  oleosa),  tiivors  their  formation.  AVorking  in  a  dirty 
*3r  dusty  iilmo^plitix'  may  cause  lowliiinical  obsiruetion  of  the  ducts,  and 
iu  consi;qucn<'<:-  the  fornialioii  of  couKihuK-s. 

PatbobtgiKtlly,  the  aflectiou  bus  its  seat  iu  the  sebaceous  elands  and 
ducts,  consisting  (^-^entially  of  n^tained   secretion   and    epithelial    celis, 
within  either  the  jjlaud  or  duet  or  both.     The  aoeimMilatioii  gives  rise 
to  more  or  less  dilatation,  wbi<-h  usuallv  increases  the  longer  tlie  comedv» 
exists.     The  uklss  consists  c)f  epiderniit;  cells,  strbaccous  nialh-r,  and  s*»nie- 
times  ebidcsterin  ciTstals,  and  one  or  more  laniip)  hairs.      Al   times,  also, 
the  parasite  Demwiex  Ibllionlonim  is  tbnnd  within  the  mass,  but  is  not, 
resp<)nsible  in  any  way  tor  the  pn>ductiou  of  tlie  lesion  ;  it  is  also  otlea 
found  in   healthy  f«»llicle.s.     The  rlark  points  which  n.-rually  mark   tlie 
legions  are  due  to  the  ar-cuniulattiui  of  dirt.     The  pi-ocess  if^  :ni   inactive 
one,  occasioning  nsnallv  iKMlisinrbance.     The  nceuniulati*)!!  may  increase 
until  a  i>si])iUe  i^  formed,  t)r,  on  the  utlier  hand,  may  gradually  ndieve 
Itstdf.      The   alfccliou  is   to  be  ilislinguishod  from   acne   punctata   and 
milium.   Acne  is  a  clo.Helv-allie<l  disea.se,  but  is  inllammatory  in  its  natiin^;' 
comedo  is  functional  in   character:   the  presence  or  aUicnue  of  inflani-J 


I 


^ 
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miitinn,  therefore,  is  a  deoisive  (lifForentinl  point  Iwtwfcn  the  twodiwascs. 
.Miliuiu  iliftbrs  from  comnlu  in  tho  facts  that  it  litis  uo  opci)  tUicl,  nu 
bluL-k  jMiint,  aiui  the  omitciits  tauimt  U;  sijuet'zeti  out. 

The  i^esnlt  of  trentmt'nt  is  usually  favonil>lH,  j*evenil  montim  sufGcine 
for  its  removal.  On  the  otlier  hand,  ocfasii)niilI_v  ai;K'a  nre  met  with 
which  prove  retx-llious.  The  aim  of  constitutional  trciitnient  sJiould  be 
to  remove  the  predisiwi^iuj^  wmdilitju.  Fur  this  purjMKit;  ciHl-liver  oil, 
in>n,  quinine,  arrtenit;,  and  various  other  tonicv^,  ami  er^^itt  in  full  d<iA>.s, 
are  variuuslv-  pri'flcril»ed.  At  times,  f-nnill  dost*  (alwint  a  tenth  to  a  fourth 
of  a  jz;niiu)  oi  calx  siilphurutn  have  a  xiwxl  offei^r.  .Ssiliuc  a]M.Tient>'  are 
often  valuable.  Au  aperieut  tonic  pill  uf  iron,  aloes,  and  stfvebuia  is 
Bometiniei*  t^rviceablc.  Open-air  exercijMJ  and  other  hygienic  mcniiureg 
iire  to  he  advistd. 

Kxtcrnal  treatment  is  of  great  importance, — is  in  fact  indispensable. 
The  L-ouditiou  may  in  many  eases  be  relieved  bv  focal  ajipliratious  uloue. 
Keuntvol  of  the  phiy;!*  by  mwhanirail  ratyuL-s  r.s  tn  Ix*  advisird.  Laferal 
pn'-'*.sui*e  with  the  finj;er-ends,  or  p(T[X'mlienlar  itresiure  with  a  wateh- 
key  or  similar  instrument,  will  be  found  etfectual.  Washing;  the  j»fli*ts 
with  Hapo  viridis  and  but  water,  with  coils iderablc  friction  and  u  knead- 
ing motion,  will  aid  in  di-1'jdgiug  the  Hebaeeaiw  collections.  lustead  of  the 
sapo  viridi^t  its  solution  in  nlcoltol,  two  parts  of  the  soap  to  one  of  akxihol 
(spirilus  saponatns  kalinusi,  may  !«  employed.  Stt-nniinE  tim  fiu-e  or  the 
application  of  hot  Wiitcr  fi-om  leu  to  Ivvcuty  minutes  will  aid  in  softeuiuK 
the  Hecreticin,  and  with  frictitai  and  kneadin}^  will  oilen  liave  a  g^Kxl 
«fteot.  Friction  M'itli  sand  snap  is  also  valuable.  A  soap  made  of  equal 
partij  of  green  soop  (sapo  viridis)  and  finely-pulverized  marble  may  also 
be  ased.  The  use  of  tlie  dermal  curette  is  at  times  (yi"  service,  scnipinj; 
off  the  to|»s  of  the  comedones,  n!uderin<j  their  expulsion  more  enMy.  .■Vfter 
tiie  .-soap- washing  and  hnt-wairr  applit-ntion  ointrnenls  or  li.ttiuus  coritaio- 
ing  sulphur,  sucli  as  prescribed  in  acue,  may  be  applied.  The  following 
lotion  is  niXen  valiaable : 

1^.  Sulphuns  pneeipitatij  ^ij ; 
jEtlieris,  f  5-is ; 

Ale^iholis,  f.^iijss.     M. 

8.  Shake  before  using:  dab  on  with  a  mop  for  several  minutes,  allowlug 
it  to  dry  on. 

Alkaline  lotions  containing  bonix  or  sodium  biisirlmnatr,  ten  to  twenty 
grains  to  the  ounce,  are  often  useful.     The  followiHg   paste  has  been 
highly  .spoken  of  for  looseuini;  ami  clisloilgiug  the  Kibaeeoiw  plugs: 
I^.  Ai-eti.  3ij ; 

(ilyecnnm,  siij  ; 
Kaolin!,  siv.  M. 
S.  Apply  over  the  surface  at  night.  If  applied  near  the  eyes,  the  lids 
should  be  kept  closed  for  a  lew  moments,  on  act-ount  of  the  pungent 
faints  of  the  vinegar.  The  lotion  eoiilaiiiing  zinc  sulphate  and  potas- 
sium sulphide,  the  formula  of  whifh  is  given  in  the  treatment  ot'  acne, 
is  of  value.  Corrosive-sublimate  lotions,  ouo-half  to  two  grains  to  the 
outnv,  are  useful  in  sinne  wises.  In  changing  from  a  >ulphnr  to  a 
merc-urial  apjditution,  treatment  shoidd  be  .sus|H:nded  for  several  days, 
Ml  that  the  formation  of  the  black  sulpliuret  of  mereury,  which  may 
4larken  the  skin  and  comedo   plugs   to  an   annoying  degree,  may  be 
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avoide<l.  If  treatroeut  brings  al>out  considerablo  irritation  of  the  parts, 
a  result  often  desirable,  it  sliould  Lie  ouiitted  teitipunirily  and  soothing 
a[]plicutiuus  made. 


Milium. 

Miliutu,  desei-ibed  uliio  sua  grutuiu  aud  stropliuhisj  albidus,  coosista  in^ 
tlie  furmati4iii  of  nniull,  wliiti:i]),  mundinli,  |>f'arly,  non- inflammatory  ele-J 
v.itinns  situiut-d  in  the  npiH-r  part  of  the  cdriimi.    The  lesions  are  usually- 
piriliead  in  size,  whitish  or  yellowish,  wfraiugly  more  or  les«;  tninslncent, 
i'(;undcd  or  m;uniinated,  williouL  a|K.'rture  or  duct,  aud  uupeui-  for  the 
moHt  part  about  the  liicti,  esfkuciiilly  alKiiit  ilio  t-yelidi>,  ana  (Hxm*iuiiallv 
elst'whci-e.      One,   several,   or  gre-.it    niiniher^   may    be   present ;    ordi- 
narily, however,  but  several  are  to  be  seen,  usually  near  the  eye^.     In 
our  experience  the  airectlou  is  observed  most  fretpicntly  in  middlc-aKcd 
women.     The  lesions  develop  slowly,  aud  after  a  certain  t«ize  is  reached 
may  reniaiti  slatiouary  for  years.      Their  preKenee  causes  no  dis-turlwUK*, 
and  unless  lai^  and  numerous  tlie  affeetion  is  but  slightly  noticeable. 
Aone  Olid  comedo  are  often  fouud  associated  with  it.     The  cutaneous  i 
calculi  occasiunully  met  with  are  milia  whidi  have  undergone  calcareous 
metamorphosi?.    The  eliologj'  of  the  ilisease,  in  a  ^reat  majority  of 
is  not  known,     In  some  eafeeei,  however,  the  same  causes  as  are  operative 
in  the  pnxluction  of  comedo  and  acne  teen]  to  have  an  influence. 

Aualoniieally,  tin;  aflectiou  is  fnuaid  to  have  its  seat  in  the  sebaceous 
^lantU.  The  duct  from  some  (^vise  is  obliterated  and  the  iseeretiou  can- 
not escape.  The  retained  mass  consists  of  sebaceous  matter  wbioli  tends 
to  be<--»Fjnc  iuspi.s.-^ted  and  calwircouy,  luid,  as  the  lesion  is  without  aw-i-turc, 
it  cannot  he  squeezed  out.  The  epidenius  constitutea  the  external  cuver- 
in]^.  It  liaa  also  Iw^u  shown  by  several  anthoritiea  tliat  the  covering 
proper  is  either  the  glaud  itself  or  the  wall  of  the  hair-fulJicle-,  and  that 
in  tlie  larger  lesions  (^onuectivc-tissue  septa  are  found,  Acooi-diug  to  the 
investigations  of  Kubiustm,  two  diflerent  conditLons  have  been  described 
03  milia — one  which  t'videutly  has  its  origin  in  the  sebaceous  glands  or 
ducts,  and  the  other  in  wliicli  there  is  no  connection  whatever  with  these 
structures.  The  leaious  ai-e  characteristic  aud  the  diagnosis  easy.  The 
absence  of  the  duirt-ojjeniiig  aud  black  jjoint  ot"  comedo  serves  to  distin- 
guish it  from  that  disease.  The  small  lesions  of  sunthonia — a  disease 
which  usually  has  its  seat  about  the  eyelids — may  resemble  it,  but  can 
scarcely  be  confouuded  with  it,  as  its  nature  is  entirely  different. 

As  regards  treatment,  it  is  usually  neces«iry  in  all  cases  to  Incise  the 
legions  and  s^jueeze  uut  or  scruj^ie  out  thetr  contents ;  in  some,  touching 
the  base  of  tlu'  excavation  with  a  minute  dmp  of  ifwline  tincture  or  nitrate 
of  silver  nmy  be  required  to  prevent  a  reappearance.  Electrolysis  has 
also  been  recommendeih 


Steatoma. 

Stealoma — or,  as  commonly  called,  sebaoenus  cyst,  sebaceous  mmor,  v. 
wen — appears  aa  a  variously-sized,  elevated,  roundish,  or  semi-glubular 
firm  or  soft  tumor  having  its  seat  in  the  corium  or  subcutaneous  tisiiue- 
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Ono  or  eeveml  may  bo  pre^^o-nt.  They  nre  n-^ts  of  tlte  sebat^eoiis  jijlfinds, 
ami  may  exist  wlierevcr  ihi'sc  structuivs  tHt'iir,  but  arc  seen  niLif^t  Tre- 
qtieiitly  alxmt  the  a-alp,  iaw,  back,  aud  scn»timi,  Tlicy  develoj)  slowly^ 
are  variable  as  to  si7a;  anil  may  exi»t  indiiHniU^ly  wilhntit  cansiiig  any 
inconvenience  except  disftj;iirement.  The  overlying  Bkiii  is  either  nnrmal 
in  color  or  whilwh  from  stretching;  on  the  scnip  it  is  usually  devoid  of 
luiir.  CysUi  are  usuaMy  lirui,  but  imiy  be  doughy  or  sort.  As  a  rule, 
they  are  freely  movable  and  |)aiiiless.  In  some  a  gland-<luct  oriGtv  can 
be  seen;  in  tht?  majority  it  is  abs4:>iit.  Sixintaneous  (*nppnratton  and 
ulcorntioQ  may  occasionally  take  place  in  enormously  distended  tiimi.ir's. 
Anatomically,  steatonm  is  a  cjst  of  the  sebaceous  ^laud  and  dnet,  pro- 
dtint'd  by  reti^ntion  of  sc<;iTlioii.  It  ii*  in  fact  an  euoi*mously  distended 
duct  and  jrland  whose  walls  have  IxToine  thickeneil  into  a  louj^h  «ic. 
The  contents  vary,  in  some  being  haril  and  friable,  in  others  soil  and 
checM'  or  even  Iluid,  with  or  without  a  tetui  o<lor.  and  of  a  grayish, 
whitish  or  yellowish  color.  The  m;L*s  C4msifils  of  fatnlnijis,  epidermic 
cells,  chole-steriu,  and  sometimes  hairs.  As  a  rule,  the  diitg:ntwi8  is  made 
witiioiit  difficulty.  Gummnta,  which  may  have  some  res(?inblance,  grow 
UHire  i-apidly,  arc  usually  |KiinfuI  to  the  touch,  are  not  freely  movuble, 
and  tcii(i  tn  hrwik  down  anil  ulcarato.  Sebaceous  cysts  cau  scarcely  be 
ntii^iaken  for  (atty  lunioi-s  and  nsttHniuata. 

In  the  treatment  excision  is  radical  nnd  most  satisfactory.  A  linear 
ineisiou  is  made,  aud  tlic  muss  aud  enveloping  sac  dissected  out.  A 
removal  of  the  sac  is  uecensajy,  or  a  reprnductiou  usually  takes  place.  As 
the  scjdp  wound  e-sjHviallv  should  Ih'  treated  on  aiitiwpttc  |irinciplefi, 
injecting  the  tumor  with  u  stuull  i(nuntity  uf  tincture  of  iodiue  or  other 
irritant  Jrns  been  successfully  employed. 


CLASS  IT.-INFLAMMATIONS. 


Erythema  Simplex. 

Em*THEM.\.  SIMPLEX  is  IX  liy(>cncmic  disorder  characterized  by  redn<'88, 
occurriug  in  the  form  uf  variously  sized  and  sha|M^l,  difliiscd  (.r  cii-cutu- 
Bcribed,  mm-elevated  palelicH.  The  affwtion  is  due  to  variou?  causes, 
which  may  be  external  or  internal.  Hence  it  is  usual  to  divide  the 
affection  into  two  chis^-s — idioiKithic  and  symptomatic.  Under  the  Iiwitl 
of  idiojjathic  erythema  are  dcscnlx-<l  the  erythemas  (hie  to  (.t>ld,  lieat, 
tmuniatisui,  iK)isfui,  etr.  ?>ythema  niloricum  arlfes  from  the  action  of 
heat  or  cold.  If  the  degree  of  hcjxt  or  cold  is  sufhcicnt,  a  dennutitis,  or 
even  gangrene,  may  result.  In  a  mild  degive,  however,  simple  ctmgestion 
of  the  skin — erythciua — is  piXMliuxtl.  It  is  usually  l>i*iglit  red  in  i-olnr, 
later  t».-coniing  somewhat  darker,  anil  at  times  is  folloM'cd  by  slight  des- 
quamation. If  prothiced  by  the  action  of  the  sun — erythema  solai-e — the 
uncovere<i  parts  only  are  atfcetcd.    Krylliema  truuuiatieuiu  is  usually  seea 
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as  a  result  of  the  pressure  of  tightly-fitting  clothes,  corsets,  baudages,  etc. 
It  disiippears  rapidly  upon  removal  of  the  cause,  without  scaling.  If  the 
cause  is  long  continued,  a  dermatitis  may  be  produced.  Erythema  vene- 
natum  is  a  term  applied  to  the  form  of  hypersemia  resulting  from  the 
action  of  substantia  poisonous  to  the  skin  :  such  are  all  irritatiug  chemi- 
cals, the  ordinary  rubefacients,  various  dyestiiffs,  acids,  alkalies,  and  the 
liiie.  The  symptomatic  erj'themas  are  the  more  important.  The  rashes 
often  preceding  or  aocorapanyiug  certain  of  the  systemic  diseases,  such 
as  smallpox,  diphtheria,  and  vaccinia,  belong  to  this  class.  Disorders 
of  the  digestive  tract,  especially  in  children,  are  responsible  for  many 
cases.  Roseola  is  a  terra  sometimes  applied  to  the  symptomatic  rashes. 
The  division-line  between  simple  erythema  and  dermatitis  is  often  ill- 
defined. 

The  indications  for  treatment  in  the  various  erythemata  are  usually 
self-evident.  A  removal  of  the  cause  in  idiopathic  rashes  is  all  that  is 
needed.  The  same  may  be  stated  of  the  symptomatic  erythemata ;  but 
here  there  is  at  times  difficulty  in  recognizing  the  etiological  factor.  Local 
treatment  is  raVely  necessary.  Dusting-powders,  mild  lotions,  or  ointments 
such  as  used  in  acute  eczema  may  be  prescribed. 

Erythema  Intertbigo. — Erythema  intertrigo — known  popularly  as 
chafing — is  a  hypersemic  disorder  occurring  on  parts  where  the  natural 
folds  of  the  skin  come  in  contact,  characterized  by  redness  and  at  times 
an  abraded  surface  and  maceration  of  the  epidermis.  The  causes  are 
usually  local.  Thus  it  appears  chiefly  about  the  folds  of  the  neck  in 
fat  subjects,  the  nates,  groin,  perineum,  and  axillie.  It  is  seen  usually 
in  hot  weather  in  infants  and  others  w^hose  skin  is  tender.  The  skin 
becomes  red  from  chafing,  and  if  long  continued  or  untreated  the  perspi- 
ration of  the  parts  causes  more  or  less  maceration  of  the  epiderm  ana  a 
mucoid  discharge.  If  the  condition  continues,  actual  inflammation  may 
be  devclo])ed.  The  affection  may  pass  away  in  a  few  days  or  last  several 
weeks.  There  is  a  feeling  of  heat  and  soreness  about  the  affected  parts. 
Occurring  between  the  nates  in  infants,  a  favorite  locality,  from  the  fric- 
tion of  the  parts,  and  the  action  of  tlie  feces  and  urine,  it  is  often  persistent. 
As  a  rule,  it  yields  readily  to  treatment.  The  predisposition  to  its  develop- 
ment, and  its  continuance  are  often  due  in  children  to  deningement  of  the 
stomach  or  intestinal  canal. 

In  tiie  treatment  undue  moisture  and  friction  of  the  parts  are  to  be 
prevented  or  connteractetl.  Washing  with  castile  soap  and  cool  water, 
and  cloanlino:^,  should  be  advised.  The  folds  or  parts  are  to  be  sepa- 
rated or  kejit  apart  with  lint,  cloth,  or  absorbent  cotton.  Dusting-pow- 
ders are  to  be  used  freely,  as  they  constitute  the  best  method  of  treat- 
ment.    Tiie  following  is  a  good  formula  : 

I^.  Pulv.  zinci  oxidi,     3ij  ; 

Pulv.  talci  Veneti,  3ij  ; 

Pulv.  amyli,  giv.     M. 

Simple  6-tnrch  and  lycopodium  powder,  alone  or  together,  will  both  prove 
efficacious.  If  the  aflfection  prove  rebellious  to  this  plan  of  treatment, 
astringent  and  alcoholic  lotions  may  be  used.  Black  wash,  diluted,  dabbe<l 
on  the  parts  several  times  daily,  followed  by  oxide-of-zinc  ointment  or  a 
dusting-powder,  will  be  found  useful  in  obstinate  cases.     A  weak  solu- 
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tinn  of  cormjiive  wililimate,  a  fnidion  of  a  pruin  to  the  ouuce,  may  also 
prove  valuable  lu  some  in.ataiufs.  Ijotions  of  zinc  siiijihate  <tr  of  uartate 
of  kfiA,  two  or  three  jijrains  tu  the  ounce,  ami  a  weak  solution  of  alum, 
iiinv  also  be  meutioued.  A  lotion  we  have  often  found  of  service  is  the 
following  : 

I^.   Piilv.  calaniinFe, 

Pulv.  ziiici  oxidi,  da.  siss; 

Aleohoiis,  feij ; 

Aquie  rosie,  I31V.     M. 

Sijf.  Shake  before  using.  Apply  several  times  daily.  The  h»rjil  treat- 
ment of  rebellious  crises  is,  m  (act,  that  which  is  found  efficacious  in 
ucuic  erytlieuuLtoua  eczema. 


Erythema  Multiforme. 

Kri'thema  multiform*!  i.«  an  aeute  inflnmniiaton.*  diHemv  chararterixed 
by  n>ldif*lt,  more  or  Ie,ss  Viirie<3;;ited  mafiiUfi,  papules^,  and  tulwrt^les, 
fxi-urrinja:  discrclely  or  in  patches  of  various  size  and  sIki|>c.  Certain 
K-gious  of  the  body,  such  us  tlic  backs  of  the  hands  aud  feet  and  the 
arms  and  lewn,  are  the  part.'^  nitiinlv  invaded.  The  eruption,  as  the 
natne  si^rnifies,  is  usually  marked  by  the  multiformity  of  its  lesions, 
although,  as  a  rule,  one  of  the  forms  is  generally  prcdumiiianl.  Pecu- 
liarities which  the  le»<iotis  assiuue  have  ^iven  nt^  to  the  qiialifving  terms 
annulan',  iris,  acid  ninrjiiiiaUini,  cie.  Thiif*.  when  tlie  er\'lhema(ous  jiateh 
is  eireulnr,  iSidiug  in  the  wuti-c,  it  is  called  erythema  annulare;.  At 
times  a>u<*iitnc  rings,  pi-c.-n-uting  v.Triegatwl  colters,  are  formed,  giving 
riue  to  (he  term  erythema  irJK  XVhen  the  eruption  (xmsists  of  sliarply- 
dcfined  nmrgiuate  patches,  it  is  designated  erytliema  marginatum.  Mast 
commonly,  the  erupnon  ap|>cars  in  the  fonn  of  pa[>uh-s  and  liiU^r- 
cles.  KrvthiMna  piipnlu^uni  is  tJte  toi'ni  of  the  di,-?e:ise  usuallv  met  witli. 
Il  c»msis(s  i»f  di.sirn*le  or  aggregated  p;itches  nf  flat  papidcs,  variable  as  to 
sijte  and  shape.  In  color  they  are  bright  red,  violaeeons,  or  ]jnrplisb, 
disap|>earhiig  partly  ntider  jircssure.  'Jhey  fiidc  rapidly,  mrely  hisling 
longer  llnin  a  lijw  weeks.  Krvtheina  tulx.'rculosinn  is  a  form  of  the  dis- 
ease (Mxst-itonally  encoimteri'd  in  which  thfl  lesions  art*  larger,  but  of  the 
smie  general  character  as  in  (he  papular  variely. 

Krythema  nmltiformc  varies  ai  rcganls  ilunition,  averaging  almiit  two 
wei^ks.  During  il*<  course  new  te.sioiis  are  apt  In  develop  ;w  the  ftlder 
eruption  fiulert  away.  As  the  le-sions  disjipix-ar  slight  pigmentation  anil 
des<pinmntion  are  iiotiooable.  In  addhiou  to  the  |wrts  already  named  as 
commonly  invaded,  the  ijice  is  sometimes  the  seat  of  the  eniption.  It 
utay,  moreover,  attack  the  mucous  mcnibraiies.  The  subjccttve  [ivinplonis 
are  nindy  marked  :  usually  slight  burning  and  itching  an'  coni]iliiined  of. 
There  may  Ijc  evidences  of  coiistitutiona]  distiirlnuicc,  such  as  malaise, 
headache,  rheumatic  |iiiuas,  uihI  gnslrie  derangement,  espeeiully  at  the 
iK-ginning;  as  a  rule,  however,  genend  svmjrtoms  are  not  observed. 
ReiapeM's,  especially  from  year  to  year,  are  not  uneommon.  The  cnuses 
of  the  disen^*  aix-  in  most  eases  obscure.  It  is  most  frequent  in  early 
adult  age.  Spring  and  autunm  swm  to  be  predisposing  fncloj-s,  uUlinngli 
it  is  also  seen  at  other  perioils  of  the  year.     Gaatric  disturbance  may  give 
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rise  to  the  eruption  in  some  instances.  Rheumatism  is  occasioDallj  asso- 
ciated with  it.     The  affection  is  more  common  in  the  female. 

Anatomit^lly.  theatfcction  is  an  exudative  disease,  resembling  articaria. 
It  is  generally  regarded  a.s  a  vaso-motor  disturbanoe.  It  is  closely 
related  to  herpes  iris  and  erythema  nodosum,  and  by  some  these  are  look^ 
upon  as  varieties.  In  regard  to  the  diagnosis,  it  is  to  be  differentiated 
from  urticaria.  In  the  Eitter  affection  itching  and  burning  are  promi- 
nent and  constant  symptoms,  the  lesions  are  fugacious,  and  the  duration 
of  the  disease  shorter.  It  can  scarcely  be  confounded  with  eczema,  in 
which  disease  the  lesions  are  smaller  and  intensely  itchy,  and  the  erup- 
tion does  not  assume  the  different  shapes  seen  in  erythema  multiforme. 
Erythema  nodosum  and  herpes  iris  are  also  to  be  differentiated.  The 
prognosis  is  always  favorable,  as  the  affection  runs  a  definite  course,  usually 
disappearing  at  the  end  of  a  few  weeks.  It  is  rarely  influenced  by  treat- 
ment. '  * 

Saline  laxatives,  alkalies,  and  the  bromides  may  be  given  and  the  diet 
regulated.  In  the  beginning  of  the  attack  lai'ge  doses  of  quinine  may  be 
useful.  Locally,  applications  of  alcohol  or  vinegar  and  water,  or  a  lotion 
of  carbolic  acia,  five  or  ten  grains  to  the  ounce  of  water,  will  be  found 
of  advantage  if  itching  or  burning  is  present.  As  a  rule,  active  external 
treatment  is  not  required. 


Erythema  Nodosum. 

Er}'thenia  nodosum  (syn.,  dermatitis  contusiformis)  is  an  acute  inflam- 
matory affection  characterized  by  the  formation  of  variously-sized, 
roundish  or  ovalish,  more  or  less  elevated  erythematous  nodes.  Febrile 
disturbance  usually  ushers  in  the  eruption,  often  accompanied  with  gas- 
tric derangement,  malaise,  and  rheumatic  pains.  The  efflorescence  appears 
rapidly,  iiaving  special  predilection  for  tlie  arms  and  legs,  particularly 
the  tibial  surfaces.  Tiie  lesions  vary  in  size,  being  rarely  smaller  than  a 
cherry  and  often  as  large  as  :in  egg,  and  are  ovalish  or  roundish  in  shajw. 
They  are  reddish  in  color,  with  a  bluish  or  purplish  tinge,  whi<ih  becomes 
more  decided  as  they  grow  older.  Later,  as  they  are  disappearing,  yel- 
lowish, greenish,  and  bUiish  coloration  manifests  itself,  as  in  the  case  of  a 
bruise.  Not  infrequently  the  lesions  are  hemorrhagic.  When  at  its 
height  a  node  has  a  shining,  tense  appearance,  indicative  apparently  of 
beginning  suppuration  ;  this  latter  ]>rocess,  however,  does  not  occur, 
absorption  invariably  taking  place.  Firm  and  hard  at  first,  as  they  begin 
to  decline  they  become  softer.  They  are  apt  to  apjicar  in  crops.  The 
lesions  are  rarely  present  in  large  numbers,  from  five  to  twenty  l>eing 
the  average;  occasionally,  however,  they  are  much  more  numerous. 
The  mucous  membranes  may,  as  in  erythema  multiforme,  be  invadetl. 
They  are  tender  and  more  or  less  painful,  and  are  usually  accompanied 
with  a  sense  of  burning.  Lymphangitis  is  at  times  observed.  At  the 
end  of  two  or  tlirce  weeks  the  affection  has  usually  run  its  course. 

The  causes  of  the  disease  are  not  known.  It  is  closely  allied  to  ery- 
thema multiforme,  and  by  many  observers  is  regarded  as  merely  a  mani- 
festation of  that  disease.  It  is  generally  encountered  in  tiie  spring  and 
autumn  montiis,  and  occui*s  most  frequently  in  childreu  and  young  jx'r- 
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twins.  It  la  usually  associated  witii  rhcuttiatic  {uiiiLs,  aiiil  not  inl'roqiicntly 
with  digestive  deranjjenwnt.  It  is  not  a  (H>ninion  disease.  It  is  regiirdifd 
by  Lowin  as  an  anj^io-neuroeis.  According  to  Ilcbra,  in  most  cases  it  is 
essentially  uu  iiiflauiiuatiuu  of  the  lyrnplialics.  BoJin  n-ganls  it  a:j  ilue  to 
<'nitH)Ii.4m  (tf'the  cutanenn.s  vc^i^uls  giving  ri.se  to  intluiu.natory  intlirctioiig. 
Tlie  pprtcess  is  an  inffaninialor^'  aHleniu.  Tliere  is  ronsidei-jiWe  rwrous 
tmnsiidation,  with  .sjme  blood-corpiiscIt«,  and  not  infrequently  with 
more  or  less  heiuorrha|rc.  The  letjions  usually  bear  resemblance  to 
brui.s(<8,  aljscfsjes,  and  gnmmata.  The  itisy  hut',  the  ajipai-ently  viuleut 
character  of  the  jinK^s,-*,  tlii!  ninnber,  (tmrsc,  ami  sitnalion  of  ihe  lesioiia, 
Mill  serve  to  distingair-h  it.  The  pnj2ni>iis  is  fiivunilib',  as  the  alVectiuu 
tends  to  disappear  in  a  few  weeks,  rarely  lasting  more  than  a  ninntli. 

As  siKintaueous  rc<;overy  i-csults,  treiitineut  should  be  couiiervative. 
Rest,  trie  more  romplete  the  l>etter,  se<lulive  apptieiUions,  as  of  lead- 
water  and  lauiIaiiMin  or  of  earhnlic  acid,  with  the  use  of  saline  Iaxativ<w 
nitd  full  doses  of  qniiiia,  are  the  measures  indicated.  The  diet  should 
Iju  regulated  ucourdiug  lu  the  case. 


Urticaria. 

Urticaria,  hives,  or  nctllerash,  is  an  erythematous  aOectiou  characterized 

by  the  ilevelopniciit  of  wIutiIs  of  a  M-bitii^li,  pinki>4|j,  or  nnldish  tvilor, 
accompanied  by  stinging.  ]>rit'kingj  and  tingling  sensations.  The  advent 
of  the  efflorescence  is  nsnally  sudden  ;  not  infj-eqiiently  symptoms  of  gastric 
denmgemeut  pi-ecede  ils  apneitmnce.  Thu  wliesiU  are  of  variable  size, 
(4ha{)e,  and  (whtr.  Ortbnarify  they  are  of  the  size  of  a  roffi^e-gniin  or 
l>ean,  roundtnl  or  ovoidal  in  shape,  and  whitish,  pinkish,  or  reddish  in 
ci>lor.  They  occur  isolated  or  in  the  fonn  of  patches  caused  bv  a  tvialcs- 
cence  of  several  lesions,  and  vary  in  cli'vuliori  i'vitm  half  a  line  to  sevenil 
lines,  Insteid  of  the  ovoidal  or  ronndin]  ibrm,  t\»-  eruption  niny  appear 
inslrenksor  irregularly-shaped  jwtches.  To  the  touch  the  lesions  may 
be  sotl  or  firm. 

The  eniorest.-etK-c  d)sap))ears,  an  a  rule,  without  leaving  a  trace.  Pig- 
ment-stains aiv»  in  some  eases  left  which  may  be  slow  to  dis«pp*»:ir.  Tiurn- 
ing,  tingling,  siiTiging,  and  itelnng  a.Tc  ])njniinent  snf^jci'tive  symptuins. 
The  individual  lesiotis  arc  ftigacious,  iiielining  to  (lis;ipp«_'tir  at  one  part 
:uul  to  show  llicnisclvus  at  another.  Tlicy  un:  nioiv  apt  to  apjicar  on 
parts  subjected  to  pressure  by  rontjtct  of  elolhes,  allhotigh  no  n^on  is 
exempt.  No  age  is  spared,  but  the  disease,  especially  in  its  nctite  fnrni, 
is  more  common  in  the  young.  Oitlinarily.  urtituria  is  an  acute  disoi-dc]-, 
l:Lsling  a  few  hours  to  sevcnd  (lays,  in  wbii-li  tinjc  frcfiucnt  cxafvrbalions 
iiiav  lake  plai:e.  C)[i  the  other  haml,  it  may  lie  clironie  in  the  sense  that 
ri'lapses  tHxrur  8Ucoe*wively,  the  skin,  in  iiirt,  rarely  lieing  entin-ly  free  of 
the  lesions. 

At  times  the  wheals  are  (teculiar  us  to  foriiiMiion  or  are  complieateii 
with  another  condition,  and  henee  arise  the  so-efdled  vnrieties  of  the  tlis- 
ease.  The  most  (vminion  of  these  is  uili«iria  piipnla-a,  which  w;w  for- 
merlv  known  na  lichen  urtittitu*i.  The  Irsions  Imve  the  fornt  of  a  (>n|)ule 
with  most  of  the  cliaraclL'rislii.-s  of  a  wheid.  Tliey  ap|>eiir,  as  a  rule,  sud- 
denly, and  after  a  few  hours  or  days  gradually  disappear;  they  rarely 


598  DISEASES  OF  THE  SKIN. 

occur  in  numbers,  and  are  generally  scattered  over  the  trunk  and  limbs, 
especially  over  the  latter.  They  are  intensely  itchy,  and  hence  their 
apices  are  usually  excoriated  and  covered  with  blood-cruste.  The  itching 
usually  becomes  more  marked  toward  night.  This  form  of  the  af^tiou 
is  observed  particularly  in  badly-nourished  or  in  ill-cared-for  young 
children.  The  occurrence  of  the  disease  in  association  with  purpura,  or 
as  a  complication  of  the  latter,  has  given  rise  to  tlie  names  urticaria 
liEemorrhagica  aud  purpura  urticans  or  urticata.  The  lesion  is  of  a 
mixed  character — purpuric  and  urticarial.  Sometimes  the  wheal  forma- 
tion is  of  such  a  nature  as  to  give  rise  to  fluid  exudation,  producing  a 
bulla;  hence  the  name  urticaria  l)ullosa.  In  rare  instances  large  walnuts 
or  even  egg-sized  nodes  or  tumors  are  formed,  constituting  urticaria 
tulierosa,  or  giant  urticaria. 

The  causes  of  urticaria  are  numerous.  Two  that  are  well  known  may 
be  classed  under  the  heads  of  external  and  internal  irritants.  Under  the 
former  may  be  mentioned  stinging  nettle,  jelly-fish,  caterpillars,  fleas, 
IxKlbugs,  and  most^uitoes;  among  the  latter,  whatever  produces  gastric 
and  i  utcst  i  nal  derangements.  These  latter  are  responsi  ble  for  most 
instances  of  acute  urticaria.  With  some  persons  indulgence  in  certain 
articles  of  food,  as  fish,  oysters,  clams,  crate,  lobsters,  pork,  strawberries, 
and  similar  articles,  almost  invariably  calls  forth  the  efflorescence.  A 
number  of  niediciniU  substances,  such  as  copaiba,  cubebs,  turpentine, 
valerian,  chloral,  salicylic  acid,  iodide  of  potassium,  quinine,  and  others, 
taken  internally,  may  provoke  an  attack.  Malaria,  functional  and  organic 
diseases  of  tlie  uterus,  a  weak  or  irritable  state  of  the  nervous  system, 
and  impaired  digestion  arc  common  causes  of  both  the  acute  and  chronic 
forms  of  the  disease.  Various  nervous,  hemorrhagic,  and  rheumatic  dis- 
eases are  also  sometimes  associated  with  urticaria.  In  fact,  an  irritation 
from  disease  of  anv  internal  organ,  functional  or  oi^nic  in  character, 
may  give  rise  to  the  eruption. 

Anatomically,  a  wiieal  is  seen  to  be  a  more  or  less  firm  elevation,  con- 
sisting of  a  circumscribed  collection  of  semi-fluid  material  exuded  into 
the  upper  layers  of  tiie  skin.  It  has  its  seat  for  the  most  part  iu  the 
papillary  layer.  The  vaso-motor  nervous  system  is  probably  the  main 
factor  in  tiie  production  of  the  wheal.  Dilatation  following  a  spasm  of 
the  vessels  results  in  effusion;  in  consequence,  the  overfilled  vessels  of  the 
wheal  are  eniptietl  by  tiie  pressure  of  the  exudation,  and  the  central  idle- 
ness prcKluced,  while  the  pressed-liack  blood  gives  rise  to  the  red  border. 

The  features  of  the  disease  are  so  cliaracteristic  that  there  is,  as  a  rule, 
no  difficulty  in  distinfruisliing  it  from  other  affections.  Erj'thema  sim- 
plex, erythema  multiforme,  erythema  nodosum,  and  erysipelas  are  to  1» 
diiferon tinted.  Erythema  simplex  is  a  simple  hyiwnemia,  while  urticaria 
is  a  i>eculiar  inflammatory  exudation — a  point  sufficient  to  distinguish 
the  two.  The  papular  and  tul)crcular  forms  of  erytliema  mnltiforme  art? 
to  Iw  differentiated  by  their  more  persistent  eliaracter,  the  locality  affectetl, 
and  ttie  absence  usually  of  marke<l  itching  and  burning.  Er^'thema 
nodosum  may  resemble  urticaria  tuberosa,  but  the  nodes  in  the  former 
are  usually  encountered  upon  tiie  tibial  surfaces,  are  of  much  longer 
duration,  and  are  free  from  itching.  It  is  only  wlien  several  wheals 
coalesce,  causing  swelling  and  burning,  and  then  only  when  occurring 
about  the  face,  that  it  may  be  mistaken  for  erysipelas ;  but  the  evanescent 
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cluffftctor  of  the  eniption  in  Hrti«iria,  its  ntpid  formation,  the  itching, 
and  I  lie  nh^icucc  of  cont^titutiunul  syinptunis  usual  in  crysipc-lius,  aix;  poiutd 
of  (litterotico. 
^^  Treatmflnt. — Most  cases  of  ucute  urticaria  may  be  speedily  relieved, 
H|EleUi|KH>8  may  occur,  however,  ui>on  rcpeattxl  exposure  to  the  exciting  cause. 
Tlie  progn^jsis  of  chronic  urticaria,  on  the  utJier  linnti,  is  not  always  so 
lavorabk',  nnd  will  dc[>et)d  in  a  great  measure  ujxfu  the  ability  to  remove 
or  niiHiifv  the  prt^lihposiug  TOudition.     The  tirwt  twsentiul  in  rlie  nmiinge- 
nient  of  a  case,  therefore,  is  an  inviwligtiiion  into  its  etiological  cjiiise. 
In  the  acute  disease,  where,  as  in  the  majority  of  cases,  gastric  dis- 
^ turbaace   is   the  exciiing   iactor,  a   pnrg:itive  —  prefenihly  u  Hulinu  — 
Hshould  be  given.     In  severe  cases,  if  fimd  ia  still   in  the  stomacli,  an 
>     em^o  will   be  of  servitv,  i^ulplmte  of  zinc,  Ipecacuiinha,  and  mustard 
bring  tlie  Ix'st.     The  diet  sliould  Ik-  of  the  simplest  kind.     A|>crients 
are  geuemily  indicatwl  until   rccijVL-ry   takes  place.      In   ehrouit:  urti- 
caria, where  fauUv  digtjstion  is  the  exciting  «iusl!,  rt'itiiHlitw  appn)priat« 
to  that  condition   are  to   l>e  preiwribcfl.     In   all    rases  attention   is  to 
be  dinvied  to  the  state  of  the  general  heultl).     If  there  is  a  suspicion 
of    malaria,   quinine    and   itr^Dic   may   lio  udrniuisttTLs:!.      I'unctional 
and   organic    affeiTtitina   aliould    na-'Vivc    pr4)in:r    munagL'uiunt,    as    they 
mav  prove  to  be  the  ai'live  «i.uk;  of  the  <lisomer.      If  diuretiiw  aro  c;dle<l 
for,  acetate  of  potassium  will  t»t\eu  best  serve  the  purpose.     The  alkaline 
and  laxative  natural  mineral  waters  are  sometimes  useful.     In  olistiuute 
cases,  esi»ecially  iu  those  in  which  no  a.ssignabtc  OAiise  can  U:  ilc(«oted^ 

{uloi'aqnne,   alropia,   tincture    of    lielladiinna,   rliloride   of  ammonium, 
)romide  of  potas^*<iiJm,  and  arsenic  may  be  tried.     C'iiange  of  c-llrnate 
at  times  advi?iable. 

On  auxiuut  r)f  the  grejit  distress  usually  attending  the  affection,  local 
treatment  is  demanded  in  almost  all  cases.  Baths  and  lotions  ore  the 
most  serviceable  methoils  of  applying  external  n^mcdies.  Sponging  the 
surface  with  vinegar  or  alcohol,  pure  or  diluted,  may  afford  relief  A 
tion  of  farbolic  acid,  two  to  four  <)ra('lMns  to  the  pint  of  water,  will 
reqnenlly  give  prompt  casf!.  The  Jalter  lotion  may  be  improved  by  the 
addition  of  two  or  three  ounces  of  alcoliol  an<l  n  small  quantity  (one  to 
two  dnichms)  of  glycerin  to  the  pint.  A  lution  of  thyniol,  one  gmiti  to 
the  ounee  of  alcohol  and  water,  is  likewise  of  value,  llenxolc  acid  and 
borax,  each  five  to  ten  gmius  (o  the  onui*  of  water;  chloral,  ten  to 
twenty  gniins  to  the  ounce ;  dilute  hydnwyanic  acid,  one  to  three  dnichius 
to  the  pint;  and  dilut^xl  ammonia-water, — may  also  be  mcutionotl.  Alka- 
line Irnths  niiide  with  crirbonate  of  sodiiini  or  pota.-^ium,  three  rtr  six  oiniecH 
to  the  hflth,  an*  sometimes  serviceable.     Slaivli,  gt-latin,  and  bran   baths 

PAiuy  in  like  manner  be  used;  ami  aeiil  baths,  half  an  oum^c  of  hydro- 
^luric  or  nitric  acid  to  the  hath,  have  l)een  recommended.  Dusting- 
powders,  especially  when  applied  after  Imlhs,  will  in  some  cases  pnjve 
aixvptahle. 

If  UnTICAniA  Pi().MENT06A,  called  also  zanthelas:noiden,  is  an  unusual 
iforni  of  the  disease,  ca-ses  of  which  during  the  past  few  years  have  l»eeu 
reported.  It  begins  usually  in  Icifancy,  and  may  cMiiitinue  for  a  })criu(] 
of  months  or  years.  The  wheals  are  intensely  itchy,  are  more  or  less 
persistent,  and  leave  yellowish,  orange-coloretl,  greenish,  or  brownish 
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BtAtos.  Its  nature  is  obscure :  by  some  obficrvers  it  is  regarded  as  an 
urtimriu;  bv  otlu^i-s  il  is  t-laiaiwl  timt  tlitrt  in  a  new-growth  clement 
ill  the  Icsiiiii.-^.  Most  rftses  tt'ilaiiily  show  iiilinirlal  loious  uml  run  the 
c»jui*s<i  of  lhi»  nffwtion.  It  is  more  thuii  probjibh-  that  ih*j  (liflerent  ca:«a 
repf.rtcd  are  not  examples  «f  one  disease.  Treatment  is,  as  a  rule,  uiisat- 
isliicturv. 


Dermatitis. 

Dermatitis,  riltlioufch  in  Its  gtiit-i-jl  intaniiig  signifying  any  inflamma- 
tion of  tlic  skin  from  wliatcver  am-^-  or  cliaraftfr,  [a  a  term  U!>tiully 
np]>lieil  to  thi>se  forms  wliidi  are  dir«-tlv  traceable  to  the  action  (kf  irri- 
tunls.  Siu'h  irritants  may  net  from  without,  as  cold,  h«it,  caustics,  etc., 
or  through  the  iiKxluitii  of  the  bluud,  us  iu  tlie  eruptioDS  following  the 
ingy.sti<m  of  {^'ilairi  drngj-.  The  int^!ll^ity  of  the  inilaiumatinn  varies 
fn.)m  a  simple  crytliematous  oondilirm  to  actiml  gangrene.  Ketluess, 
hear,  ]>ain,  swelling,  aiul  at  times  itching,  tlie  eonmion  clinieid  pigns  of 
inrtammatiun,  iiiv  present,  but  are  variable  as  to  Hcgree.  The  inflamma- 
tion may  lie  ctmtined  to  a  small  ari^  or  may  he  diflused,  de)>ending 
visually  ii[Ktii  ttu>  i^iisi'.  The  forms  of  dernLitilis  arc  dc»«ignatcd  aouurd- 
ing  to  the  f:iuses  wJiich  jjrtxluoe  them. 

I)KUMATrnt*  Tkaumatjca.— Uuder  this  head  are  included  all  those 
i]inuiiiin:itiou>  uf  the  skin  which  arc  due  to  trauuiatisin.  Contusious 
and  similar  i[ijiirip-.-4,  abnisions  imt\  inflammation  from  tlie  pi^essuru  of 
tight-fitting  garments,  bandages,  etc.,  excoriations,  and  (he  like,  are  pom- 
iHon  examples  of  this  form.  The  excoriations  from  scratching  in  [ledicu- 
UmiAy  .scjibiew,  pnirttus,  ei-zenia,  and  oiIkt  itchy  diseitscs  arc  to  tlic  derm- 
ntologLst  till'  most  frequent  examples  of  traumatic  dermatitis.  Tlicy 
subsiric  on  removal  of  the  cause,  kiiving  often,  ospix-iuily  if  the  scnitch- 
ing  has  Uxni  at  all  violent  and  tlic  irause  long  continued,  thickening  of 
the  likia  and  pigmentaliou,  both  of  which,  notably  the  latter,  may  be 
moit>  or  IcfsH  ]»e:Tiiancnt. 

Deiimatitis  Ve>exata.^AI1  intlamniatory  conditions  of  tie  skin 
due  to  wntact  with  deleterious  sultelantrcs  arc  elaiwifiwl  in  this  group. 
Aj)art  from  itficmiml  irrilunts,  certain  phutl.-^,  notably  tlux-H-  of  the  rhus 
fiimily,  are  capable  in  si.tme  individuals  of  prodiieing  inllamnmtion  of  the 
skin.  The  two  well-known  )ilant6  of  this  group  ai-e  the  poiwin  ivy  or 
oak  and  the  poiHou  sumach  or  dogwotnl.  The  ma)ority  uf  persons  are 
not  atfwtcd  by  these  plant;^,  but  tn  many  contact,  or  in  wime  mere  pn.>x- 
iniity  to  the  plant,  will  l^e  folhnvod  by  a  dermatitis,  variable  as  l4>  degree. 
The  inflammation  may  simjily  bo  uf  on  erythematous  chorat'ter  with 
slight  swelling,  ur,  on  the  othiT  iiand,  it  nmv  Ik;  vesicular,  puslidar,  or 
bulliHis,  with  marked  hypcrffiiiiia,  ceilema,  and  swelling.  As  a  rule,  the 
hillannnation  appears  sfmn  afttM*  exposure  or  ctuitact,  sometimes  wilbiii  a 
few  hmn-s;  not  infrequentlvj  however,  several  days  will  elapse  l>efnro 
the  symptoms  prestjnt  themselves.  Itching  is  commonly  a  proraiDCut 
symptom,  as  also  heat  and  burning. 

Tlie  ernptiiHi  unually  liegins  ax  an  erythema  with  Iieat,  swelling,  nxlenia, 
and  itching,  remaining  for  seventl  days,  and  then  subsiding,  or,  a-4  is  fre- 
quently the  ease,  vesicles  or  even  blcU  ni-e  dcvcloiied,  and  the  aflcrtion 
then  is,  as  a  rule,  slower  in  disappearing.    GCdcnia  and  SM'elliug  may  be 
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■light,  or,  as  often  occurs,  so  great  as  to  cnusc  marked  temporary  disfig- 
lireiueut.  The  fum.',  liuiuls,  uuU  gL^iiiuiliii  lire  tlit-  [wrlh  gtucrallv  iuvolvwl, 
alllimiirh  tliR  (liscnse  may  extend  to  other  rcgiiui.s,  at  times  inviilviui^  lai^ 
oreiu  or  even  the  greater  |iortion  ot*  thy  whole  surt'aoe.  The  lesions, 
eiiher  spoiitaneotisly  or  throiigli  violence,  rupture,  and  dry  to  crusts,  and 
sul)se<|Ue»tly  fall  olV,  leaving  erythematous  spoti-,  which  iu  turu  gradu- 
ally liule.  The  aff<'<'tion  nnis  an  acntc  onurse,  hwting  fram  nnc  ti»  six 
weeks.  In  s(.nne  cjisc^,  ej.pec*tally  iu  tliose  with  a  tendency  to  eczema,  ita 
duration  may  be  pmk.nged.  The  poisonous  principle  lias  beeu  found  to 
be  toxicodeudric  acid,  aud  is  exceedingly  volatile  iu  character. 

Tlie  eruption  id  Influenced  l>y  trrattncnt.  Bl:ind  :LstriugtJit  lo(i4)n8  or 
ointments  are  mo.-.t  siTvieeidile.  'J'lie  fluid  extract  of  grindelia  n»hu8t:i, 
two  to  four  drachms  to  the  pint  of  wuler,  dahhed  on  frequently,  or  cloths 
wet  with  it  kept  coust:uitly  applitrd,  will  usually  have  a  renuu'kably  beue- 
lidal  effect.  Black  wa»h,  either  aloue  or  followed  by  the  ».\ide-of-zinc 
ointment,  as  in  acute  i-czema,  and  lead-water,  are  both  eerviceable.  A 
soturntcd  solution  of  sodium  liypoeulphite.  a  lotitkii  of  sodium  bicarbonate, 
one  uf  t"arb<.)lic  acid,  one  or  two  dracbnis  t()  tin;  piut  of  water,  a  weak 
amiiionia  lotion,  and  olber  upplicatiiins  uf  a  cinular  nature,  may  ut.so  Ih: 
ailvi8e<l,  fretpiently  with  good  i-e,sult. 

Other  bubstanccs  which  at  titucs  act  on  the  skin  somewhat  similarly  to 
the  rhus  pluut.-^  arc  the  aniline  dyes,  niezereon,  arnica,  and  certain  utlier 
4rug^,  as  Hiviu,  ci*ntou  nil,  fcirtar  emetir,  nitTrnrials,  etc. 

DEliMATiTls  Cau)KICA. — Both  heat  and  cnJd  arecajKible  of  prfKlueing 
serious  dUturbano^s  of  the  skin.  The  condition  varies  ti*oni  a  simple  eiy- 
tliemaluus  innaniniation  to  a  stiite  of  actnal  gangrene,  de[>ending  n|>on 
tlie  decree  ami  duration  of  the  oansp,  and  to  M^xxte  extent  upon  the  n-ciu- 
pemtive  power  of  the  exposed,  (mrts.  Vlieilier  due  To  heat  (dcrniatitia 
com  bust  iou  is,  eoiiibuftlio,  burns)  or  to  etdd  (dermatitis  congehitiouis,  con- 
gciaiio,  frost-bite,  (chilblain),  the  cltninLl  .sympturns  are  about  the  same. 
Treatment  is  generally  ot'  a  soothing  t-lianu-tiT. 

In  rases  of  dermatitis  due  to  cold  whi*-h  a.vQ  eeen  irnmoliately  after 
cx|»o?ui*e,  the  parts  sliould  gradually  be  bmught  back  to  a  normal  tcni- 
pcRilure,  at  (ii'st  being  nibbed  with  snow  or  cold  water  applied.  Xn 
ordinary'  chilblains  stimnhiting  applieattous  are  must  servicenule,  such  as 
tincture  of  ioflineaml  frictions  witli  oil  of  turpentine.  Bnlsani  of  Peru, 
camphor,  lead  plaster,  carliulic  acid,  twenty  to  sixty  gruius  to  the  ounce 
of  ointment,  e.nnplior.  anil  j-imilar  reitieilic!*  may  al.-r*  be  mentioned. 

In  burns  where  the  inflamniaiion  is  <tf  a  mild  degn-e,  stKliiini  bic^ir- 
btaiate,  eitlier  as  a  powder  or  in  tjitiiratod  solution,  is  effective;  while  in 
those  of  a  more  severe  grade  a  solution  of  2  to  5  per  cent,  will  be  of 
greater  advantage.  In  burns  or  fnst-bitcs  in  which  the  iutlammation 
is  vcsitmlar,  l>nlloiis,  [aistutar,  or  es<iliun)tic  tlie  measures  advisable  iu 
ordinar)'  iuHarnmation  are  to  Ik"  eniployod. 

Bkkmatitis  Medicamentosa — Molieinol  eruptions  are  due  to  the 
ingi-stiou  of  ccitain  drugs,  some  of  which  pnMlnec  in  a  large  proportion 
of  iudividuals,  sooner  or  later,  well-defineu  cutaneous  nianifestatioiis;  on 
the  other  hand,  many  drugs  are  only  exceptionally  note<l  as  giving  rise 
to  cutaneous  disturbance.  Of  the  former,  the  lodiites  and  tho  bi-omides 
stand  conspicuous  ;  vvliile  of  tlu;  hitter  clas.-*,  ai-senic  and  qnijiine  may  l)e 
cited.     The  glaudular  structures  of  the  skin  are  freqncully  involved, 
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especially  in  tlie  iodide  and  bromido  eriipti 


and 
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ipparer 
nmtion  aud  resulting  pustules  iirc  due  tu  tlit  tU'ort  at  uliniiuatioii  ttiixxigh 
these  strutTturea.  In  other  iustam-es,  cj^pecially  the  en'theoiatoiu  and 
iirticanal  eniplions,  the  effects  of  the  drug  seem  to  be  due  to  eome  action 
upon  the  nervous  system. 

Arsenic. — Kxcoptiounlly  crupliousi  arc  seen  to  follow  the  contunuxl 
admiiiistj-atiini  oi'iir»ciiu\  They  are  of  an  erytheniatuiis  type,  re;<*^nildiri^ 
the  inacidnr  syphilodenn  and  nieaj*les;  or  {Kipular,  r^unicwhat  similar  to 
the  ptipular  nuiDifestutiou  of  erythema  innliiiorme.  A^csicles,  herjx:tic  in 
character,  aud  pustules  have  ali^  been  observed.  Au  uriicarial-lJke 
eruptiuu  has  oceu^iuually  Ihx'U  noted.  lu  several  instances  anwmic  has 
seonuil  to  hoUl  a  tauifyitive  nOatiuiijihip  to  an  attack  of  herpes  zoster. 
Arsenical  dermatitis  is  nios-t  freipiently  seen  about  the  face,  nock,  and 
hands,  and  lusts  usually  fitim  a  few  days  to  two  weeks.  Workmen  in 
arsenic-works  are  (Kt-asiunally  observed  to  have  a  pustular,  ulcerative, 
and  even  gangrenous  eruption,  due  to  the  local  action  ot'the  drug. 

Atropia  or  Belludouna. — A  scarhitinoid  rash  is  a  frequent  result  of 
inj;restion  of  belladonna,  even  a  small  dose  at  tinier  sufficing  to  provoke 
tite  eruption.  It  is  seeu  nuwl  Ireepieutly  in  tihlldreu,  fac*,  neck,  and 
chest  l)eing  usually  involved.  Drynes«  of  the  ihriKit  and  general  ma- 
laise may  be  present.  Usually  there  is  no  febrile  distnrhanee,  aud  de*i- 
quiirantion  selaom  if  ever  follows,  the  rash  usually  passing  away  within 
a  few  hours  or  days  utler  the  drug  has  bceu  diseoutiuuetl. 

Bromidei!. — The  eruption  front  the  Iminiiiles  is  usually  pustular  in 
type,  occasionally  furunculjir,  and  at  times  giving  rise  to  purulent  rnxu- 
nmlatious  of  a  turbuueular  character.  In  some  individuals  a  single  dor* 
suHict^  to  (tall  out  the  erupti<jn  ;  usualJv,  however,  it  is  onlv  after  a 
few  weeks'  admiiiistralloii  tliat  tlie  (uitaneoua  haions  aw  obser^'ed.  lu 
rare  instances  eveir  its  prolonged  nse  is  unatx'ompanied  by  any  dis- 
turbance of  the  skiu.  The  face,  nock,  shoulders,  and  back  are  mo«t 
prone  to  its  efiet^ts.  The  pustules  have  their  seat  iit  and  alxmt  the  selia- 
ceffUH  glnnds,  A  stn:dl  iltise  of  arsenie  or  bitartnite  of  potassium  with 
each  dose  of  the  bromide  will  sometimes  prevent  the  eruption  caused  by 
the  latter. 

Cannabis  Iiidiisi. — An  eruption  of  a  vcsico-pnpular  lyf^e*  (he  lesions 
pinpoint-  to  jwji-sized,  statteretl  over  the  entire  surface,  accompanied  with 
considerable  pruritus,  has  been  recorded,  fnllowing  within  twelve  hours 
after  a  full  dose  of  the  drug,  aud  disajjpearing  in  a  Jew  days. 

Cliloral. — A  stsirhitinoid  or  urtii-arial  crujilion,  dusky-ixtl  ia  color, 
somewhat  itchy,  {wcurring  especially  abunt  the  laoe,  neck,  and  extremi- 
ties, occasionally  fnllnws  the  administration  of  chloral.  In  Bonic  in- 
stances, if  the  drug  is  long  continue*],  gliinduhu-  cnlai^ment,  vesicles, 
j»techiie,  ulceration,  and  slonghiiig,  aud  rat-ely  death  with  symptoms  of 
pnrpLini  Ineniorrhagica,  result,  in  a  few  ca»eti  the  drug  lias  produced 
simple  purpuric.  lesion«. 

Copaiba. — The  cojiaiba  eruption  is  well  known.  It  may  follow  a  sin- 
gle diiso,  or,  OS  is  mure  often  the  tasc,  after  scvcnd  days'  or  a  few  weeks' 
use  of  the  di'ug.  It  is  maculo-papuhir  or  jKipnIar  in  tyiiet  itchy,  and 
resembles  niliearia  and  erythema  multiforme.  The  extrL-mities  are  usu- 
ally invaded,  although  not  infrequently  the  whole  surface  is  attacked.    A 
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scftrlalinnirl  rash  has  vk\m  been  oliserved.    The  disturbance  usually  disap- 

rs  in  a  few  days. 

Cubebs. — A  d'iffiiscd  erj'tlirmatous  eruption,  with  niillctsccd-<sizecl 
papules,  coalesceut  here  aud  tlieiv,  oecurriiii;  iait  tlie  liice  aud  trunk, 
and  to  a  less  extent  the  rxtn-mitii.'.s,  disjippt-aring  with  JurlurawouH  des- 
uanintinn,  is  CKtvusinnally  observe*!. 

Dig;italis. — A  fcwcnses  of  searlatinoid  and  jtapwlar  eruptions  have  beeu 
refilled  as  following  tlie  adiuiiiistraliuu  of  digitalis. 

Iodide.-4. — Eruptions  from  the  in^-:^li(>n  of  th»;  prepaniiions  of  iikline  are 
not  uneomnion.  They  may  be  en'lliematoiis,  pa}iul»r,  vi'sitiilar,  jiustuhir, 
bullous,  or  purpuric  in  chanicter.  The  ervtliematous  type  is  not  um-ommou, 
ap[>earin^  iu  patolies  chiefly  about  the  foi*eafius.  Iliee,  and  nwk.  The  pap- 
ular and  vesicidar  forms  arc-  rarer,  the  lattt-i-  wcnrrin^  u.«iially  about  the 
chest,  HtuUs,  sealp,  an<l  iwnituni,  A  niiirkedlv  ee^enuitoui^  eniplion,  fKHmpy- 
ing  tlie  greater  portion  of  the  entire  surfaee,  with  eopious  serretion,  has  been 
ooeasionaily  noted.  A  pu^tatar  eruption,  aenc-like  in  character,  resem- 
bl'uig  tliat  seen  following  the  broiuidi.^,  is  the  most  fi-e{|i:ieiit.  It  is  seeii 
oominontv  alK)Ut  tlie  fa(H',  i^hoiildoi-i^,  hack,  aiul  arms.  IiHiiiie  has  Ix^en 
found  iu  the  contents  of  the  lesions.  A  bullous  eniptioii,  CK'curring 
chictly  about  the  head  and  neek,  has  also  l)ecn  noted.  Tliis  Ibrm  is  rare. 
The  lesious  usually  begin  a^  small  vesicles  or  vesieo-impules,  aud  develop 
to  bU>I>s,  eontaining  a  serous,  puriforni,  or  sanguinnfrnt  Hiiid.  Iu  some 
cases  the  eruption  does  not  go  Ix^yoml  the  vt-sleiilar  or  vesieo-pnpulnr 
formation.  Purpuni  has  also,  although  rarely,  Imx'U  obst-rvc-d,  the  lesions 
being  small,  simple  in  ehnraeter,  and  'H>uri"ing  mainly  ab<mt  the  legs;  or 
exwptionnlty  assuming  .ii  gnive  litmorrliagi*'  tv|>i,  whic  h  nuiy  t^-rmiiiate 
fatally.  All  of  the  eniptiona  of  the  iwlides  Jisjippeur  rapidly  after  the 
drug  ha.s  been  discuntinued. 

ilereury. — An  eruption  of  an  erysipelatous  chai'aeler,  beginning  alsiiit 
the  fa<'e  aud  extruding  to  itther  |Mn1s,  has  lieen  nec:isioiialIy  noted  to  follow 
this  drug.     The  skin  is  smooth,  shining,  rwl,  dry,  and  itchy. 

Opium,  Morphia. — An  erythematous   eruption,  searlaliuoiJ  in  type, 

vurtng  the  chest  ami  ilcxor  surl'acts  of  the  limbs,  wllh  or  without  iteh- 
ng,  is  in  some  individuals  caused  bv  even  the  smallest  dose  of  ujiluni  or 
its  nlkaloid  morphia.  It  may  disjip|>ea.r  in  a  few  days  or  he  proltrnginl 
aud  followed  by  marked  desquamntioa.  Iu  some  persons  one  or  two 
doisca  will  give  rise  to  intense  itching  without  any  eruption,  or  if  the 
drug  is  contiuue<l  the  ery  then  nitons  condition  described  is  devclo|icd. 
Opiimi  has  also  rarely  ojiused  pnifusf!  sweating  and  sndamina. 

Phosphoric  ,\cid. — An  instanrc  nfa  bnllons  eruption  has  been  recorded 

foltowing  the  admitiistration  of  tins  drug. 

Quinine. — Quinine  rallies  are  not  iiifWH^nent,  apjioaring  usually  first 
oa  the  face  :uid  iieek,  and  then  invading  other  iiarts.  'J'he  enipliipu  may 
be  patchy  or  confluent.  The  type  Is  genemfly  erythenuitons.  t'hill, 
nauseaf  and  other  symptoms  of  malaise  jirw'ole  its  development.  There 
mav  be  oedema  and  injwtiou  of  the  ctinjunctivw,  and  reilness  and  dryuftsa 
of  the  i]as4>-pt]arv'ugt'al  passages.  Itching  and  l}urniiig  are  almost  eiinslant 
symptoms.  De'sf|namatioii,  fiirfuraet'ous  or  lamellar,  follows,  Kriintiuns 
resembling  urticaria  aiKl  erythema  mnltif'ormo  have  lieen  olwerved.  A 
purpuric  tyj>e  Ijus  also   been  noiud. 

Salicylic  Acid. — Dermatitis  of  au  erythematous  and  urtieurial  ty^iCj 
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with  symptoms  of  general  disturbance,  is  sometimes  seen  in  patients 
talting  salicylic  acid  or  its  salts.  An  eflflorescence  of  vesicles  and  pus- 
tules about  the  hands  and  feet,  with  profuse  sweating,  has  been  recorcled. 
A  case  in  which  ecchymotic  patches  about  the  liack  and  DeigbboriDg 
regions  appeared  from  the  use  of  this  drug  has  been  reported. 

Santouinc. — An  instance  of  au  urticarial  outbreak  with  oedema  of  the 
eyelids  and  swelling  of  the  face  has  been  observed  following  the  ingestion 
of  this  drug. 

Sti-amonium. — An  er^'thematous  efflorescence  has  been  recorded  as  fol- 
luwiug  this  drug. 

Strychnia. — A  case  is  on  record  in  which  a  rash  of  a  scarlatinoid  type 
followed  a  dose  of  one-twenty-fourth  of  a  grain  of  strychnia. 

Turjientine. — Both  erythematous  and  papular  eruptions,  usually  itchy, 
liave  appeared  as  the  result  of  large  doses  of  turpeutiue,  occurring  prin- 
cipally about  the  face  and  upper  trunk,  the  papules  being  minute  in 
cliaracter.  A  vesicular  eruption  has  also  been  noticed  somewhat  similar 
to  vtsicular  eczema. 

Derj^atitis  Factitia. — Feigned  diseases  of  the  skin  are  not  uncom- 
mon. Erythema,  vesicles,  bultee,  and  gangrene  have  been  brought  about, 
chie6y  in  hysterical  females,  to  gain  sympathy,  or,  as  also  in  other  indi- 
viduals, for  the  purpose  of  deception,  by  the  action  of  friction,  acids,  or 
strong  alkalies. 

Dermatitis  Gang^senosa. 

Dermatitis  gangrenosa,  or  gangrene  of  the  skin,  is  a  rare  alTection. 
It  may  be  idiopathic  or  symptomatic.  As  an  idiopathic  disease  it  begins 
usually  as  ciirular,  erythematous,  dark-red  spots,  tending  to  appear  sym- 
metrically, either  painful  and  hypereesthetic  or  without  sensation.  Malaise, 
fever,  and  symptoms  of  debility  usually  precede  and  accompany  its  devel- 
opment. The  lesions  go  on  to  gangrene  and  sloughing,  recovery  taking 
place  or  a  fatal  termination  gradually  resulting.  There  may  be  several 
or  as  many  as  thirty  or  forty  patches.  Tlie  progress  of  the  disease, 
whether  terminating  fatally  or  in  recovery,  is  slow,  usually  of  several 
months'  duration.  Gangrene  of  the  skin  as  a  s\'niptomatic  affection  is 
occasionally  seen  in  gmvc  cerebral  and  spinal  diseases,  and  also  in  diabetes. 


Furunculus. 

Furnnciilus,  or  boil,  is  a  deep-seated,  inflammatory  disease,  character- 
ized by  one  or  more  variously-sized,  circumscribed,  rounded,  more  or 
less  acuminated,  firm,  painful  formations,  usually  terminating  in  central 
suppuration. 

In  the  beginning  the  lesion  appeal's  as  a  i-eddish  spot,  small,  rounded, 
imperfectly  defined,  inflannnutory,  and  painful  to  tlie  touch,  having  its 
seat  in  the  coriuni ;  it  gradually  iKK^omes  larger,  raised,  and  with  marked 
tendency  to  central  suppuration,  Uf*ually  maturing  in  from  one  to  two 
weeks,  ulien  it  appears  as  a  painful,  deej)-red,  rounded,  pointed,  inflani- 
niatory  formation,  varying  in  size  from  a  pea  to  a  walnut,  exhibiting 
central  suppuration,  the  so-called  core.     In  some  cases  there  is  no  tend- 
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encT  to  core-fomtntiou,  each  lesions  being  popiilnrly  designated  blind 

A  furuncle  is  usually  pninful,  of  n  tlimbbin}:;  nature,  which  jwryists 
uutii  btippiirutioii  has  taken  plu™  and  the  onitents  diw-harj;^!.  The 
intensity  oi'  the  inflammaliora  gives  rise  to  consldembh™  areitlar  swelling 
and  hypenemia.  There  may  he  but  one  hwlon  present,  or,  a^  more  Jr),*- 
quontly  hnp^ieus,  several -mny  exist  at  the  same  lime  seattcrwl  over  dif- 
ferent regions.  In  the  latter  clsi!,  after  a  partial  nr  (.onipk'te  disappcjir- 
auce  of  the  first  crop,  a  gpcond  outiirejik  fi-eipieutly  ocxmrs.  to  be  fnlluwed 
later  by  a  third,  and  so  on,  ront*tituting  furunculoHls.  The  lesions  are 
usually  isolated.  No  region  of  the  body  is  exempt ;  the  faec,  neck,  Ijack, 
and  buttoeka  are  favorite  Itmilities.  8yni|nitlietic  eoufitituliunul  dislurl>- 
anoe,  more  or  kws  niarkwl  in  f«evere  eases,  is  nsnnlly  present.  Riils  soini'- 
times  occur  in  aa-sot^iation  with  e<'Kema.  In  gt-neral,  they  are  the  result 
of  a  depressed  state  of  the  system.  Friction,  «  contusion,  or  '•imilur  local 
irritation  is  otlen  the  exciting  cause.  Tliey  ai-e  mot  with  in  asst^ialion 
with  diabeti-s,  pyiemia,  unemia,  clilomsis,  foverB,  and  like  conditions. 
Although  ol>served  at  all  periods  of  life,  they  are  more  commnn  during 
adolescence  and  in  old  age.  The  view  luv  Ixan  advanccrl  that  n  furun- 
cle is  due  to  the  pix'^'uee  of  a  nii'i^rubc  (Tnrula  pyogenica).  Atxfinling 
to  Pa.^eur,  thw  bac!terinm  is  identiral  with  tliat  of  ali-scesswa  of  the  sole 
parts,  etc. 

The  lesion  npnnlly  has  its  starting-point  in  a  sebaceous  gland  in  the 
upper  part  uf  ihe  curium,  or,  dee[iier,  in  a  sweat-gland  ur  liair-f<»lliele. 
Beciuning  iu  a  sweat-gland  in  the  deeppr  stnietnres  it  e()nstitiitas  the  so- 
called  connective-tissue  furuuelc,  ov  liydi'oadenitis  of  some  autliui-s.  Tiie 
core,  or  central  suppumtion,  is  usually  tnadc  up  of  the  tissue  of  the  gland 
in  whieh  tlie  boil  had  its  origin,  and  pus,  and  when  cast  off  appears  as  a 
whitisi],  tough,  pult.aeenns  mass.  A  more  or  less  permanent  cicatrix 
iiBUally  results.  Theix-  is  only  one  affuetion  with  w-hich  a  funinele  is 
]tkely  to  t>c  confounded — namely,  t^rbnm-Ie.  In  this  latter,  liowcver, 
the  lesion  is  ronsi'ilerablv  larger,  flattened  instead  of  rounded  arul  pointed, 
the  [Klin  of  an  intense  ehai-ai-ter  and  in  a  measure  independent  of  tniieli  tir 
injury.  Morwiver,  a  earbunele  has  several  points  of  suppunuion,  the  boil 
Iiaving  but  one,  and  the  former,  nnjreovcr,  is  rarely  multiple. 

When  oeeurring  in  c:nips,  the  alTeetinn  is  oDeii  rL'bellious  to  treatment. 
Roth  constitutional  and  local  measures,  especially  the  ftirmer,  are  de- 
manded. Kanctional  disonlers  ore  to  be  regulated,  and  any  faulty  ctiii- 
dition  of  the  gencnil  in:«lth  corrected.  Tonics,  such  as  tpiinine,  ii-ou, 
8tr>'chuia,  mineral  acids,  and  arsenic,  are  not  infrwpicntly  (»f  scrviiv. 
The  Inst  remedy  usually  proves  of  most  value  in  tln)se  cases  in  which 
the  lesions  appear  in  crops.  The  pre[taratioTH  of  sulphur  are  of  positive 
service  in  many  cases  of  the  disease;  hyjHXHulphite  of  sinliuni,  ten  or 
fifteen  grains  three  or  four  limes  daily,  is  tMie  of  the  must  valuable 
remeilies  we  possess,  and  with  the  same  view  calx  stilplmi'ata,  (uie-tenth 
to  one-half  grain  five  or  six  times  <laily,  may  he  pn?seril»erl.  Alkalies, 
es|wciallv  liquor  potassce  iu  ten  or  firteen  minim  doses,  arc  not  iufre- 
quently  beneficial.  The  oompound  syrup  of  the  liypophosphites  may  al^o 
iw  emplnywl  with  the  Impe  nf  obtaining  relief.  In  n'gavd  to  the  diet, 
the  most  nutritious  fomi,  lilxTally  ]iarlaken  of,  is,  as  a  rule,  to  l>e  advised. 
At  times  change  of  air  and  scene  will  act  most  happily. 
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Concerning  tlie  local  treatment,  the  lesion  in  the  first  stage  may  possiblj 
be  aborte<l,  or  at  least  modified  in  its  course,  by  the  application  to  the 
forming  core  of  a  strong  solution  or  of  a  crystal  of  carbolic  acid.  This 
procedure  is  preferable  to  the  actual  cautery.  If  the  lesion  be  farther 
advanced,  a  drop  of  carbolic  acid  and  glycerin,  equal  parts,  will  often  give 
instantaneous  relief  and  arrest  the  progress  of  tlie  boil.  A  few  drops  of 
a  5  per  cent,  carbolic-acid  solution  may  also  be  injected  into  the  apex  of 
the  boil  with  good  results.  For  the  same  purpose  paintiug  the  parts  with 
tincture  of  camphor  or  tinctirre  of  iodine  is  advised.  An  ointment  of  car- 
bolic acid — as,  for  example,  resin  cerate  an  ounce,  carbolic  acid  from  fifteen 
to  thirty  grains — applied  as  a  plaster  will  be  found  useful.  The  application 
of  poultices  affords  ease  in  some  cases.  As  soon  as  suppuration  has  been 
fnlly  established  evacuation  of  the  contents  will  shorten  the  course  of  the 
process.  If  the  boil  is  open  and  dischai^ing,  boric  acid  in  powder,  freely 
ap]>lied,  has  been  i^ecommended. 

Aleppo  Bouton,  Boil,  ok  Evil,  Delhi  Boil,  and  Biskra 
Bou'roN. — The  firet  of  these  diseases,  the  Alepjxt  bouton,  boil,  or  evil, 
is  observed  at  Aleppo,  Bagdad,  and  the  ueighlraring  regions.  Delhi  boil 
is  not  uncommon  in  India,  and  the  Biskra  bouton  is  found  in  Algeria  and 
elsewhere  along  the  African  coast.  In  fact,  these  diseases  are  more  or 
less  epidemic  in  these  countries.  They  have  been  considered  as  allied  to 
furuncle,  but  their  true  nature  is  somewhat  obscure.  The  three  affections 
are  probably  examples  of  the  same  disease,  modified,  it  may  be,  by  climate, 
habits,  etc.  They  begin  as  a  papule  or  tubercle,  soon  becoming  a  pustule, 
and  then  ulcerate,  leaving  a  cicatrix. 


Carbunculus. 

Carbunculus  (anthrax,  carbuncle)  is  a  firm,  more  or  less  circumscribed, 
painful,  deep-seated  inflammation  of  the  skin  and  subcutaneous  structures, 
variable  as  to  size,  terminating  in  a  slough.  General  malaise,  slight  fever, 
and  chilliness  precede  and  usher  in  tlie  disease.  Locally,  there  appears 
at  first  a  more  or  less  circumscribed,  circular  redness,  with  swelling,  ten- 
derness, and  pain.  Soon  a  plilegmonous  inflammation  develops,  the  sur- 
face at  times  showing  vesiculatiun,  the  lesion  involving  an  area  several 
inches  in  diameter  and  of  considerable  depth.  The  progress  of  the  dis- 
ease is  not  uniform.  At  the  end  of  a  week  or  two  suppuration  is  fully 
cstabHslicd,  the  first  signs  of  tliis  pi-ocess  appearing  about  the  hair-follicles. 
The  tissues  are  now  soft  and  b(>ggy  ;  the  skin  becomes  gangrenous,  break- 
ing down  at  numerous  points,  disclosing  centres  of  suppuration,  giving  the 
lesion  a  cribriform  appearance.  Finally,  the  wliole  mass  sloughs  away 
either  as  an  entirety  or  in  ])ortion»,  and  results  in  an  open,  deep  ulcer 
with  hard  and  raised  edges,  which  gradually  granulates  and  heals,  leaving 
a  pigmented  cicatrix.  The  area  involved  varies,  and  may  be  extensive, 
sometimes  as  much  as  six  or  eight  inches  in  diameter.  The  favorite 
UwalJties  i'or  its  development  are  the  nape  of  the  neck,  shoulders,  back, 
and  buttocks.  As  a  rule,  the  process  ends  in  three  to  six  weeks. 
Usually  only  one  lesion  exists.  When  there  are  several  or  where 
they  follow  each  other  in  succession,  the  general  condition  is  apt   to 
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become   markedly  depressed,  aud  even  a  fatal   result  ia    Dot   at    all 
uncommon. 

The  causes  wliicli  j;ive  rif«  to  tlie  affection  art*  siniilnr  to  tliose  wliieli  pre- 
dispose to  fiirunele.  It  is  generally  olwerved  in  tliose  whose  health  is 
impaired  or  broken  down.  It  h  more  common  in  men,  and  is  usually 
enwmnttTCHl  in  those  pu.st  middle  u)ri:  The  iutlanirnsitton  starts  Kiniui- 
t:inPoii.sly  at  niimenaiA  point.s,  u:4u:iUv  fmm  (bf  li.-iir-follif^lr-S,  sweiit  and 
eebnoeous  f!:Ian<l<^,  oxteiuia  in  all  dinn-cion^i,  and  ovc-ntually  terminnte.s  in 
gangrene  of  the  whole  area.  The  inflanimatoiy  centres  break  down  rap- 
idly, from  eaeh  of  wliieh  the  collected  pus  (iiids  its  way  to  the  snrfaw, 
thus  producing  the  cribriform  np|>ennuu'e.  Act-nnlinj;  to  Wanvn,  the 
pU9  ascends  by  way  of  the  wdnniijffi  adipo^ti]?  to  the  liair-follicles,  and 
thence  to  the  surfitce.  The  process  niiiy  iuvolvc  fascia,  muscles,  and  even 
leriosteum  and  iK)ue.  The  diseai>o  is  to  l»e  distinguished  i'roni  funiiicle 
rt*  its  ^renter  (ii/.c,  H]itncA«,  and  the  uiultiple  points  of  Kiippuration.  From 
erysi|K-las,  to  which  iti  the  l)ej;iuning  it  may  liave  some  resemblance,  it  is 
to  Ire  differentiated  by  the  harduesn,  painfulncj^s,  and  eircumscribcd  cha- 
Ricter  of  the  lesion.  It  is  also  to  be  distin);uis]ied  from  uiaDguaul  pustule. 
It  i.s  always  to  be  looUwl  upon  a-*  a  iscrious  atrcctiou,  (■speoiaily  when 
otrurring  in  tliase  past  tlie  age  of  fxfiy  or  sixty  and  in  those  iu  a  debil- 
itated (Nindition.  Carbuncle  when  occurring  about  tlic  face  tcrmiuates 
ill  a  large  proportion  of  the  wises  futnlly. 

The  ti-catmeii.t  is  IkuIi  local  »nd  general.  The  local  niea-surc^  are  in 
the  main  the  same  sm  advise<l  for  funincle.  In  the  early  stJigesthe  actual 
cautery  may  arrest  the  process.  Injections  of  from  eiglit  to  twelve  droits 
of  a  5  or  10  jter  cent,  sululioti  of  ciu-Iwdic  acid  will  be  found  valuable, 
often  affording  speedy  relief.  Fivquently-i-epiait^Hi  paintings  with  tincture 
of  i«xUue  in  the  early  stage  may  iirove  ot  service.  Poultices  are  of 
value,  and  will  often  diminish  the  tension  and  the  ijain.  A  dressiug  of 
white  lead,  laid  on  thick,  is  highly  s[>f)ken  of  by  ^tillon  ami  other  Kng- 
lisli  obwrvers.  When  the  i»iirulent  coUwtions  have  broken  through  the 
f*kin  the  appliention  of  a  cupping-ghws  to  draw  out  the  pus  has  been 
advised.  The  wound  should  Ih.-  dressed  with  curliolizod  oil.  The  ii.se 
of  the  moist-sponge  ilres.'-ing.  with  the  view  i>f  ahscjrbing  the  pus,  as  rei-oni- 
mended  by  MeClellaa,  may  l>e  advised.  Compression  n]ay  also  l>e  resorted 
to  with  good  resnita.  The  weight  of  authority  is  against  the  practice  of 
incision,  although  la  some  axses  it  is  tn  be  recommeiiditl,  the  oitemtioii 
being  pi-eociled  by  hyp<Hlerniie  injections  of  eo«nne.  The  general  treat- 
ment should  1m!  of  a  loniirfhanMTter.  Iron — prefembly  the  tincture  of  the 
chloride — and  quinine  in  lai^e  doses  are  to  he  advised.  A  lilieral  diet 
of  nourishing  food,  with  a  moderate  amount  of  stimulants,  is  iniUcatcd  ia 
almost  e%'cry  case. 


Herpes  Simplex. 

Herpes  simplex  is  an  acute,  non-contngious,  inflammatoiy  disease,  cha- 
tw!tcrizetl  by  the  forniatioD  of  pinhcad-  to  |»ea-sized  vcaiele*  arranged  in 
groups  and  (xx'urring  for  the  most  jmrt  about  the  (iM-eniid  genitalia.  Malaise 
and  pyrexia  in  severe  cases  may  pref-ede  the  eruption.  Usuallv,  however, 
the  efflorescence  appears  without  any  systemic  disturbance.     I'he  lesions 
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are  rarely  numerous,  and  appear  in  the  form  of  one  or  more  clusters. 
Sense  of  heat  in  the  part  usually  signalizes  the  outbreak.  The  vesicles 
show  no  tendency  to  rupture.  The  contents  are  at  first  clear,  but  later 
become  cloudy  or  puriform,  and  dry  to  yellowish  or  brownish  crusts, 
which  subsequently  fall  off,  leaving  the  skin  normal.  If  broken  or 
rubbed,  a  superficial  excoriation  results.  The  affection  is  acute,  ordinarily 
running  its  course,  if  unirritated,  in  a  week  or  ten  days.  It  is  liable  to 
recur  from  time  to  time.  Occurring  about  the  face,  it  is  designated  herpes 
facialis.  It  is  usually  seen  about  the  lips  (herpes  labialis),  frequently 
about  the  aloe  of  the  nose,  and  occasionally  on  otner  regions  of  the  face. 
The  mucous  membrane  of  the  mouth  may  also  be  invaded.  The  lesions 
may  remain  discrete  or  may  coalesce,  forming  small  blel>s. 

When  the  affection  shows  itself  upon  the  genitalia,  it  is  termed  herpes 

?rogenitalis;  and  when  on  the  prepuce,  a  common  site,  herp^  prseputialis. 
n  the  female,  in  whom  it  occurs  here  much  less  frequently,  tlie  labia  majora 
and  labia  minora,  as  well  as  the  skin  about  the  vulva,  are  the  parts  usually 
invaded.  It  is  seen  most  commonly  in  the  young  and  middle-aged. 
Burning,  slight  itching,  sometimes  darting  pain,  and  more  or  less  oedema, 
may  be  present.  As  a  rule,  the  lesions  are  not  numerous,  the  average 
number  being  five  or  six.  They  incline  to  group,  and  ordinarily  but  one 
group  is  seen.  Unless  irritated  they  run  the  same  £ivorable  course  as 
when  on  other  regions.  If,  however,  as  often  happens,  especially  when 
occurring  about  the  inner  surface  of  the  prepuce  or  the  glans,  or  on  the 
inner  surface  of  the  labia,  the  vesicles  break  down  and  excoriations 
resembling  ulcers  result.  The  disease  is  even  more  prone  to  recur  than 
when  on  other  parts. 

Herpes  of  the  face  is  often  observed  in  association  with  lung  and 
febrile  diseases.  Malaria  is  sometimes  the  cause,  and  digestive  and  ner- 
vous disorders  frequently  predispose  to  it.  Herpes  of  the  genitalia,  it  is 
stated,  is  seen  most  frequently  in  those  who  have  previously  had  gonor- 
rhoea, ciiaucroid,  or  chancre,  especially  the  fii-st.  It  may  be  that,  occur- 
ring in  such  persons,  it  excites  solicitude,  am!  hence  medical  relief  is 
sought,  and  the  relative  frequency  of  such  causes  unduly  increased,  A 
long  prepuce  is  a  ])redisposing  factor. 

The  characters  of  tlie  eruption,  as  it  occurs  about  the  foce,  are  so  well 
marked  as  to  preclude  an  error  in  diagnosis.  About  the  genitalia,  how- 
ever, the  lesions  may  be<*ome  abnide<i  or  irritated,  and  may  simulate 
chancroids.  The  history,  c-ourse,  and  character  of  the  two  affections 
should  in  doubtful  cases  be  carefully  considered  before  expressing  a 
positive  opinion. 

In  herjics  facialis,  flexible  collodion,  camphorated  cold  cream,  or  the 
lotion  of  zinc  sulphate  and  potassium  sulpiiide  (pce  treatment  of  acne  for 
formula)  may  l>c  prescribe<l.  In  herpes  jirogenitalis  cleanliness  is  of  great 
importance.  Liquor  gutta-jMirchte,  a  paste  ojmjwsetl  of  equal  parts  of 
mucilage  of  acacia,  glycerin,  and  oxide  of  zinc,  lotiohs  of  sulphate  of  zinc, 
a  few  grains  to  the  ounce,  and  of  ammonia-water,  may  be  pre.«cribed.  A 
saturated  solution  of  boric  acid  and  a  dressing  of  borated  absorbent  cotton 
are  likewise  useful,  while  in  some  cases  dusting  the  parts  with  calomel 
will  prove  beneficial.  Where  the  affection  recurs,  if  tlie  prepuce  is  long, 
cireumcisiun  may  afford  future  immunity. 
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Herpes  Iris. 

lli^r|ies  iris  is  an  acult;  unn-<Jotitugioiis  iltsuii^;,  Pi>iisi?-tii»g  of  out:  or 
mutv  gruup^i  of  infliiiuiuatorv  vL'^'n;le.-t  or  blebs,  arratiK«I  urfua)ly  in  the 
fiirm  of  more  or  lew  complete  t-onoentric  ringf,  tJie  whole  ffflorosct'uw 
Imu^  ftomewhat  varieiffttt.-d  in  eolur. 

The  eroptiun  nio:^t  iW<[uei)tly  upjtears  on  the  l»ack.s  of  the  hands  aud 
feet,  espenially  the  former.  It  l^gitia  jih  a  simple  papule  or  vehicle,  which 
iooa  dieappears  a  ring  of  dlHfa't*?  or  etmHiiont  vesicles  now  npi^arinj; 
around  the  periphery.  The  pnK-es6  muy  Ix'  arrested  at  this  stage,  the 
IcsiuiM  soou  undergoittg  involiillon.  or  .still  another  ring  aiav  furuj.  The 
vejitnkw  inav  be  diiiicrete  or  t'oiilliieut,  hnt  usuallv  thev  t'oalesee,  forming 
fttnall  nr  large  blebs.  The  number  «)f  groups,  tpf  jMit^hes  in  moint  eases  is 
not  large,  three  or  four  iisuuliy  U.-ing  present  at  one  |XTiod  ;  but  some- 
tiroes  as  many  an  a  do/cn  or  more  exi.^1.  The  cruplion  1^  u.su:dty  mui- 
inrtrical.  The  di(reri'n<'e  in  tlie  age  of  the  several  rings  that  go  to  form 
tt  single  patch  gives  rise  to  the  variegated  oolors  which  charnLlerlze  the 
diMSLSc.  In  6i»e  tlie  vesii-les  vary  from  a  iiinhead  to  a  pea,  and  the 
|ialebt<»  from  a  fraetinii  of  an  inch  to  sevend  iiioltcs  in  diunieler.  They 
(.xinluin  u  yelloM'ish,  <'lear,  or  purifonu  flu!*!  wliic-h  rapi4JIv  dries  to  erustA. 
New  {uiti-ht's,  :is  a  rrile,  continne  to  appear  in  crop-*  fi>r  a  il-w  weeks,  when 
the  proi-ess  gmduidly  subsides,  leaving  slijrlit  pigmentittiuii.  winch  won 
fudcH  away.  Variations  in  the  1_v|k;  of  the  efl!or(!Si"C«ce  arc  not  uiii-ommon. 
In  some  iu^taneeH  the  lesions  JHii-ely  reach  vesiculation,  being  r.ither  papuio> 
vt-sicidar,  while  in  others  blclw  may  appear  at  the  Iwginniiig  in  the  jdace 
of  verifies.  The  subjective  symptonii.  of  ilehing  and  burning  un:  cither 
loi-king  ur  are  not  marketl.  Malaltic  or  slight  fibrile  a<iion  may  nsher 
in  fhit  (liHciuif>,  or,  as  i^  usiiully  the  case,  wnstittirional  <listnrl«mcc  i**  not 
nlni'n'Cil.  The  aflectiou  is  comparatively  rare.  Itecnrrences  may  take 
pb(«,  usually  ut  intervals  of  a  y«ir  or  nuiw. 

It  h*  even  ciiiedy  in  spring  and  anintnn,  and  is  met  with  in  both  sexes, 
hot  is  more  common  in  cliihlii-n  and  young  jiersonp.  Its  natun'  isolkscnre. 
It  is  prtibably  due  to  the  same  causes  that  are  re-pinisible  for  erythcnia 
niidtiforme,  a  discuMf  t<<  \\hich  it  is  vcr\'  chpselv  atlie<i.  Tlic  pi-cxxws  ulstj 
hi  intimately  idcutic-al  with  that  affection,  it  l>eing.  ai)|>!iri-uttv,  merely  an 
ul%-an(Ml  stage  or  nioflitication  of  that  di^eajH^.  It  is  to  be  di>itinguiithed 
from  ringworm,  erythema  mtdtiforine,  herix-s  K<jster,  pemphigus,  and 
d^-rmatitis  hcr|K'tiformis.  In  ringworm  the  prrK.tss  is  ninre  sU]HTlici]d, 
and  usually  i.s  less  inflammuiorv,  the  papnlcs  or  vcsioHpiipnles  Ix-inj* 
wTiroely  distinguishable;  in  tinnbtful  casi's  rho  niitTOrieojtc  will  decide, 
\'i>ieuhiiion  will  s«'rve  to  ditlerentiate  from  eri'thema  luulliforme.  Tlie 
alMtuurx-  of  neuralgic  {>ain,  the  distriUitiun,  location,  and  arniugemenl  of 
itiv  VLiii(:l**)<,  are  sutHrient  to  exclude  herjies  Koster.  In  pemphigus  the 
MV-,  fliMribution,  nrningement,  mode  of  formation,  and  conrec  of  the 
Iraion^  an-  dilli-n-m  fnun  hcrjH--s  iris. 

The  atlt-ctittn  ti-nils  to  sjHailancous  disapiH-arance  in  tlie  L'<»ur«o  of  :i 
Week  or  two;  nur  does  trcalrm-nt  seem  to  inlluence  materiallv  its  course. 
The  ItuwpU  Khmdd  lj«>  o|H'iieil  with  saline  laxatlvifs,  and  other  flymptomf 
traUed  on  ceneral  priiiriples.  Tonics,  cep<Kiially  tpiinine,  are  in  sonic 
auu  of  \*aiuc.  Locidlv.  dtwtiug-powdcrs.  such  a-i  <txide  of  zinc,  starch, 
aJMl  Iroupodium,  may  l>c  frequently  applit.Hl.     C\)oling,  antipruritic,  or 


d 


eio 


DISEASES  OF  THE  SKm. 


astringent  lotions — siich,  for  example,  as  ibose  used  in  acute  vesicuh 
ecix>ma — will  geuerally  prove  gi-uteiu). 


Herpes  Zoster. 

Herpes  zoster,  or  zoster,  popularly  kiiowu  as  shiugles,  is  an  acute,  selfl 

limited,  iuflanuuatory  diheast',  cliaracterize*!  Ijy  groups  of  vesicles  with 
inflammatory  Uises  sit«.it«l  along  or  over  a  iiervt'-tniet,  and  aoconipanied 
by  raore  or  less  netiralgic  pniii.  ^M 

An  a  rule,  tiic  cutaucucis  lesions  are  prueeded,  usually  fur  several  dav^" 
by  neiiralgie  or  burinng;  pains  In  thf  jMii't,  and  in  8ome  casern  mild  febrile 
distiirlMinoe,     An  inflamed  wtatp  of  the  skin,  in  tlie  form  of  one  or  several 
patelip?,  is  seen,  which  is  sHjon  ftdbnvenl  by  the  tbnnation  of  vcsico-papulcs, 
wliictj  rapidly  become  distinct  vesicles.     Tliey  vary  in  size  from  a  pin-^| 
bend  to  n  |>cji,  arc  situated  on  itiflauuHl  basps,  and  are  irregularly  groni)ed.^l 
They  may  occur  in  small  nund)Gi>.  or,  as  is  usual,  be  numerous,  in  wiiifh 
cose  tbey  arc  citmdcd  together.     In  the  latter  event  they  may  coalesce 
here  and  there,  forming  larger  lesions  or  irregular  patches.    Thej-  con- 
tinue to  ap])ear  for  five  or  «ix  (lays,  remain  stationary  a  short  time,  and 
then  begin  to  subside.     One  or  more  gnmps  may  be  present;  usually  a 
half  dozen  or  more  arc  seen  in  the  one  case.     The  vesicles  contain  a 
clear  yclluwish  liquid,  which  gi-ailually  becomes  pnriform  ;   ihtise  tliat 
appear  laat  rarely  i*each  full  development.     They  show  nn  tendency  to 
rupture,  are  distendwl,  suliseqtiently  becoming  slijj;htly  umbilioateil.  and 
by  the  end  of  two  weelcs  have  gradually  dried  to  tliJn   yellowish  or 
bniwuish  crusts,  which  stwai  drop  otf.     Kxeept  in  sevei-e  cases,  &iiHH-iallv 
the  hemorrbapic  form,  srarring  rarely  results.     A  tendeJicy  to  group  is 
chtu'actcristic  of  the  eruption.    The  disease  is  acute,  and  runs  its  couraifl 
usually  in  from  tea  to  twenty  days.  ^B 

In  some  insUinces  the  lesions  run  an  abortive  course,  barely  arriving 
at  the  point  of  vesicnlation.  On  the  ifther  hand,  snndl  blebs  and  pus- 
tules amy  be  formed.  In  severe  cases  the  vi-siclcs  may  become  hemor- 
rhagic. Tlic  neuralgic  pain  niav  accompany  the  disease,  and  in  severe 
cases,  espitiiallv  in  persons  advauced  in  years,  may  persist  loiig  after  the 
eruption  has  pulwined.  In  some  cases  burning  is  tlie  only  subjective 
«'mptom  complained  of,  The  disease  is  not  ci»nfiued  to  any  age  or  sex. 
It  is  more  conimon  in  the  winter  season.  As  a  rule,  it  is  limited  to  oue 
side  of  the  boily.  Moreover,  it  Is  rarely  seen  in  the  same  indvidual  twice. 
The  intercostal  and  lumliar  regions  show  the  eruption  most  fi*e^}ucnlly. 
Ill  zoster  of  the  orbital  region  the  eye  becomes  involved,  and  the  disease 
may  in  some  instances  terminate  in  loss  of  sipht,  and  even  in  destniclion 
of  the  eyeltalt.  Any  ner\'e-lnid:  or  part  of  the  body  may  Iw  tlie  seat  of 
the  eruption,  hence  the  names  zoster  capitis,  facialis,  brachialis,  pectoral 
etc.     The  disease  is  not  uncommon. 

Tlie  eruption  is  dependent  ujKin  an  irritable  and  inflamed  stale  of  the' 
ganglia  or  nerves — a  neuritis.  Hence  nnv  ngcnt  that  may  bring  about 
this  condition  is  capable  of  producinp  the  eruption.  Among  such  may 
be  included  atmospheric  changes,  sudden  cliecking  of  the  perspiration, 
coin])res.4ioii,  nervc-iujuries,  operations,  and  similar  influences.  lu  some 
instances  the  eruption  is  nottd  to  fallow  the  administrutioD  of  ai-seuic. 


ili^ 


Thf  primary  seat  of  the  affection  is  usually  in  the  spinal  gann;lia ;  they 
are  foimd  aotleucJ  and  ulLcnxl  in  strik'tiirc  and  the  nerves  iutiaincd  and 
thiokeped.  It  may,  however,  have  itii  begiuuiii^  along  the  tract  of  a 
oerve  or  in  the  peripheml  hmiu'lies.  In  faef,  it  may  lie  spinal,  (^aii- 
clioniOjOr  peripheml  in  origin.  The  vesicles  lire  founU  to  have  their  seat 
in  tlie  lower  strnta  of  itie  retc.  Tliu  snriMiinding  ajriiiin  an<l  papillie 
fihow  more  or  lef»*  round-it;! II  infillratiun,  wilh  (Jihit^itioii  oi'  the  p:ipillury 
blood -vtTvsels,  A  pt'rinouritis,  with  cell-infiltnition  in  and  !UK>ut  the 
neurilemma,  is  a!i>o  usually  ol)sen'ed.  The  vesicles  contain  rete-oells, 
jms-oorpu^-Ics,  and  scrum. 

The  tlia^uosiji  in  n><ually  uuiitlendfd  with  diflirulty.  The  preiuouitory 
pain,  the  appearance  of  jfi-nupttl  vesiilea  upon  inflamniaton-  bases,  with 
no  tendency  u>  rupture,  and  the  limitation  of  the  eruption  to  one  side  of 
llie  Iwdy,  are  sufficiently  chanicteribtic.  The  vesicles  are  larger  than 
those  of  eexeuia,  aud  liu;k  the  wolt-kuown  teudeuey  of  ihe  latter  to  break 
uul  discharge  a  gummy  fluid  whieh  rapidly  forms  to  rrustrf.  In  eryaip- 
das  the  line  of  demaii-ation,  the  dccp-redcUsh  color,  ai»d  the  constitutional 
eymptoms  will  serve  lodiirerctitiale  thediijcases.  It  ia  to  be  distinj,'ui>hed 
from  hiiuple  her|K-s  by  it^i  location,  [lumber  of  groups,  unilateral  <listribu- 
tion,  and  al»sence  of  relajjses.  Tim  proi^tmsis  ii^  favond>lc,  as  the  eruption 
ununlly  disapix-ars  at  the  end  of  two  or  tlirop  weeks;  scvcto  cases,  how- 
ever, uiay  last  a  month  or  more.  When  involving  the  eye,  the  possibility 
of  ib*  destroying  t.hc  same,  and  even  of  a  fatal  result,  is  to  be  ki;j)t  lu  mind. 
In  elderly  feubjiicts  the  neuralgic  symptoms  are  apt  to  pi\>ve  m'l^istcnt. 

Treatment  is  mainly  exptvtant.  The  diswu-io  is  Belf-iimitc*],  anil 
heaoe  severe  measuroi  are  to  be  avoided.  Internal  treatmeul  has, 
«o  far  an  experience  shows,  very  little  influence  u[>uii  its  course. 
Phnpphide  of  xinc,  in  oue-tliiixl  grain  doses  every  three  hours,  at  times 
«rcms  to  have  a  beneficial  eifect.  Morphia,  liypodermif^ally  or  by  the 
nitiulh,  is  reqnireil  if  tlie  neuralgia  is  severe.  The  galvanic  euri-eut, 
applied  once  or  twice  daily,  will  sometimes  quiet  tlie  pain  and  f:ivond)ly 
influence  ilie  course  of  the  cUscase.  LcK-ally,  the  partn  are  to  be  jiroleclwl 
from  irritation.  For  this  pnr[H>se  dusting-powders,  to  which  a  small 
quaoiity  of  morphia  and  camphor  may  be  added,  may  be  employed.  The 
(wrta  should  1«  further  jirotccted  with  a  bandage.  Oxidc-oi-zinc  c»itit- 
uient,  aud  aniHiyut;  oiutment.s  cunt:itniug  powtlered  opium  or  belladniiua, 
nuy  alsi.1  be  nae<l.  Painting  the  efSorcscenoe  with  oil  of  pnppennint  or 
with  wlutions  of  menthol,  ihymn],  or  carbolic  acid  will  be  found  to 
relieve  the  buniiug  and  pain ;  so  also,  flexible  collodion,  conlaiuiug  ten 
graioa  of  mor^ihia  tu  the  ounce,  will  someliuies  afford  relief.  The  parts 
mhaeqiicntly  may  be  covenxl  with  a  layer  of  wrfttm  hatting. 


Dermatitis  Herpetiformis. 

Thiit  disease  is  multiform  and  pmte:tn  in  rhai-ncter,  consisting  in  the 
fomiBtioo  of  herpetic,  erythomatous,  vesicular,  pustular,  and  b;ilIiHi8 
loious,  occurring  separately  or  in  various  eombiniitiuus,  aixx)mi>iinie<I 
wilh  itcidng  aud  burning  scnsatloua  aod  pui'suing  usually  a  clironio 
ouunie   with   relapses. 

This  affection,  which  until  recently  haA  been  confounded  with  other 


cuinnciiiis  cliseases,  is  ruro,  iilthougli  as  its  peculiar  featnra  become  bc-tl 
knuwii  uuincnmii  aises  will  Uoubiic-s.^  be  ifiH)i-iet).  It  was  first  descrili 
l»y  wiie  of  us  (Dubriug)  in  a  paixT  read  Iwfore  the  Ameritan  Mwliral 
Asaociution  in  1884.  It  \a  an  inflammatory  diseaw  of  an  hfrprlir  rharar- 
ter,  the  vaiiuus  lesions  showing  more  or  k-ss  teucleniy  tu  ^n^iup.  In  some 
of  its  luriiis  it  bears  Hkencs?  tc  crvtlu'iiia  mullilbrmc  imd  h*TjH-s  iris, 
whili'  in  <.»iher  uases  it  is  iiJIicti  to  pcnipliigus.  It  varies  ^rejillv  iti  llie 
d^ree  of  developnieiit.  Tin*  causes  nre  varied,  though  in  many  cases 
they  are  ueuroiie  iu  tlieir  nature;  thus,  (he  disease  may  fnllow  shock  to 
the  nervous  system.  It  is  also  met  with  afcoinponyinij  the  jiarturiem 
tjtate.  Ill  some  <.-:ises  it  is  septicemic  iti  oritrii].  It  is  also  at  tinien  due 
to  irrcgidar  menstrnatinu.  Ah  to  sex,  wliiIc  moiv  frequent  in  women,  it 
is  also  encijuutered  in  men.  In  seveit  nists  there  is  more  or  less  eonsti- 
Lutioual  disturbance,  consisting  of  malaise,  .^^ligbt  fever,  and  t-uustipatiou, 
atxumjNinyin};  the  onset  of  the  disease  or  its  rehijtses  and  exacerliatious. 
Incr»iaed  hent  of  »kin,  iteliing,  and  hiiniing  are  iilso  prominent  symp- 
toms at  siivh  periods. 

Tlif  di»eus4.'  manifests  itself  in  the  en'tbemalons,  vesicular,  hulluus. 
pustular,  and  multifonu  varieties.  The  erytlicinaluus  variety  is  charac- 
terixeil  by  paldiea  or  a  diffuse  effloresoenoe  of  an  urtitarial  or  erytheraa- 
multifonnp-likc  nature,  the  similarity  to  the  latter  process  being  some- 
times markeil.  Tlie  disease  may  rciuaiu  in  this  form,  or,  as  is  usually 
the  ease,  may  pass  into  other  variities,  esj>eoially  the  veaicnlar.  This 
latter  is  tlie  usual  form  of  the  disease.  It  is  rliann-lerized  by  variou.«ly- 
sized,  flat  or  raisctl,  iriTgrnlarly-slia|ied  or  Ktollate,  glistening  vesicles,  as 
a  rule  without  marked  arwtlje.  They  are  usually  firm  and  di.stemKxl,  are 
often  difijcult  to  detect,  and  have  an  herpetic  look,  lieing  groujMx)  into 
cluflters  of  two,  three,  or  more.  TTere  and  there  they  are  aggn'pitwl  into 
patt^ic:}.  When  in  close  proximity  they  tend  to  coale-soe,  forming  Ini^ 
iiTc^larly-sljaped,  obloug,  or  lobulated  vesicles,  or  even  blelis.  The 
erui>fion  is  usually  pi'ofuse.  Thr  mosi  sli-iking  symptom  is  the  itching, 
which  in  mopt  citses  is  (levere  or  even  intenw.  Tlie  vesi*-!**  make  their 
api»earance,  as  a  rule,  slowly,  several  days  or  a  week  being  rt-cpiii-ed  for 
their  complete  development.  This  variety  of  derniatitis  hcrjietiformis 
(fonncrly  described  with  the  name  herpes  gei^latioius)  is  liable  lo  Ix'  con- 
founded with  vesicular  eczema,  but  the  irrcjrularily  in  the  size  and  sliap** 
of  the  vesicles  ;  their  angular  or  stellate  outline,  giving  them  a  puckered 
louk  ;  their  firm,  tense  walls,  shuwiug  no  di:-position  t<*  sp<mlaneou>  rup- 
ture*,— will  alt  seivc  in  the  diagnosis.  In  some  cases  the  constitutional 
disturlMiutre  and  the  magnitude  of  the  (•nii)littn,  an  regards  pnifusion,  di»- 
triliution,  and  uHjltiformity,  will  also  U<  appiufni. 

In  the  bullous  variety  the  lesions  are  more  or  k-ss  typical  blebs,  vari- 
able lus  to  sx'tK  and  slia[>e,  scat<>d  upon  a  slightly  inflamed  or  non-inHani- 
matorv  iiasc.  Tlicv  t«_Mid  to  gnmp  iuU)  small  clustern,  in  which  ca**'  the 
skin  between  them  will  Iw  n-d,  ns  ocx-un*  in  herjics  zoster,  Tr^iber  with 
the  blebs,  vesicle;^  and  small  t>r  even  luiuute  whitish  pustules  will  uMudly 
Ix"  found,  (he  eouibination  of  these  varie<l  lesions  l»eing  »ometimc-H  remark- 
able. The  blelns  genenillv  rupture  or  are  broken  by  injury,  and  tiectmie 
the  sc^it  of  yellowish  or  brownish  crufits.  This  variety  of  the  di«*nse  is 
liable  to  bci-onfuunded  with  |H.'ni)ihigus,  but  diflcj-s  in  its  nuu-ked  herpetic 
and  more  inflammatory  aspect. 
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The  pustular  variety  b  gciK-rally  less  clearly  defined  ttui.u  tbe  vesiailar, 
brGiiirft!  the  la-iions  are  ususilly  uitoriiiiii^lt'd  wttli  vt-siclcs,  veHitwpusiuletit^ 
and  blelw.  The  pustules  are  animiimte,  romided,  or  tiat,  are  viiriiihlo  ju» 
to  size,  and  arewhiti^ih  or  yellowish  in  t-olor.  Tlic  smallest  are  jjt-neiully 
flat,  sometimes  being  no  larger  than  a  pinpoint  or  pinhead,  while  ll)oi*o 
that  attain  the  size  of  a  [»eu  are  runuded  urucuminatc,  and  are  surnitinded 
with  a  niarkrd  red  areola.  The  largest  arn  flat,  and  incline  to  wpread  out 
and  to  run  together,  Ibrming  patchtss  wliirli  later  ix^-ome  covert^  with 
gnx-nish  crust?.  Gronping  ooft]!*;*  heivns  in  the  other  varieties,  and  is  yoiue- 
liuii'S  peculiar  iu  that  a  t-eatrul  pustulu  iiiiiy  l>e  f-uri'uii tided  by  a  variiihle 
nnnilxT  of  smaller  pn:*lnlp.=  in  a  cirtanatc?  t'orni,  an  in  hcrjM'-s  iris.  This 
variety  of  the  disejwe  is  the  sjime  fwnditioti  described  by  Hebra  with  the 
title  impetigo  herpetitbrmis. 

The  papular  manife^tatiuu  is  an  ill-flefiued  form  of  disease,  uuusisting 
of  :«niall  rwldi.sh,  lirni,  iihu-l'  or  \ts^  grouped  papules,  resembling  in  gen- 
eml  apiiearaniv  tbe  jwpnlar  h'sioiis  sometfines  inft  with  in  abortive  ht-rpos 
zoeter.  Tbpy  rfj^emblc  at  times  also  certain  phases  of  relapsing  chixpniu 
papular  trzcma.  Owiug  to  itching  aad  scratching  they  are  geiierally 
excoriated- 

Finally,  there  remains  to  Iw  deiwribed  the  multiform  variety,  which 
consists  uf  several  of  the  foregoing  varieties.  i>cfurrintx  in  cumbiniilion,  a 
phase  of  the  disease  which  is  not  ini'nxjnent.  It  comprises  erytheinalmis, 
Bometinies  slightly  raised,  urlieaiial  pat<^-he.s  of  variable  size  and  shnjMj, 
often  marginaie  or  oonflupnt,  iintJ  of  a  i-eddish,  ycllnwish.  or  variL-gjited 
color.  In  luldition,  there  may  Im;  present  more  or  less  well-defintKl  iri-e^- 
idarly-shapcil  or  i*ounded  niaenlo-|iapulc8  and  Hal  patches  of  infillmtion, 
papules,  and  piipnhi-vi'HicleH  in  varimis  st:iges  ol'  evolution.  Vesicloa, 
blebs,  and  pii^inles  may  also  exist,  together  with  pigmentiition.  Thus  it 
will  be  noi«M  thore  exists  a  mixture  or  cum  hi  nation  of  lesions,  adling  to 
mind  tbe  i>eculiaritics  M'  eczema,  altb'jiigli  the  process  is  botJi  more 
capricious  and  varied  in  itw  behavior. 

It  must  alao  be  statwl  that  thf  diiwaai'  may  at  any  perioil  change  its 
type;  thus  the  vesieular  variety  may  exist  for  weeks  or  months,  to  be 
followed  by  a  crop  of  blelis  or  of  pusttdes.  The  mingling  of  sevemi 
varieties  at  one  or  ani>llicr  period  in  tbe  conrsc  nf  tlie  jifleoli<ni  is  usually 
a  marked  featun*.  It  is  variable  in  its  course,  but  Is  in  most  cases  chronic, 
and  not  infnxpiently  is  of  many  years'  duration.  It  inclines  to  persist 
and  to  show  itself  iu  distinct  crops  or  attacks  at  irregular  intervals,  the 
patient  iu  the  mean  time  Ijeiug  cttm]mratively  fiix;  of  eniptloii.  Kelaitses 
are  cHMnmfm.  It  is  in  most  (tises  very  n-belliitna  to  treatment.  The 
prognosis  should  Ix'  giiank^l,  Thr  pustular  and  i^dlous  varieties  are  tiie 
must  grave,  and  at  tiiues  jnay  pmve  fiital,  esiMieiaily  in  eoimcetion  with 
tbe  partiirit-nt  ntalc. 

Concerning  the  treatment,  witU  tbe  knowledge  now  at  hand  but 
little  encouragement  can  be  given.  The  general  state  of  the  patient 
shoultl  receive  attention,  and  the  cause  inquired  into  and  mixlilied  or 
remedied  if  possible.     The  thernjM.'uiies  must  Iw  condncLcd  on  genera] 

firinciples.  Arsenic  and  its  preparations  do  not  seem  to  I>e  of  value,  at 
CiLst  in  the  rases  that  have  fallen  under  onr  oliservalion.  XjOt-nHy,  the 
remedies  most  useful  are  those  usually  employed  in  chronic  eczema  and 
in  [>eraphigus. 
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Psoriasis. 

Psorinsis  may  be  defined  as  a  cliroiiit  di-scase  of  the  skin,  cliaraeteri 
by  reddish,  dry,  inflnnimiitory,  infiltrated  patches,  variahle  as  to  sizc^ 
shape,  and  immlK-r,  covered  usually  with  abundant  wliltisli,  niothei'-uf->! 
pearl-coloix'd,  imbricaled  «ra!es.     It  varits  cousiderablv  in  thu  de^ix-e  of 
its  develoiiment,  but  as  a  nile  the  lesion?  are  nnnieroue  and  their  fcimreK 
clearly  defined.     It  is  the  most  uniform  in  its  symptoms  of  all  ihe  dis- 
eases of  the  skin.     It  is  thci-cfore  easy  to  recopnt?xj.     In  the  fii-st  stage 
ajipcars  as  a  small  reddish  siwl,  as  Iaj*ge  as  a  piiihead  or  a  pea;  ii  grow 
mpidiv  fir  i^lowly,  and  from  the  l)eginning  ^^howa  signs  of  senling.  the 
e«iles  Ix-in^  whilisli.  imbricated,  and  ensily  detat-hed  by  t»c™ping.     Tliey 
are  I'tpnidnced  readily,  so  that  the  lesion  is  usually  well  covered.     In 
their  early  stages  the  lesions  usually  develop  rapidly  uutil  their  dcter^fl 
minatc  size  has  l)ccn  attained.     Tlie  usual  courw;  is  lor  the  lesion  to  begJn^ 
as  a  pinhead-sized  6]>ot,  snd  grow  to  the  size  of  a  small  or  lai^e  coin. 
Sevend  may  appear  side  by  side  in  cloec  proximity,  in  which  event  tlicy 
tend   to  coalesce,   and   to   form   lai^er,  rounilt"*!,  ovoidal,  or  figuiv-oP- 
elght-sliaiicd  jiatdies.     Thus  in  time  large  surfui-cs  of  disease,  the  sixe  ot- 
a  liand  or  largtir,  may  resalt.     In  other  cases  iJie  lesions  remain  smalL 
but  through  their  great  number  may  involve  a  considerable  portion  of' 
tbo  whole  integument. 

Wtjcii  typically  devcloiK-d,  tlie  lesions  are  of  a  bright-  or  dull-red  color, 
and  nrc  covered  ivitli  wnitish,  grayish,  or  jwle-yellowish  scales.     The 
degree  of  inflammation  varies  with  the-  cjise  ;  at  times  it  is  slight,  causing 
the  lesions  to  assume  merely  a  [Mile-pinkish,  slightly  inflammatory  look;fl 
at  other  tinit*  it  is  more  active,  produL-iug  a  decidedly  inflammatory,  ™ 
strawberry-  or  raspberry-red  hue.     The  majority  of  cases  show  a  well- 
defined  dull  piukisn-red  color  of  a  cold  inflamniaton''  hue.     Tlie  scaling, 
while  usually  active  and  abundant,  is  likewise  variable;  where  the  lesions 
are  numerous  ami  large  it  is  constant,  the  scales  Iwing  formed  and  shed 
rnptdly  from  d.iy  to  day  j  where  the  pnioess  is  active,  they  are  large, 
laminated,  of  a  whitish,  silvery,  or  mother-of-pearl -colored  or  slightly 
yellowisli  hue,  varying  somewhat  with  the  locality  involved.     Sometimes 
tliey  are  hcai)ed  up.     They  are,  moreover,  easily  dctaclicd,  and  caa  be 
readily  picked  or  scraped  off,  lejiving  beneath  a  dry  or  very  little  excori- 
ated, reddish  surface.    When  deeply  scratched,  minute  drop  or  points  of 
blood,  sometimes  appear.     They  never  exude  serum.     The  lesions  aiv.  as 
a  rule,  ciitHimseribed  and  sharply  defined  from  the  surrounding  hea!Uiy^_ 
integutnentjdifferinp  in  this  i^especrt  fitini  similar  patches  of  eczema.    Tlt^H 
skin  between  the  lesions  is  perfectly  healthy.    In  markedly  inflammatorr 
cases  they  ocxaisionaliv  possess  a  slightly  raised  hortler.  and  sometimes, 
especially  in  certain  lociiliLies,  as  the  hands,  fissures  form,  ae  in  ecxc 
and  syphilis. 

The  di.sease  pursues  an  eminently  ctirnnic  course,  often  lasting  years 
even  throughout  life,  disappearing  and  recurring  from  time  to  time. 
Relapses  at  intervals  of  mouths  or  years  are  the  rule,  sonwtinies  slight, 
at  other  times  .severe.  It  is  a  capricious  disease.  Usually  it  is  better  in 
sunmier  than  in  winter,  ami  in  some  nxsra  it  makes  its  appearance  only 
during  the  latter  season.  It  is  generally  nnnccompanied  by  marked  sub- 
jective symptoms,  although  this  depends  largely  upon  the  degree  of 
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inflammatory  netioD.  Tn  most  chronic  cases  the  itchiu}*  and  burning 
are  cither  abticut  or  slight,  luid  wlicu  present  are  jrenemlly  most  anmiy- 
JDg  during  the  p»;rioti  tliut  new  le.sii)ns  nrn  iippcaring  or  old  ouph  apfcjcl- 
ing.  On  tlie  oihcr  liand,  where  tlje  ufiet'tton  is  htj^lily  inflaniniutory  and 
ruiiniug  au  acute,  rapid  course,  both  sensations,  especinlly  burning,  may 
vs'isi  to  aji  armovin]^  dejri"ec.     The  disease  is  not  cniUaifions. 

Tlie  eruption  taki^  on  diHcrent  appciirantx^s  aironling  tn  the  ftize  and 
outline  of  iJie  lesion."*,  ranie  of*  wliidi  rt-quire  mention.  They  conj*titule 
the  fo-«ille<l  varieties  of  tlie  dis<:'U'-e,  but,  strictly  Rpeaking,  are  forms 
rather  thau  varieties.  Thus,  when  the  lesions  are  piuhead  in  Bvm  tiic 
form  is  termed  punetala;  wlien  largiT,  the  size  of  pe:is,  guttata,  Cfom 
their  resemblance  to  a  drop  of  niui-tnr;  when  still  l»rger,  the  size  of 
coins,  they  are  designated  luimmularis,  this  Iwing  the  form  generally 
enoonntered.  Sometimes  the  last-nametl  lesions  become  more  or  less 
clear  in  tlie  centre,  and  spread  ou  ihejr  ctrtTUinferemB  after  the  manner 
of  ringworm  of  the  general  surface,  the  condition  Ijeingcdled  circ'inntaj 
at  other  times,  more  rarely,  they  assume  a  tigtircd  or  ribbon-lifce  form, 
causing  then)  to  have  a  serpentine,  gyrate,  or  festooned  ap]?carance, 
termed  gj-rata.  Comuiouly,  however,  when  they  grow  to  a  large  size 
they  form,  by  the  coalition  of  two  or  more  Icjfions,  irrpgularlv-naindcd 
|>atches,  covering,  it  may  be,  a  considerable  area,  the  condition  U^'ing 
called  diffusa.  The  disease  shows  preference  for  certain  regions,  among 
which  may  be  mentioned  the  extensor  surfaces  of  the  limlw,  tlie  elbows 
and  knees,  the  &calp,  and  tJie  trunk.  The  palms  and  solcit  and  nails 
ntay  also  be  invadeci  alone,  or,  as  is  usually  the  case,  in  connection  wilh 
(he  disease  upon  other  regions.     It  is  usually  symmetritnl. 

The  cjiuses  of  the  disea.se  seem  Ut  he  vurietl,  and  are  by  no  means 
well  understood.  It  ia  met  with,  as  a  rule,  in  subjects  whose  general 
health  is  of  the  best,  and  who  have  hearty  aud  .strong  constitutions, 
with  no  other  ailment  thuu  the  cutaneous  manifestation.  But  casea 
are  also  encountered  wheix:  the  general  condition  is  at  fault :  sometimes 
the  system  is  below  standart],  as  during  lactation  ;  in  other  cn.ses  the 
ner\*ous  system  is  depressed,  as  from  some  loug-eoatinued  cause  like 
mental  worry.  It  ocx'urs  in  both  sexes,  and  usually  makes  its  apfiear- 
runcc  in  early  adult  liic.  It  is  seldom  met  with  before  the  age  of  eight, 
and  does  not  show  itself  in  infants.  In  some  cases  it  is  inherited,  but 
more  fr«iuently  such  is  not  the  case.  It  occurs  iu  all  walks  of  life, 
being  found  among  the  ricli  and  the  poor  In  about  like  proportions. 
Statistics  show  it  to  be  one  of  the  most  counnon  disea.ses  of  the  sliin.  It 
i.s  of  more  frwjuent  occurrence  In  some  coimtries  than  in  nthei's.  .■\crord- 
ing  to  White's  report  of  5000  consecutive  cases  nf  skin  disease  observed 
in  Boi5ton,  152  cases  of  psoriasis  were  recorded,  while  Anderson  in  Glas- 
gow reports  725  eases  among  10,000  cuses  of  skin  <lisea.sc,  the  difTerence 
being  more  than  two  to  one  in  favt»r  of  Scotland.  Diet  in  the  majority  of 
cases  possesses  but  little  iufln^'msi  over  the  disojise. 

The  pathological  process  is  one  of  the  most  defined  and  constant  iu 
cutaneous  medicine.  It  is  well  marked  throughout  its  course,  and  is 
fiubjcct  to  little  variation.  According  to  the  most  recent  acid  reliable 
observations,  it  is  held  to  be  an  inflammntinn  induced  by  a  hyjwii-nliwia 
of  the  rete  muoosum.  The  views  put  fortli  by  Auspitz  aud  by  Tilbury 
Fox  have  been  substantiated  by  more  recent  observers.     A.  li.  Kobiuson, 
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aii<]  Inter  Janiiesoii  nnd  Thin,  have  investigated  the  mtliological  anatomy 
of  the  (liMiise  with  cairt-,  ami  have  shown  that  the  dison.**  consists  c«eu- 
tiftlly  of"  n  ljypfi()ln.«ia  of  the  rete  mufosuni,  the  iiicn-ase  taking  platt-  hi 
tbe  intt-Tpajiiliary  jH)rtiou  tii'  the  luytr.  Tht*  gix)wtJi  cxtcncJrt  (JownwaixJ, 
preflsin^  upon  t)ie  napillie  and  (N^riiim,  and  setting;  up  a  vnriahk' dcfji-ee 
of  in6auimution.  In  the  later  stages  the  superfii-ial  blotxUvcseels  liecome 
dilated,  mure  or  less  emigration  of  eorpii^-iilar  elements  oceurriug,  the 
connective  tiieue  especially  in  the  ueijihljorhnot)  of  the  ve^^eU  Itoconiing 
tlie  srat  of  a  ronn<]-cell  infillnition.  Kffiision  of  t^nrnni,  moreover,  takes 
place,  seiKiraling  the  eonne<4iv*^^lissue  bundles  and  fibres  into  an  ojcn 
meshworK.  As  the  disenM?  is  vn?iishing  there  ir*  a  gradual  i-ctui-u  to  the 
uorniul  !<tate,  tlie  hy|ierplu^ia,  dihitaliun,  aiul  infiltration  dis:ipfM;aring 
without  inuvji,  TliL'  hair  is  aftected  from  the  JK-ginninj;  in  the  form 
of  hyperpla.iia  of  the  external  root-fihe:nh,  but  the  fiebaoeous  and  f*weat 
glands  an;  nut  found  to  be  involved. 

Diagnosis. — The  diagno--is,  as  a  rule,  offers  no  ditlit^nlti'iy.  The 
ehamcl eristic;  fiaitures  are  so  eunstaut  and  are  u:*uaUy  so  well  marke^l 
that  iu  «:irfiinary  ease-^  em>rs  are  not  likely  to  oeeur.  When  local- 
izeil,  as  upon  the  scalp  or  upon  the  hands,  it  may  be,  however,  readily 
confonndcQ  with  other  diseases.  The  general  aspect  of  the  eruption. 
the  form  of  the  la-ions,  the  peculiar  eharaeter  of  the  scaling,  tlie  hxTid- 
ilies  invafled,  ami  the  e(uirs4*  of  the  pnn-ess  must  Iw  kept  in  view.  It 
may  b<'  cr»nfounde<l  with  ^quamous  «v7,ema,  e^peciallv  wliere  only  (me  or 
two  le^ions  are  present,  but  the  s«des  :ir«?  iiBually  more  abimdanl,  larger, 
and  wiiiter  than  in  eczema.  The  patches  of  pwjrin^i?,  moreovt-r,  are  cir- 
cum8cril)ed,  often  fihaq)lv  defmi'd,  and  are  always  <lry.  Iu  eczema  lliere 
is  not  infrequently  a  history  of  moiriture;  itchinp  is  also  getierally  aD 
aunoyiDg  symptom,  much  more  iimrka)  than  in  ]>>oria7iH. 

Tlie  papulo-s<]uamous  sy[d>il4Hlerm  :it  timex  clustdy  resembles  [)son- 
Bsis,  especially  jw  it  occm-s  uiwhi  the  palm^i  and  sides.  Symmetry 
usually  exists  in  psoriasis,  hut  in  syphilis  it  is  often  lacking,  eveu  in 
connection  with  disease  of  the  jmlms  and  soles.  Apart  fi-om  the  qm*- 
tion  of  a  history  of  syphilis,  it  will  Ik  found  that  jw-oriasis  generally 
involves  more  suriiuie,  au<i  iu  a  more  disseniinat*-  frirni,  than  the  syphilitic 
eruption  ;  also,  that  the  snilcs  iire  whiti-r,  larger,  and  more  eopioiis  than 
in  syphilis.     The  color  of  the  lesions  iu  Ixiih  diseases  is  similar,  but  in 

Jtsoriasis  it  is  pinker  or  redder,  and  free  li-oin  the  yellowish,  browiiisli, 
iam-tx»lored  tint  that  (^eneniUy  chamcterizes  the  later  svphilitic  eruptione. 
The  infiltration  and  thiekening  of  the  skin  in  a  psoriatic  patch  are  losa 
than  in  syphilis^  this  observation  being  a  valuable  point  in  the  dia^nosi^. 
The  character  of  the  inflamnmtory  product  Ju  tlic  dis^-nscs  is  ditleiTiit, 
that  of  ])syria.sis  bein^  simpler  and  less  tleiise  and  firm.  Finally,  the 
oonrsG  of  psoriasis  is  jH*culiar,  the  lesions  alw:iys  manifestiu<r  the  s;mie 
general  clioracters,  often  disapiM-aring  spontaneously  and  again  reap- 
pearing. 

Seborrliica,  c^pmally  of  the  scalp,  sometimes  simulates  psorin.si.'i!,  but 
the  patches  in  the  former  diseasi-  ar*;  ill  deliiicd,  nri*  nul  so  maiyiuatH,and 
are  eoveivd  wirli  finer,  looser,  iiiid  fatty  walfs.  The  lesions  of  ]»soriasis 
are  redder  and  more  intiltmtcd.  and  will  usually  ha  foumi  to  exist  also  in 
other  IcK-alities.  The  diswisL-  nmy  uIm)  Ik*  mistaken  for  lupus  erythema- 
tosus in  its  uirly  stage.      The  involvement  of  the  scboocous  glands  in 
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nlmof't  all  cases  in  the  lattpr  aflW-titm,  tlit'  phararter  of  tlip  jst^linp,  jmtl 
tlii-  tad  that  the  faw  it"  the  usual  hicality  aitacktsi,  will  a'u\  in  the  i^ling- 
uiy<h.  Ringworm  of  the  geneml  siirtiuv  may  also  hear  rciJciiibhiUfe  ti> 
|Mi<>riasis,  t'.s|)ecially  to  the  eireular  t'nnn,  but  thi?  para^itk' tiist-ase  Js  mtn-e 
piij)frfii:ial  aud  luoro  inar^iiiate,  is  less  ;*(-uly,  :iud  riiiiri  a  inurt-'  lUTUtt'  course. 
In  (loulitl'ul  ca^iea  the  uiicrtLsrope  t^huuld  uhvay-^  he  t-ini}!)^^*)  tit  determine 
the  question. 

TliKATMEST. — Thf  diseasp  is  relvelHous  to  tiViyiinirnt,  smnetimes  cvwi 
wlierf  the  Itsiuns  nir  tow  and  small.  It  rmi^t  bo  n-^ardrd  as  ou«  of  ihu 
aiiK^t  fitublKjrn  and  {H!r^i^k>nt  (ti'  tlit  iuMiiinniatory  disL-a'-t'.s  itt'  the  nkin, 
for,  while  iiKitiy  c:vnf^  yi(?Id  readily  to  fillii-r  internal  or  I'xtcniril  remedies, 
the  majoritv  will  (Huiii  n^Ut  th4*  Ix^-^tHlireiitHl  thi'ni(M^utics  Kxikinj;  tnwaM 
a  permanent  cure.  It  inuy  often  l>e  lutppily  dissi|»ii(4?d  ttir  tin*  time  being, 
but  imnmniiy  from  rclapc«4#  h  a  ditficidt  task.  To  relieve  liiu  patient  of 
the  lesious.  and,  secondly,  to  pn.'vent,  if  pij^siblc.  relapws,  should  Ik'  ihf 
aim.  To  a<.'(M)mplish  this  demands  u>^iuilly  b«itli  tytternal  aufi  ititcrnal 
treatment.  Before  entering  u|v)n  thcrajwutic  niwtsure?  the  i^a.'^e  sliniilil 
be  viewed  from  a  peneral  si;in(i]inini.  The  condition  of  the  ^ncral 
health  should  be  inquire«l  into,  and  the  cttuse,  if  po^ible,  determined. 
The  history  ot"  the  ili:-ea^'  in  ehronie  cases  should  Ix?  learned,  and,  if  a 
rel:i|fc*e,  the  lnjhavior  ol'  the  lesions  on  former  mrusions.  The  infiueuw 
of  tlie  !*evi'r;il  w*'n-kn<Mvn  remfnlitw,  su<'h  :is  arsenlo  inti'rnnlly,  ami  tar, 
chrysarobin,  and  the  men-uriaU  Ioc:illy,  xboiild  also  be  ascertained. 
Finally,  tbf  acutoness  or  ehronicity  of  the  attack,  the  m-tivity  of  the 
process,  the  amuuut  of  disease  present,  the  locality  invaded,  and  the 
general  cinmmstancts  of  (he  palieni  and  the  time  tlint  can  be  devoted 
to  the  treatment,  shrmid  all  receive  wHisideration. 

Amoii^  internal  remedies,  arsenic  and  its  prepirations  oeeiipy  the 
moet  prominent  position.  For  the  majority  of  av^es  tins  remedy  will  be 
found  valuable,  and,  if  admiuisteix-d  when  indiwit^'d  and  in  suitable 
doiHv  for  suHicient  teiifilli  of  time,  g')0(t  results  may  be  ex|)ecled.  It 
is  not  indii':ired  in  eveni'  case,  as  in  shown  by  the  fact  that  hninciimctt, 
instead  of  relieving,  it  a^ravates  the  disease.  It  should  be  ns^wl  tenta- 
tively at  first,  with  the  view  of  determining  its  tolenincv  and  '-niet,  not 
only  u()on  ihc  skin,  but  on  the  general  system  ami  altnK*ntary  canal.  It 
is  a  iMiwcrt'ul  renu-dy,  and  should  always  Ije  employetl  witli  due  e:iutinn. 
At  the  same  time,  there  need  \w  uo  hesitalion  in  juvsiribiug  it,  or  I'vcn 
in  employing  it  for  a  long  period,  if  attentinn  be  direeterl  to  its  effects. 
Toxic  feymptoras  should  never  lie  pcrmittetl  to  occur.  In  acute  stiiges, 
whether  in  first  attacks  or  in  relapses,  where  the  process  is  uetlve,  (^ha- 
nuierizwl  by  inarkeil  rediies-*.  itiHnmnmtion,  and  beat,  it,  should  Im-  with- 
held. At  these  jVerifKls  it  usually  aggnivatcs  the  dise;ise.  The  mure 
ohmnie  ihe  prod-ss,  the  mnn'  usc>ful  will  the  remedy  prolwibly  prove. 

The  drug  is  generaUy  adtninistc-red  in  the  tbrm  of  ars4.-uious  ucid, 
liquor  p(jtn.ssii  arscnitis,  ami  liquoi*  so^lii  arsenitis.  A  di»se  of  arseuious 
aeid  varies  frum  oue-forlielh  to  ouc-fiftceuth  of  a  grain  tltrice  daily, 
administered  in  pill  form.  The  dose  of  the  liquor  putassii  arsenititi 
— <)r  Fowler's  solution  of  arsenic:,  a.s  it  is  generally  termi-d — varifs 
from  one  to  five  minims  throe  times  a  day,  the  avemge  tluse  Ix-ing 
two  or  three  minims.  It  is  bc-st  to  begin  with  a  small  dtjse  and  grad- 
uaUy  to  increase  the  quantity  until  the  maximum  du^e  i»  asoertained; 
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after  whit^h  the  i-egular  dcwK?  may  be  institute!].  Patients,  it  will  be  fouud, 
varv  jis  (o  liit'  jimoiint  limy  ran  wifiily  nnd  berif-lic-ially  taUe:  in  nxxst 
cases  two  or  tiiree  minims  eontiiiiiefl  for  a  l(!n(;lli  uf  time  will  prove  u  full 
tlase,  while  iu  others  four  or  five  minims  will  bo  tolemtcd.  It  may  bo 
given  with  water,  elixir  of  ealisaya,  or  wine  of  iron.  The  praelioe  of 
prescribing  Jt  pure,  direclui^  a  certaiu  number  of  ttrupj-  to  be  taken  nt 
each  dose^  in  oujectittuable ;  it  does  nut  eiiHure  on  accurate  quantity  or 
proper  dilution,  and,  moreover,  gives  the  patient  imneoeseary  trouble. 
A  prescriptiou  such  as  tlie  following  possesses  practical  advantages: 
T^.  Liq.  potassii  arsenitis,  feiss  ; 
Elix.  cali«iya?,  lo'v. 

M. — Sijr.  One  teofpuouful  with  a  wiueglasriful  of  water  thrice  daily,  afler 
mpaLs.  The  dose  here  is  lliree  minims;  should  it  prove  too  strong,  a  half 
tenspoonfiit  of  the  mixture  may  be  onlered.  The  toxic  effects  of  arjscnic 
should  be  Iwrne  in  mind.  Some  pei'eons  are  very  susceptible  to  the  i-cm- 
cdy,  half-minim  or  one-minini  doses  sometimes  causing  unpleasant  syni|H 
toms.  The  usu;lI  ill  efiects  cuiTsist  of  erylhema  of  the  fauces,  cetleiua  of 
the  eyelids,  iuje<-tinn  of  the  conjuiH-tivffi,  watering  of  tlie  eyes,  pains  in 
the  head,  nausea,  sharp  pains  in  llie  howel^,  and  diarrhoea,  coming  on 
within  a  few  days  or  a  fortnight  after  beginning  ti-eatment.  As  a  rule, 
they  pass  away  in  a  few  days  after  ceasing  the  use  of  the  rcmetly. 

The  leu^th  of  time  tlial  ni'^uic  should  l>e  given  will  de[>end  u|K}n  its 
eflecta  upmi  tlie  gcuenil  system  and  njM)n  the  diseaw.  In  must  cases 
improvemnut  is  notiCTable  within  a  ft)rtnif;ht^  though  its  use  from  one  to 
three  mouths  is  generally  iieeessjiry  to  bring  about  complete  recovery; 
and  it  is  best  to  continue  the  medicine  in  email  doses  for  a  moulii  or  two 
longer.  ArBente  is  a  nervine  tonic.  It  acts  as  a  stimulant  to  the  skin, 
exerting  a  deeidE-d  impression  upon  the  t*lls  of  the  rete  muotsum;  doing 
this,  without  doubt,  directly  through  the  nerves,  which,  as  is  well  kiioWDf 
ore  abundantly  supplied  to  this  structuit?. 

Phosphoras  has  been  used  by  sevend  dermatologists,  but  with  van'ing 
results.  It  is  liable  to  prmlucc  gohlrit;  disturlKince.  and  is  a  disagreeable 
remedy.  Tar,  in  capsule  or  ptU  Ibrui,  will  sometimes  prove  of  ^'alue 
where  arsonie  and  other  remedies  have  fiule<l.  From  one  to  three  cap- 
sules, containing  from  three  to  five  grains  each,  may  be  given  for  a  dose. 
Carbolic  acid  has  also  been  extolled  by  some,  especially  in  clirouic  cusa 
with  slight  infiltration.  Ander^iou  t^peuks  well  of  it,  and  gives  tlie  fol- 
lowing formula  for  its  adjninislraLion  : 

^.  Acidi  carbolieij  siij ; 
Glycerine),  t.^j ; 

Aquce,  Csv, 

M. — Sig.  One  tenspoonful  iu  a  lai^  wineglassful  o\'  water  before  meals. 

In  some  twics,  utorc  particularly  in  strung,  Iie:irly,  plethoric  persuns, 
and  in  those  having  a  rheumatic  or  gouty  habit,  the  free  use  of  alkalies 
pmvea  of  great  value.    In  these  cases  arsenic  often  aggi-avates  rather  than 
improves  the  condition,  whereas  the  oltiali  acts  most  happily.     It  may 
be  recommended  iu  acute  stages  of  the  disease  when  the  lesions  are  ret^' 
heated,  and  growing.     Liquor  potassa?,  in  from  ten  to  twenty  drop  doses,! 
diluted  with  a  large  wincgla.*isful  of  water,  thrice  ilaily,  is  the  form  gene-] 
rally  prest^rilKKl.     Im])r<jveruent  is  sometimes   noted  within  a  few  d.^ys,, 
Anderson  calls  attentiim  also  to  the  value  of  I'arlionate  of  ammonium,  id] 
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from  tea  to  thirty  graiu  doses,  lu  like  cunes.  The  acetate  of  putossiuni, 
in  ihirty-grain  do.ses,  niiiv  al*)  Iw  rpJiirrcil  to  ns  Ikmiiit  sometimes  useful. 

L<X'aI  treatment  may  now  be  considered.  This  is  of  gi-eat  value,  and 
should  be  instituted  in  all  caR-s,  cither  aloue  or  in  eojtjiinction  wjtli  inter- 
nal remedies,  acuordiitg;  to  the  cuso.  Sometimes  it  may  be  direetetl  alone 
with  good  rtsiulti?,  more  particularly  iu  chi-ouic,  aluggisli  t-uj^s  where  the 
lesions  undei^  bufc  little  change  from  time  to  time  and  are  unacYxim- 
muied  by  subjective  symptoms.  Before  prescribing  certjiin  points  should 
be  ascertained.  The  dni'ation  of  the  disease;  the  extent  of  the  eruj*- 
tion,  iueludiiii^  the  ntirnlior  and  size  nf  the  lesions,  and  tlieir  aculeuess 
or  chrouicity  ;  the  loadity  iuvulved  ;  the  L-ircuinHtaucia  and  the  a^  of 
the  patient ;  and  the  time  that  can  l)e  given  to  the  treatment, — should  all 
be  taken  into  considenilion.  In  this  connection  it  should  be  remembered 
that  whatever  plan  of  treatment  is  adopted,  the  remodiea  should  be  ap- 
plied thoroughly.  Tlic  disease  at  Ijest  yields  stubbornly,  and  to  si'cure 
satisfactory  results  the  imnurtiuiL-e  of  employing  the  agents  pi»perly 
should  be  insisted  upon.  This  requii-es  in  most  instantXM*  considerable 
time  onoe,  and,  iu  some  cases,  twice,  a  day.  Tiie  sc;iles  are  to  be  removed 
first  Where  they  are  thick  and  adherent,  inunction  with  some  simple 
oil,  as  olive  oil,  followed  by  the  use  of  soap  and  wnler,  may  Ijc  employed. 
Onllnarily,  soil  soap  alone,  well  rubbed  into  the  le.-lons  with  a  piece  of 
wet  flannel  and  rinsed  off  with  wat<T,  will  be  found  snfBcient.  A  5  or 
8  per  cent,  alcoholic  solution  of  silirylii;  acid  may  Iw  employwl  tor  the 
same  purpose.  The  liath,  simple  or  alkaline — the  latter  containing,  for 
example,  borax — is  also  frequently  of  sei'vicc. 

In  acute,  highly  infiamuialory  cases,  where  the  skin  is  red,  hut, 
acaliug  profusely,  and  the  lesions  spreading  from  day  to  day,  sooth- 
ing applications,  aa  of  olive  oil,  will  generally  prove  moet  valuable. 
lustouced  are  sometimes  encountered  where  the  use  of  the  simple  bath, 
followed  by  inunctions  of  olive  oil  or  one  of  the  polroteum  ointments, 
will  prove  to  be  the  only  trciitincnt  toieratetl.  Tlie  majority  of  cases, 
however,  seeking  advice  show  the  disease  already  ^vell  developed  and  id 
the  chronic  stage,  and  here  stimulating  remedies  are  demandcn. 

One  of  the  most  valuable  and  generally  useful  remedies  is  tar,  em- 
ployed in  the  form  of  ointment  or  tiueture  or  In  oombinatiou  M'itfi  other 
substances,  as,  for  example,  the  luen^urials  or  .sulphur.  The  tarry  j)rod- 
ucts  in  common  use  are  pix  liqnida,  or  common  tor,  oil  of  tar,  oil  of 
cade,  and  oleum  rusci  (oil  of  wliite  birch).  Tiie  chief  objection  to  their 
employment  id  the  jjenotrating  odor,  which  is  almost  impossible  to  bnuish. 
The  oil  of  bii-ch  is  probably  the  least  objectionable  in  the  list.  Officinal 
tar  ointment,  full  stitugth  or  weakened,  will  be  found  serviceable.  It 
should  be  ai>j>lie(.l  with  a  pieoe  of  ctulli  or  stiiV  brush,  well  rnblwd  into 
tlie  skin,  and  should  be  used  twice  daily,  the  scales  having  bwn  pi-evlonsly 
removed  by  oms  nr  another  of  the  niethiKls  indicated.  Similar  oinlmcnts, 
one  or  two  drachms  to  the  ounce,  may  in  like  manner  bo  pix?]W,red  from 
any  of  the  other  preparations  of  tar,  a.^,  for  instance,  tlic  oil  of  white  birch. 
Where  an  ointment  is  not  desired,  the  oil  of  tar,  oil  of  cade,  or  oil  of  while 
birch  may  be  employed,  the  remedy  Iwiug  thoroughly  rublxcl  or  worked 
into  the  skin.  Attention  to  the  mode  of  application  should  always  be 
insisted  upon. 

Other  turry  preparations,  such  as  li(|.  picis  alkaliuus,  liq.  carbouiB 
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delcrgeDS  (ihe  formulie  fnr  wliieb  Imvo  been  given  in  sjicaking  nf  the 
ireatioeut  (►('  eczeiim),  tUluttd,  uiiiy  a]w>  Ih.'  presuribtd  in  some  ca^e»  with 
hpncflt,     HebraV  nuMliticjition  of  WiLkin^ton's  ointment  may  be  retc>rretl 
to  as  an  enei^tio  and  useful  coniponritl  : 
R.  Sulphuris  gnljlimati, 

Ul.  cadini,  da.  3iv  ; 

SaitonU  viridis, 

Adipis,  da.  %\ ; 

Cretie  pneparatie,  Sijss, 

M.  Ft.  n(ft. 
Another  method  of  nsinp  tar  consists  in  the  so-called  tar  IwtJi :  ibe 
patches  are  deprivetl  of  f^c-al^s  by  meatus  of  H«ft  soap,  after  whidi  tar  oiut- 
raent  or  one  of  tbi:  tarrv  oils  \»  nil)l»ed  In,  and  the  patient  then  placed  in  a 
warm  hath  for  a»»vpm!  ]n»iirs.  A  stimulating  tarry  mixture,  espeeiaJly 
useful  in  finrumw-ribed,  infiltrated,  tiUfjtinate  pati-hes.  i.-i  o)iiipos(?d  of  oqnal 
pnrtrt  of  tar,  soft  soap,  and  alcohol.  Tur  shouhl  not  l>e  applied  uv*-r 
extensive  surfaws  without  i.'autioning  the  patient  that  systfuiic  disturb- 
ance, priKlufwi  by  ahsorptiou,  may  possibly  oltut.  in  ordinarv  tiises, 
however,  Huch  an  a<!t:iHent  in  vt*rj'  niit'ly  imtpd.  Cn'asote,  Inrpentjm*,  and 
at-etie  acid,  remedies  ^iniihu'  to  tar  in  their  action  on  tlie  skin,  may  aUn  be 
mentioned.  The  firfft-nnniwl  may  be  usod  in  the  form  of  an  ointment, 
fi*on»  one  to  four  drachuis  to  the  ounce.  Tiu'iM'titinc  may  Ix;  applied  pure 
or  with  oil,  one  to  two  or  tbnx;  {tarts.  In  some  cases  Lbymol  in  the  lorra 
of  an  nintment,  fitim  livi;  to  thirl  v  grains  to  the  oun**,  pnivrs  of  sprvtof. 
Tiie  nieiTurials  may  also  lit>  refemxl  to,  but  it  may  l>e  stated  tliat  they  are 
not  as  riduui>le  in  thifl  c]isoa5<e  as  they  are  in  ec;:ema.  The  most  useful  is 
white  prei-ipitate  in  tlie  tnrin  of  ointnient,  from  forty  to  eighty  grains  to 
the  ontii-e,  which  is  espiHrinllv  vahmbie  in  psorisisis  of  t-lit;  se:i]p  and  of  the 
face.  L<ttionH  of  cormstvc  sublimate  wul  also  sometimes  be  found  of 
service. 

The  treatment  ol"  jisoriasia  by  chr-^aivbiu — or  chjysophanic  aci<l.  as 
it  was  originally  termed— may  m\w  be  rctened  to.  It  is  a  very  valuable 
method  ol'  treatment.  Care  should  be  exercised  in  the  scloclion  of  a  reli- 
able pn^paration,  thprc  Ijoing  consiilcriihle  diflerenee  in  the  strength,  and 
theretore  in  rhe  rc.suhf.  obtained,  of  t)\o  ronirdy  as  found  in  the  shops. 
Its  disadvantages  must  be  tueutioned  :  It  is  liable  to  irritate  and  inflame 
the  skin,  niusiug  sometimes  an  acute  derawtitis  or  a  follicular  or  furun- 
cular  iuflainination  and  a  varit-gatetl  purplish  or  niahugaiiy-colored  stain- 
ing of  the  skin.  The  hair,  nails,  and  the  Hueu  of  the  {>atiL'nt  also  become 
stained.  It  may  l>e  prescrihwl  in  the  form  of  an  ointment,  from  ten 
grain-*  1o  one  drachm  to  the  ounce  of  lard  or  petrolonm  ointnient.  The 
most  desirable  mode  of  application,  that  which  is  least  objectionable, 
is  iu  the  form  of  a  pigment,  with  flexible  ctdhxliou  or  Htjuor  gnlta- 
jn'relio",  it)  the  siime  slrengtli  as  the  ointment  meiilioiie<].  It  slioidd  lie 
appliwl  with  a  hnisli  cluilv  or  every  other  day.  The  folhtwing  fornuda, 
suggested  by  G.  H.  Fox,  may  be  given:  Chrysantbiu  and  salicylic  acid, 
each  ten  parts;  ether,  fifteen  part^i ;  collodion,  enough  to  make  one  hun- 
dred ports.  AJiother  valuable  n^mody,  having  a  similar  action,  to  be  iiswl 
in  the  same  manner  as  chry-sirobiii,  is  pyrr^iallic  acid.  Like  chrysarobin, 
it  stains  the  skin  (a  bn)wnisli  hne),  lnjt  it  |)os.M'sse.4  the  advmitagn  over 
that  aubstanot!  in  not  being  so  irritiitiug.     Neither  of  these  i*eniedies, 
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especially  the  pvrojjaUic  acid,  .sliouM  Iw  applied  over  eiteiHive  surfaces, 
on  aooouiit  of  lialjility  to  absorption  and  syeteinin  poisoning. 

Wht'ni  tlie  pattiUes  uru  iiol  uumerous  a  solution  oCsulpliIdc  uf  lime  moy 
sometime?  be  n8Pd  M'ith  exrellent  resiulte,  as  ac<i»n)ing  to  the  loUowing 
formula,  kuown  as  Vleniinckx'^  solution: 

1^.  Calcis,  sss; 

Sulpburis  subliiuat),  ^; 
Aqnic,  fsx. 

Coque  ad  f  .5vj,  deinde  filtra. 
This  may  be  jwrfnnied  with  oil  of  anise,  five  or  ten  drojw  to  tlie  oun(«. 
It  may  bo  applied  diluted  with  two  or  four  parts  of  wuter  or  I'uiJ  strength, 
ami  is  t^i  Ik;  rul)l>ed  into  the  skin  with  a  tlatmel  ra^;,  alU'r  whidi  the  imrtti 
are  to  l>e  hatheil  with  water  and  Hotnt^  emollient  oil  or  ointiiipnt  applied. 

Treatment  is  usually  effective  in  i-ennn-iiiK  the  lesinns,  but.  unfortu- 
nately, in  the  majority  of  «isos,  relapses  .sooner  or  later  i^i-cnr.  tt  may  be 
£aid  relu[)6es  are  the  rule.     The  proguosis  will  depcud  upou  tJit  aux. 


r 


Pityriasis  Rosea. 

Pityriasis  rosea,  knowu  also  as  pityriasis  maculata  et  eireiuata,  la 
an  inflammatory  dis«i.so,  occupying  cliii^tly  the  trunk,  clmnulerized  by 
discrete  or  confluent  piuki.sh  or  reddish  macular  or  .^lightly  rai^sl  lei^iojis 
vairing  in  size  from  a  small  to  a  loi^e  coin.  They  are  rouudwl  in 
form,  but  by  coalescence  may  assume  irregular  shapes  and  con?>idcrahle 
size,  as  in  the  Kise  of  [woriasis.  They  are  nirtniniwrilMKl,  usually  flwirly 
defined,  sujwrticially  seate*!,  of  a  briglit  rosy,  pinki-fh,  or  rp<ldish  hue, 
wliieJj  sooner  or  later  fades  and  is  folUnved  by  yellowish,  saUnornjoU'red, 
or  rusty  tints.  The  i^urfaar  at'  the  le.sion.s  is  Ironi  the  beginning  dry,  and 
as  the  pr(M.-»NS  advances  furfuraceous  or  flakv  scjiliug  sets  in,  tiiniilar  to 
that  observeti  in  tinea  versicvjlor  and  in  tinea  rinnnata.  This  Mature  is 
more  marked  about  the  border,  tin?  process  ineliuing  to  recover  iu  the 
centre  and  to  spread  on  the  periphery,  after  the  nmuner  of  tinea  cir- 
cinata.  The  skiu  is  only  (rligtitly,  if  at  all,  tJiiekentrd.  At  limes  iht-re 
is  slight  burning  or  itching,  but  metre  frfqui-utly  suhjeitive  sympu>n)8 
are  altogether  wanting. 

The  course  of  the  affection  is  variable,  iu  uiuny  instances  iastltig  from 
one  to  sevemi  niooths,  while  in  cxtvptinnal  cast>  it  is  more  acute.  It  tends 
to  sjjon  tain -OILS  recover^",  aud  is  to  l»e  vieweil  as  :l  mild  disciLsc,  noiwitli- 
standing  that  the  leftionn  at  timi-s,  by  their  nHlne.*w  and  «iz<',  Indic^ite 
oonsidentble  cutaneous  distui'lKtiicv.  It  is  met  wiih  iti  all  ngor^,  in  our 
o\m  cxjierience  nuwe  fretpurntly  in  adults  than  in  childreu,  aud  occurs  iu 
both  sexes  and  in  those  pi>ssessiug  averstge  gencnd  health.  It  \n  one  of 
the  rarer  cutaneous  disejises,  and  is  not  pontagious. 

It  is  to  be  distinguished  from  riugwnrni  of  the  hody,  from  tinea  versi- 
color, and  from  the  macular  ^vphiludernl,  all  tlii-ee  of  which  diseases  it  at 
times  doH'ly  ii-sembles.  It  po.ssfses  s<>me  of  llie  peculiar  fcaluns  which 
cliaracterize  the  vegetable  pai-asitic  diseases,  but  in  some  n'S[ie<'t.s  it  diflers 
from  them  in  its  bcliavior.  The  microscope  fails  to  i-eveal  fungus.  C'ou- 
oemiug  treatment  Ihero  is  but  little  to  be  said,  as  the  process  incHues  iu 
niustcuses  to  spontaneous  disapi>earauce.    Jlildly  hlimufutiug  ointments  or 


622 


DJS£ASES  OF  TEE  SKIN. 


bfltha,  as  in  eczema,  may  be  prescribed.     Whon  involution  sets  in  recov- 
ery usually  takes  p]aoe  rapidly. 


Pityriasis  Rubra. 

Pityria.sis  ruhm  :b  an  inflammatory  dlsoise,  uBually  purHiiitig  a  chronic 
t'oiii'sc,  chara<'(<'rize<l  by  rwlncss  and  abiiiidaiit  and  continuous  epidermic 
exfoliattou.  It  usually  clevtlops  nipidly,  Iwj^inning  as  small,  red,  scaly 
patehw.  It  may  make  its  npjH'jirance  on  one  or  more  rcjBioas,  the  spot:* 
increasing  in  size  rapidly,  and  coalvsoing  to  form  lai-ge  patches.  In  a 
variable  tiuic  tlif  wiiulu  or  a  large  portiou  of  the  entire  surface  13 
invnlvinl,  the  aktii  Iwiug  of  a  jiale  or  violaceons  red  color  and  covered 
'with  thin  whitish  or  gmyiith  lamellar  srule^.  Tlie^e  are  nhundantt  and 
are  rapidly  fornietl,  <«8t  off  and  milaoed  by  new,  the  exfoliation  being, 
as  a  rule,  in  the  form  of  flakes.  TniokeniD);  of  the  skin  seldom  occurs. 
The  suriiu-c  when  dcprivcil  of  the  scales  is  hypcrajniic  and  shining  in 
appcuraiurt'.  Tlie  disease  usually  involves  the  whole  surface.  Qixlema, 
cjipccially  of  the  limbs,  and  stiilut'.-ia  of  the  joints  are  sometimes  nlMM>rved. 
The  difipase  ii^  gnperficial  in  character,  rarely  involving  more  than  the 
upper  ctituneous  layers,  and  is  always  dry.  Fissuriug  is  only  excep- 
tionally seen. 

As  u  rule,  the  subjective  symptoms  arc  slight,  burning  and  itching,  if 
piTsent,  sehiom  being  violent.  Syiripturns  of  ctmstitutional  disturbance 
may  or  may  not  be  prcseut,  but  {-hillinrss  is  often  complained  of.  The 
disease  generally  occurs  iu  adults,  is  acute  or  chronic,  usually  the  latter, 
with  a  tendency  to  relapses.  Being  a  rare  affection,  the  etiology  is 
oljscuix;.  Anatomically,  there  is  found  more  or  less  markeJ  cell-inBI- 
tnitlun  of  the  cutaneous  tissues,  ei-pecially  noticeable  in  the  rete  and 
upper  hiyer  of  the  corinra.  In  severe  cases  the  papillro  are  not  distin- 
guislinble;  the  same  may  be  said  of  the  sweat  and  sebaceous  glands. 

Erythematous  and  squamous  eczema  and  psoriasis  bear  resemblance 
to  the  di.'icasc.  Its  superficial  nature,  wide  or  universal  dislributinu, 
absence  of  infiltration,  clianicter  and  rapid  fitrmatiun  of  the  acales,  and 
the  slight  itching  or  burning  will  serve  to  differentiate  it  from  eczema. 
In  psorinsis  the  whole  surfam  is  rarely  if  ever  involve<l,  while  there  ia 
more  or  less  thickening  of  the  corium,  and  the  scales  are  thicker  and 
imbricated.  It  can  scarcely  be  conibunded  with  lichen  ruber  or  witii 
2)eniphigus  fulia<.xius. 

The  disease  pui-sues  a  variable  course,  it  may  last  for  years,  with 
exacerbations,  or  outbreaks  may  occur  from  time  to  time.  Treatment 
is,  as  a  nile,  unsatisfactory.  For  external  treatment  applicatious  of  a 
bhuid  or  soothing  character  afford  the  most  relief.  Vaseline,  cold  cream, 
and  oily  substatices  arc  geuerally  of  most  service.  Stimuhiling  appli- 
cations seldom  prove  useful — xu  iiict,  will  in  most  cases  give  rise  Ut  dis- 
aindiitt  and  positive  aggmvatiou.  In  regard  to  constitutional  remodies 
goncnil  indications  are  to  be  followed.  There  is  no  drug  that  seemB  to 
exert  a  specific  iuSuence. 
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Dermatitis  Exfoliativa. 

This  term  is  employed  to  Hewiguate  certain  rajtes  in  whirh  more  or  lest 
oifoliution  is  the  prominent  charactfri^itie,  and  which  cannot  be  clns-^ified 
under  the  head  of  any  of  the  other  di.wjises  in  which  this  symptom  is 
noted.  These  cases  iiave  been  variously  described  under  the  names  ()f  gen- 
eral exfoliative  dermatitis,  recurring  exfoliative  dermatitis,  des^juanialivc 
scarlatiniform  erythema,  recurrent  acute  ot'zcma,  acute  gf'Ta!  dennulitis, 
and  recurrent  exfoliative  erythema.  The  atTw:tion  is  characterizwi  by  an 
erythematous  inflammation,  rarely  vesicular  or  buHou-s,  acute  in  type, 
with  desquamation  or  exfoliation  of  the  epidermis  nceompnnying  or 
following  ltd  development.  There  is  also  usually  mui-e  or  less  marked 
cont^tittitional  disturbance,  in  iDome  tuiitances  of  a  serious  nature,  and  a 
tendency  to  relapse  and  reonrrenoe.  It  13  possible  that  in  some  instances 
the  disease  could  be  properly  classified  unaer  the  he;id  of  eczema,  psori- 
a^,  pityriasis  rubra  or  pemphigus  foHnceus. 


Lichen  Ruber. 

LichcD  ruber  is  on  inflammatory  disease,  characterized  by  small  flat 
and  angular  or  acuminated,  smooth  and  shining  or  scaly,  discrete  or 
confluent  i-cd  mpulcs,  haviu;;  a  distinctly  papular  or  iKipulo-squamoiis 
course,  attended  with  a  variable  degret;  of  itdiing.  Two  varieli^'s  iire 
met  with — the  plane  (lichen  i-iiIkt  planus)  and  the  ai-urninaif  (lichen 
ndier  ocuminotus),  the  firat  of  which  occurs  much  the  more  frequently  iu 
this  country.  The  acuniinatt:  variety  is  met  with  chiefly  iu  Austria, 
where  it  was  fir^^t  dcscrilwd  bv  Hebra :  it  is  very  rare  in  the  Unit«l 
State-'ff  oidy  a  few  authentic  cases  lieiitg  on  rerord.  In  lichen  ruber 
planus  the  papules  vary  in  size  from  a  pinhead  to  a  p«i,  and  aie  pft'iiliur 
m  that  they  are  not  ruundci,  but  arc  ([tindraugular  or  polygonal  in  6ha]»e. 
In  their  early  j^tjige  they  have  a  auiaolli,  glazed  surface,  and  are  free  of 
scales,  but  later  they  become  jMipidu-wpianious.  They  are  more  or  less 
flattenwi  on  their  summils,  and  show  slight  umbiltcation  with  whitish 
puncta.  They  are  of  a  dull  pinkish,  ivdilisli  or  violaceous  color,  the  hue 
varying  with  the  individual,  age,  ami  lucalily.  .-Vs  a  rule,  ihey  are 
numerous,  and  nccur  in  vari  oil  sly-sized  aggregations,  the  dislribnCiun 
awrcelv  amounting  to  grouping.  Thi^y  tend  tu  coalcsw  and  ftn'ui  |Kitches, 
which  are  slightly  elevated,  flattened,  anil  uneven,  the  lesions  when 
erowiied  together  having  a  mosaic  pattern.  In  lichen  ruber  neiimiuatus 
tlie  papules  are  smaller,  puinted,  scaly,  and  disseminateil,  showing  no  dis- 
position to  group.  This  variety  of  the  disease  spreads  rapidly,  pursues 
a  <;hrouic>  cuur.'^e,  and  is  a  more  fierious  aflbctiou,  8omctinies  terminating 
fatally. 

Ijiichen  rul>er  planus  usually  presents  it.self  upon  the  extremities,  esi>e- 
ciully  uix>n  the  flexor  surface's,  ibe  forearms  and  wrists  and  backs  of  the 
feet  being  favorite  localities.  Not  infi"e(pienily  it  appears  in  the  form  of 
slunt  or  lojig  narrow  bands,  following  the  natural  lines  of  the  skin,  and 
HoinetiuK'S  nerve-tracts.  The  course  of  the  tliscaHe  is  gener.illv  slow, 
extending  over  months.  Oc<".»sionnily,  however,  espeeially  where  the 
lesions  are  neutc  ami  very  numerous,  it  is  com jxira lively  rapid.     New 
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impules  contiimc  to  show  tli«niselves  from  U*  time,  the  nldcr  ones  dJNip- 
Itcuring  by  alxturption,  leaving  ]>er8i3tent  markod  i-c-dJUh  or  browui^i 
|ii{ritK'utiilinti,  which  is  lo  Ix-  re^rdwl  as  a  charac-ttanstiu  wymptom. 

riie  etioh^y  of  the  ilist-iix.'  is  at  litues  obstnire,  a]thoii<;li.  aivordiug 
to  our  ex])fri*^ncR,  (wtient*'  usually  .show  siy;ns  of  iinjiairtTi  nutrilirm  or 
nervoas  ilejin-jwiyii,  anMlnj;  from  variinl  causo,  a.",  fn-  ex;inij»]c,  nvcrwork 
or  shock.  It  owur^  at  all  periods  of  life,  bat  is  usLially  met  with  at 
miihlk'  ajje.  aud  is  more  comiiion  in  women  than  in  meu.  Pathologically, 
the  protrsi!  is  cousidered  an  inllaiuumtiuu  oi'  u  chronic  clmraeter,  aoootn- 
IMiniwi  by  uujre  or  less  allerativu  (rhaiiy;ts  in  the  ritnartun?  of  llie  skin, 
involving;  tii**  several  layer?*  as  well  as  ihe  tollieles.  Tlie  h^iuii  is  always 
iif  a  pajiular  ly|H\  Later  investigations  (Robinson)  into  tlic  anatomy  of 
the  l"-sinnsuf  liehen  ruber  arumiiiatus  and  lichen  ruber  pl.uiu£  are  apjiar- 
eutly  indicative  of  the  distinct  nature  of  the  two  varieties,  the  former 
lx>iiig  considered  a  paratypieal  keratosis,  leadiug  to  retmprade  clianpv 
and  atn)[)liv,  aiul  the  latter  an  inflaiiimaton.'  prooeis*i  o*vurriiig  in  and 
about  the  papillje  and  iipper  part  of  the  coriuni. 

In  the  diagnosis  of  lichtn  ruoer  the  papular  Kyphiloderra,  lichdi  serof- 
ulosuH,  pr^oria^is,  aod  papular  eczema  arc  to  be  excluded.  The  irn-gnlar 
and  angular  uulline_s  of  the  lesinus  uf  tlie  plane  variety,  taken  witii  their 
Hattened,  slightly  undulicatcd,  nni<H>ih,  or  scaly  .summits  and  the  dull-red 
or  violiU'e<jUt(  hue,  are  sufficiently  eh  a  met  eristic.  The  evolution  of  a 
]mtch  of  |*soriasis  is  entirely  difl'erent  from  that  of  thig  iliseasc,  the  former 
ap|>earin;r  as  sniatl  ppols  and  enlai^ing  by  peripheral  growth,  the  {lalches 
of  the  jaitt-r  resulting  from  aggrcg-.ition?  o'i  lesions.  lu  jxipuhir  wzema 
the  iKipnIfs  are  rounded,  bright-rt-d  in  color,  intenjiely  itrhv,  and  have  a 
<lit]i.-ix'nt  liistorj'  aud  course.  The  prognosis  of  tiehen  ruber  planus  is 
gcnendly  favorable,  ulthougb  some  eases  are  exc-eetliugly  ix-liL-lliout*. 
According  to  Hcbra,  in  the  severe  tbriu»  of  lichen  ruber  acuniiualiis,  if 
neglected  or  improperly  Iirateil,   a  fatal  i-esull  inav  ensue. 

A  genHnil  tonie  plan  of  treatment  is  jdmost  always  indieatf-d,  fiuch 
remedies  it^  iron,  qninia,  strychnia,  and  the  mineral  m-ids  jiroviiig  nf  Ix-u- 
efit.  Arjiouio  exercises  in  many  cases  a  specific  iullucuec.  Mln-n  the 
general  hc-ullh  is  much  rctlucud  ai'scuic  liiils.  as  a  rule,  to  l>encfit  until 
the  [MittcMtV  <;onditii)U  is  brought  back  to  \\a  normal  tone.  The  remeily 
shouhi  lie  given  in  tolerably  Ini-ge  doses,  and  troiitinued  until  the  lesions 
have  entirely  cliKipjieared.  On  account  of  (he  itching  and  di-i^'imforT 
experienc«_ii,  external  applications  are  demanded.  The  various  antipni- 
rilic  remedies  nicutione<l  in  the  tiX'Otment  of  eczema  may  bt-  employt-d. 
Alkaline  baths  arv  usci'ul.  Unnu  has  rcjiorted  a  icw  inst:uM'<'s  of  i-ure 
of  well-iicvelopal  tases  (tf  the  disease  by  the  use  of  an  t>intnient  com- 
piled of  two  ounces  of  oxide-of-ziuc  ointment,  ftu'ty  grains  of  earlxtlie 
arid,  anrl  from  one  to  two  grains  of  enrnk^ive  sublimate.  Tarri*  a{ipltc;i- 
tions,  es[K.vittUy  in  the  form  of  lotions,  often  prove  of  servitv,  the  liiiuor 
picis  ulkaliuus  aud  the  liquor  carbonis  detcrgens  being  the  jtreiHirHtiunt) 
t'lanmonly  employed. 

Lichen  Scroftilosus. 

r^ieben  scrofulosus  is  a  chronic  disease  characterized  by  milletso<iI-sizfd, 
Hat,  reddish  or  yellowish,  more  or  less  grun|K-d,  deMpiamaling  {Ki])iili-Sf 
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nnaccnmpanicfl  by  itobing  aiitl  ocouiTing  in  those  of  a  scroftiloiis  <lisiiosi- 
tiuo.  The  losions,  of  a  palt  rerl  or  ycllowsli  color,  are  usimEiy  iiuincraus, 
are  seated  about  the  hair-tulllcleii,  and  shuw  a  dt.'cidwi  tendency  to  gr<mp, 
giving  rise  to  patches  of  variable  size  and  of  a  rounded  or  r-re<*centic 
^hape,  which  sooner  or  later  become  covered  with  minute  wales.  They 
arc  aUrays  saiall ;  arc  seen  usualiy  about  the  abdomcu  and  chest,  aud 
exceptioually  about  the  liuiljs;  lut;  chi-ouic  in  chanieter;  aud  as  a  rule, 
are  ana(xx)inpaniccj  by  itclihig.  Pit-likcj  atrophic  dcpreseions  may  or 
may  not  follow  the  tlisapi>ea ranee  of  the  lesions. 

The  aCTeetion  is  not  uiicomraon  in  Austria,  but  in  this  country  it  is 
|n*uctically  unknown.  It  was  first  described  by  Hebi-a.  It  is  more  com- 
niou  in  males,  and  is  wen  cJiicfly  in  children  and  yotnii;  people.  Symp- 
toms of  a  scrofulous  habit,  such  as  glandular  enlarjiements,  ulcers,  bone 
disease,  or  lunff  complaint,  are  found  associated  in  almost  alt  cases. 
According  to  Kupasi,  the  process  is  an  iullammation  and  cell-infiltra- 
tion in  and  aVK>ut  th(;  hair-follirlcii,  the  etibnojoiiH  glands,  and  [>n}>i|]ffi 
arouni)  the  apertures  of  the  follicles.  Eacli  papule,  as  may  be  seen  on 
close  examination,  has  its  scjit  about  the  openijig  of  a  follicle,  the  inflani- 
inattun  bcgiiniiug  around  the  vessels  aud  at  the  ba.ses  of  the  fuUicle^  uud 
glands,  and  .-iuliisequMUtly  the  cellular  intiltration  Invading  the  interior  of 
the!<e  structures  to  such  an  exteut  as  to  give  rise  to  distension  and  eleva- 
tion into  papnlcii. 

It  is  to  be  diffej-entiated  from  papular  eczema,  lichen  ruber,  the  niiliaiy 

1)apular  syphilmlerin,  aud  kej-atfisis  pilaris.     Aixoaliiig  to   Hcl)ni,  (shU 
iver  oil,  employed  internally  and  externally,  is  the  remedy  to  which  the 
disease  readily  yields. 


Sczema. 

Symptoms. — Eceema,  known  jKipularly  as  tetter^  is  the  most  import- 
ant and  the  uonmnmest  of  the  disejis«s  of  the  skin.  It  may  lie  tlefin<?d  as 
an  infliunmatorj*,  non-c^jntagious  disease  of  the  skin,  chaiiictcrixed  in  the 
b^inniug  by  erytheraaj  papules,  vesicles  or  pustules,  or  a  combination 
of  these  lesions,  pursuing  an  acute  or  chronic  course,  a<x»mimnied  by 
infiltration  and  Itching,  ttirminatiug  either  in  discharge  with  the  fhrma- 
tion  of  crusts,  in  alisorption,  or  in  desquamation.  The  diseiiw  is  mmlti- 
form  in  character,  and  is  cajMible  of  manifesting  itself  in  a  great  variety 
of  farms;  and  fur  this  reason  any  dcHuition  that  is  uttcmptud  must  be 
broad  enough  to  comprise  all  of  its  essButlal  features.  It  mav  begin  a>4  a 
circumscribed  or  diffcise  small  or  large  erythematous  patch,  which  may 
remain  dry  and  become  scaly,  or  may  pass  into  a  state  of  moist  exudation 
with  crusting.  It  may  also  begin  with  vesicles  or  pustules,  wliicJi  soon 
rupture,  giving  rise  to  a  n**l,  moist,  ou/.ing,  weeping,  excoriated  surface 
pouring  fnrth  a  acanty  or  nlmndiint  fluid,  gummy  di.srh.irge,  which 
rapidly  dries  to  crusts.  Instead  of  a  moist  dischargiug  surface  the 
skin  may  become  dry,  sculy,  thickened,  and  more  or  lesh  fissured.  In 
other  cases  small  {tapules,  discrete  or  cunfluetit,  in  patches  or  dissemi- 
Dattid,  form,  oont-titutlng  ]Mipular  eczema.  Finally,  pevorid  or  all  of 
these  lesions  may  occur  together  or  in  the  course  of  the  process.  Thus, 
it  will  be  observed,  the  disease  is  markcilly  muUifurm  and  protean.     Not 
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iiifr(Hjuciitly  it  is  capricious  in  its  nmnifeatations  both  as  to  the  nature 
tliii  k'sintis  and  as  to  lite  cvolutioii.     Several  varitties  of  tiic  diswiic  may 
appear  siniultaiwously  tm  one  or  ou  diflereut  reglous. 

Infiltmtion  is  one  of  the  moBt  niarkwl  features,  aiiH  is  present  in 
vaiTing  degree.  In  the  discharging  varieties  the  fluid  exudcil  i«  pcuo- 
nillv  coubiderjiljle  aud  often  excessive,  giving  rise  to  abundant  L-nistiujj;. 
In  the  p:ipnlur  variety  the  exudation  is  pla.'*tic  in  eharacter,  caii--*ing 
(bii'kening  of  the  skin,  followwl  by  more  or  less  induration.  S<'aling  is 
also  frequently  a  prominent  symptom,  giving  to  the  mndition  known  a** 
squamous  eczema  its  peeuliar  features.  Itehing,  usually  niai'ked^  is  an 
aijuost  constant  symptom,  varying  in  degree.  As  a  rule,  it  is  an  annoy- 
ing feature  of  the  disease,  causing  the  patient  to  f«^ratch  in  spite  of  good 
resolutions.  In  some  esistii,  a.s  in  the  erythematous  variety,  the  seni^ition 
is  of  buniiug  rather  than  itching,  or  it  may  V>e  a  combinntiou  of  the  tw(». 
Occasionally  the  locality  affectca  is  the  se;it  of  iwtu.  The  course  of  the 
disease  is  extn^mely  variaUlo.  As  a  rule,  it  inclines  to  cbronicitv.  Re- 
Iap6et>  are  commoo,  es|>ecially  in  adults  and  elderly  persons,  Xlicpe  arc 
many  cases  ou  n^cord,  however,  where,  recover)'  having  taken  plaet,  the 
individual  i-eniains  IVee  of  the  disease.  The  several  varieties  may  now 
be  nwisidcred. 

Ei'zenia  Erythematosuni. — This  begins  as  an  erythematous  spot  or 
maeule,  ur  as  a  patch,  variable  as  to  color,  size  and  ouiliue.  It  is  ma-^t 
Jm|uently  met  with  upou  the  iuee,  occupying  a  portion  or  the  greater 
part  of  this  n^gion,  usually  in  the  form  of  scvend  discrete  or  confluent 
patches,  tt  gencndly  Itegins  Jis  a  i-oin-slzed,  ill-defined  lesion,  rounded 
or  irR'guIar  in  oullinc,  of  a  palt-nHl  hue,  ai-couijuuiiefl  by  itching  ami 
buniing.  The  patch  at  (i]>t  ni:jy  he  insignificant,  but  from  time  to  time 
il  spreads  und  iH-comc-s  nnldi-r,  thicker,  and  the  surface  slightlv  scab'. 
When  fully  developed,  as  is  perhaps  most  frequently  enoouutoivd  U]xni 
the  fon^hcad,  it  consists  of  a  more  or  loss  broken-up  |»atch  of  considerably 
thickened  somewhat  swollen  skin  of  a  mottled  or  streaked  |iale-ntldUli, 
yellowisb-re<l  or  violaccou.s  hue.  The  surlacc  is  dry  or  exc»>riated  and 
very  slightly  molnt  in  places,  and  is  covered  witJi  a  thin  liltn  of  driwl, 
raggi'd  iptdermis  nr  with  thin  udheitnt  wait's.  The  <li.se]i.-^*  varic-s  fnjin 
time  to  time,  bi'ing  paler  and  less  uiarketl  otic  we(.-k  tlum  auolber. 
Scnitch-mnrks  and  excoriiiti<ins,  punctate  or  linear,  are  gimerally  present, 
in<licutive  of  the  scnUcliing  nnd  rubbing  to  which  the  skin  has  Ix-en  sul>- 
je<rt.cd.  As  stated,  sevcml  patches  generally  exist,  the  diseo.*ic  tending  In 
aymmetry.  The  ibrehead,  sides  of  the  iiase,  am!  cliecks  are  the  h)caliti4>s 
most  frequently  invaded,  but  other  i*egion.-<,  as  the  i«ick  of  the  neck, 
axilla>,  aud  flexures,  are  all  common  seats. 


4 

1 


Its  course  is  variable.  As  a  rule,  it  iueliues  to  assume  chronicilVj 
varying  in  iiiteusity  from  lime  to  time,  or  even  ilisjippi-ai-ing  aud  reap- 
pearing at  irn^gular  intervals.     It  is  exceedingly  liable  to  relajwe,  perhaps 


< 


more  mj  than  any  other  variety.  Having  established  itself,  it  may  roniaia 
ervthemattius  in  character  or  may  pass  into  other  varieties  of  the  di.sease. 
Tlins,  a  moist  or  weeping  surface  may  take  llie  place  of  ihe  erythema, 
foilowetl  by  crusting,  giving  rise  to  e<'zema  madidaus,  or  et'sema  rubnim. 
Not  iufrenucnfly  the  patch  liccomes  marke<l]y  scaly,  nnd  eontinnes  in  this 
form,  producing  eczeiua  squuiutistun.  When  it  occurs  in  regions  where 
two  oppoe?iug  sartaccs  come  in  contact,  as  under  (he  uianimie,  between  tho 


nates,  and  abuut  the  ^nitJilia,  an  uxcortattHl  nimst  cotulition  is  produoed 

^Jinuwu  as  eczema  iDtertri}:o,  or  eczema  mucostim. 

^P  Exjzfma  Vesiciilosuni. — This  may  be  regwrJed  aa  the  typical  and  per- 
fect exppHH!*inri  ol'  the  iihii*aj*t!.  It  is  charactcrizwl  in  the  tH^gttiniii^  hy  a 
ditfiise  rwhioss  with  piinetH,  which  mpiilly  lw?come  small   piiipnitil^  to 

Ipiiilic-ad-sizt-d,  more  r.r  less  perfrrt  vesicleti,  nccorapanied  wilh  Kent  and 
usuiilly  intent'  itching.   As  a  rule,  lite  lesions  afe  small  iimi  ai-c  diserele  oc 
ct>iillnent.    They  soon  matm-e  aud  burst,  the  Iluid  ooziu(^  forth  nu  and  over 
tiie  s»rt:u!e,  fonning  yellowish  hffneviM»ml>-like  sranty  or  ahinalant  cnists. 
The  skin  i»f  .--uoh  a  patch  is  f^tMieraily  Kli^htly  swollen,  and  at  times  con- 
sidembly  intiltnitod  with  <enim  (eczema  oedematosiim).     The  disease  may 
thua  develop  upon  a  small  riUrliiL'e,  or,  as  is  oftener  the  eaM3,  uver  aa 
extensive  artsi,  as,  lor  exuninle,  thf  Hex<)r  siirfact!  of  (he  forearm.    There 
is  no  disposition  for  the  lesion?*  to  •ri^'iip,  hnt  they  Inelitie  to  appear  lu 
areas,  a  lai^  patch  being  usually  H)nipo<e*I  of  several  smaller  patches. 
^vTlic  amount  of  serous  Htud   puiireil   turth   is  often  great,  lar^'  bulky 
^P<n'Ui4ts  fonning  wlncli  in  time  eoEnpIettily  mask  the  »kin  Ueneatli.     Tlie 
exiidjuion  niav  lake  platr*;  rapidly  m  the  fvinive  of  a  few  davs  and  cease, 
or  it  mav  ajntlune,  rwirinj^  slnwly  from  rliiy  to  day  or  with  intcrniiwions 
from  time  to  time  indcfmiiely,  mnstitutiiig  ncuto,  suUmute  nr  oliriitiic  vesi- 
cular eczema.     The  amount  will,  moreover,  depend  somewhat  n[K)u  the 
locality  involved  and  wlufther  the  disi-aw!  I)e  prnjxfrly  trpateil  or  irritated, 
^m      Vesieular  eczema  may  show  itself  typically,  the  whole  of  tlie  alVected 
^■Bkio  taking  on  vesieular  formation,  or,  as  fret[uently  happens,  it  niny  be 
^BModateii  with  other  varieties  of  the  disease,  unjre  particularly  ptLstules 
^Htnd  papules.     Abortive  vesicles  and  v«'ritci>-pu.stnltw  and  vcsieo- pa  pules 
B'Cre  common,  occurring  hf-re  and  ihon:^  mixed  with  the  vesieies  and  alxtut 
'  tlie  circumference  of  the  [lateb.     The  amount  of  burface  invaded  varies. 
The  disciuie  oflen  manifcst.s  itiwlf  in  diften'nt  regions  siniiiltaneotisly,  as, 
f()r  i'x:iiii{>le,  upon   the  tie<:k  and  flexor  j-urtaces  of  llie  fon'arnis  iir  n|W)n 
the  trunk  and  the  thighs.     In  infants  the  fnec  is  the  Im^ality  usually 
atlackeil,  eouf-titutiug  the  so-cjillwl  cnLsta  laetoa,  or  milk-crust,  of  tbrmer 
writers.      While  tin:  disease;  tends  to  nmnifc.st  it.self  u|»t)n  the  thin  skiu 
of  the  flexor  surfaces  of  the  irxliTtnitics  anil  ti|>on  the  face,  such  i»  not 
always  the  casi?,  for  the  hands  and  fingers  are  also  often  invaded. 

Eczema  Piistnlosum.  —  This  variety  of  the  disease  (designated  by 
some  writers  eczciua  inii»etigiuosum)  ia  closely  allied  to  the  ju-eceding 
variety.  The  lesions  may  dcvehip  :is  ptisiules  or  may  become  pustular 
from  pre-<*xi3ting  vci*iclt« ;  lM)lh  Ie.sions  are  not  itifreqnently  ibund 
U^'ther.  although  one  of  the  two  will  usually  predominate,  lu  pustular 
eczema  the  swelling,  heat^  and  itching  are  seldom  so  niarke^l  as  in  the 
vesicular  variety,  and  the  lesions  arc  generally  lai-ger  and  firmer.  Aa  iu 
the  tw«i  of  the  vesicle.s,  thev  rupture  and  drv,  (onuing  yellowish  or  green- 
ish bulky  frosts.  This  variety  is  riuist  frequently  enoourTeretl  about  the 
fact."  and  Hitttp,  nud  iu  tlKise — <;-s[,»eelally  young  people — who  are  strumoua, 
ill-nourished,  or  in  a  depniye«l  state  of  hcaltli. 
Uj  Kc'/A;nia  Papulosiim. — Eczeinu  [sipulosum  Is  cliar.icterized  by  small, 
■founded  or  acuminated  papuh^s  about  the  size  of  a  piJihcad.  Sometimes 
they  are  well  defino<l  and  cnvums^-'ribed,  but  more  tVi.i:piently  they  po&sess 
no  sharply- marked  outline  or  form.  They  am  reddish  in  color,  the  tint 
varying  with  tlie  iudiviiluul  ami  with  other  circumstances,  and  are  usually 
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discrote,  although  not  infi-etiuently  they  are  so  numerous  and  bo  crowded 
Uigetber  as  to  coalesoe  and  form  patches  or  aggregations  of  disease,  which 
ollea  show  consideniblc  iufiUnition.  They  begiu  as  papules,  aud  usually 
presen'e  this  cliaracter  tiiroughout  their  course.  Vesicles  or  vesico-pap- 
ules  not  infrwpiently  c(M?xist.  Sooner  oi*  later  the  lesions  disa]>poar,  but 
arc  usually  replace*!  by  others,  the  iinx-css  in  this  manner  oontinaing  it's 
course  for  weeks  or  months.  The  itdung  is  in  almost  all  cases  severe 
and  |K'n>isleut,  the  patient  generally  bcratdiinir  hiiuself  to  the  extent  of 
pnwliiciing  exconations  and  hi imkI -crusts.  Papular  eczema  showi*  a  prefer- 
ence for  certain  regious,  notably  the  extremities,  es|>ecitilly  the  flexor  sur- 
faces. The  face  is  seldom  attacked.  It  is  one  of  the  most  ubetiuatc 
varieties  of  the  disease. 


In  addition  to  the  principal  varieties  of  ec7*ma,  just  described,  there 
are  other  forms  of  the  disease  which  on  account  of  their  peculiar  features 
retjuirc  uicutiou.  Of  these  eczema  rubnira,  or  eczema  uiadiilaus,  may  first 
be  fjiokeu  of.  It  is  to  be  viewed  as  a  secoudaiy  couUitiou  resulting  from 
one  or  another  of  the  primary  varietiiw.  Thus  H  nsiiallv  follows  ecsteraa 
vesiculosum  or  pustulosum.  It  is  cluiracteriztd  by  a  reddish,  moist  or 
discliarging  surface,  tlie  serum,  sometimes  bloody,  usually  eluding  freely 
aud  formiug  thick  ycUowish  or  brownish  crusts,  together  with  more  or 
less  thickening  of  the  skin  and  ntlier  secondary  changes.  In  otlier  cases 
dischar^  is  wanting.  The  condition  varies  with  the  rtage  of  the  process 
and  with  other  circumstances:  at  one  time  the  red,  infiammatory  dry  or 
ouzing  skin  is  Uic  most  slnUiig  featni-c,  white  ili  other  cu^^cs  ihi^  is  com- 
pletely ohflcur*,-*!  by  large,  ditiiise  riia.s.seri  of  crust.  It  niny  occur  upon 
any  region,  but  it  is  nnjst  fi-equently  met  with  on  tlie  legs,  espc-eially  ia 
adults,  and  more  particubrly  ni  elderly  iteople.  It  is  usually  chronic  in 
its  C4)urse,  aud  may  continue  for  year^,  octter  aud  worse  from  time  to 
time,  but  usually  evincing  no  disposition  to  s|Kuitnnoons  reoivery. 

Another  clinical  form  of  the  disease  is  known  as  eczema  sipiumosum, 
Mhich  frequently  has  been  pi'eccded  by  the  en.'thematous  variety,  and  ia 
many  taisos  is  to  l)e  viewed  as  a  stage  of  that  variety.  It  may  also  fol- 
low iitlit-r  varieties.  It  appears  in  the  form  of  reddish,  dry,  more  or  less 
infiltrated,  scaly  jwitchcs,  the  amount  of  ft«ding  being  variable.  The 
Males  are  usually  small  or  fine,  aud  as  a  nde  are  scanty.  The  condition 
is  generally  chronic,  and  is  often  met  with  on  tiie  scalp. 

Fi».sun-s,  sujM^rficial  or  deep,  an;  not  infretpicnilv  met  with  in  ecispDiR, 
usually  in  the  chronic  or  rtjcurreut  tonus  of  the  disease,  and  may  be  so 
pronounced  as  to  give  rise  to  tiio  so-called  eczema  tissuui.  This  is  ofteu 
seen  about  the  iiugei's  aud  hands,  especially  the  palms.  In  localizc<l  iu61- 
trated  ]>atc.lic8  of  cliroinc  ccyA-nm  a  peculiar  warly  condition  is  occasion- 
ally met  with,  which  is  known  a.'*  e<.'zcnm  vernicosutu  ;  or  if  simply  hunl, 
rather  tliim  wart-like,  ecze_ma  wilcrosum. 

Eczema  is  divided  into  acute  and  chronic,  the  several  forms  of  the  d»- 
ease  being  so  diifercnt  iu  their  clinical  pictures  as  to  doniand  su<:li  a  divis- 
ion, which  relates  rather  to  the  pathoh^gical  clianges  tlian  to  lime.  Thus 
the  disease  may  show  acute  sytnptoms  throughout  its  course,  or,  ou  the 
other  hanrl,  may  in  the  beginning  take*  on  a  chronic  action.  As  a  rule, 
it  tends  to  chrouicity,  secondary  changes  in  tlie  skin  usually  niantfcgting 
themselves  early  iu  the  course  of  the  process. 
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EnOLOOV. — Eczema  is  the  comniont-st  of  tlie  cutauw>us  iii8eaf»ea,  and 
H«mB  to  be  of  more  frequeut  occuri-euct;  iii  this  amntry  tliaii  in  Eiir«[>e. 
It  is  nift  with  amoiiff  all  classes  of  .^oriety  ami  at  all  lu^es,  Individiiuls 
with  liglit  hair  ami  Horid  eomplexinns  are  more  often  gubje(;t*i  uf  the  dis- 
ousc  than  those  of  tlie  opposite  tempemmcot.  Nut  iuffoqueutly  the  dis- 
ease is  hcriidibiry,  although  exaiiiplta  are  very  common  in  whieJi  no  mch 
hif^tory  obtains.  So-eallw)  eewnniToiis  siilijectj<,  in  wfiich  at  longer  or 
sliorter  intervals  tlintughont  lile  and  nndi-r  variable  conditions  the  dis- 
eflse  manifests  itself,  are  of  ftt-quent  "jeeuri-»;nce  in  pmelice.  The  state, 
tliuugh  well  known  cliuicallv,  is  ditlicult  to  define,  consisting  of  a  pecu- 
liar inheivnt  coiMlitioii  of  the  syHleni  at  large  and  of  the  skin  itself 
which  under  favorable  eitvn instances  permits  the  disease  to  assert  itself 
from  time  to  time.  The  asstKjiation  in  some  cases  of  chronic  hmnehitis 
and  allied  uffceti<ius  of  the  respiratory  ti-uct  with  cezeina,  and  the  clinical 
observatiim  that  :w  one  dinease  improves  the  o(h*^r  bi^ec.nne«  worse,  has 
led  some  dermatolojfists  to  r^^ird  eczema  as  bcinj;  L'aiarrhal  in  its  nature. 

The  constitutional  causee  which  moy  prwluce  the  disease  are  niiineroufl, 
and  are  wortJiy  of  careful  study  as  l>eariug  directly  n|M)n  the  treatment. 
Dii^jrders  of  the  digestive  tract,  including  dyspepsia  in  its  many  form? 
ami  coustipHiioii,  are  not  infrequently  found  to  Imj  the  exciting  rau^  of 
an  attiicU,  while  faulty  cxeretiou  throujfh  the  several  (.'munctories,  and  the 
exiateuce  of  a  {j:tiuty  or  rht'itmatic  disposition,  may  all  prove  potent 
fiictor*.  Deterioration  in  the  Ixino  of  tlie  system,  arising  from  variwl 
causes,  with  impaired  nutrition — as  seen,  for  example,  dnrinjf  preijnnney 
and  laetiUion — is  sometimes  ae«x)inpftnied  with  an  outbreak  of  the  disojise, 
while  ocn'tms  exhaustion  and  other  neurotic  Bt;ites,  as  is  now  well  est:il>- 
lishe<1,  are  not  infrequrntly  active  caiij^es. 

In  some  cases  excitants,  external  or  internal — as,  for  example,  ciita- 
neoiis  irritants  and  intestinal  worms — may  determine  an  outhreak.  In 
like  manner,  dentition  and  va<x!iuation  may  call  forth  the  dise:ise. 
Among  the  lo<'.al  causes  prodiieing  the  so-called  artificial  ec/emas  the 
prepanitions  of  mercury,  sulphur,  croton  oil  and  tincture  of  arnica  are 
roost  notable.  Contact  witii  the  several  varieties  of  the  rhus  plant, 
tliough  nsuallv  prtMlucinj^  a  j)eculiar  dcrnnititis,  mav  iu  eczeinatous  sub- 
jects provoke  a  genuine  eczema.  Heat  and  cold,  espeeially  the  rays  of 
the  sun,  are  also  factors  to  be  oonsklered^  while  it  is  well  known  that  the 
disease  iu  many  instances  is  influenced  by  the  seasons,  l>eing,  as  a  rule, 
worse  in  winter  than  in  sunimer.  There  are  manv  subjects  who  snfier 
only  in  winter.  In  sensitive  skins  water,  soap,  alkalies  and  acids,  all 
prove  more  or  less  injurious,  jfiviug  rise  to  harshness  or  chapping  of  the 
bkin,  and  sometimes  to  eciwma.  In  the  same  manner  the  presence  of 
paiTisites  and  the  cimsequent  scratching  are  productive  of  more  or  less 
simple  dermatitis,  and  in  wzcmatous  subjects  the  disease  under  dlscus- 
siou.  Eczema  is  not  contagioas,  a  question  which  is  freqaeutly  asked 
by  the  patient. 

Patihh/x*y. — The  changes  wfciich  oitrur  in  tiie  skin  in  the  various 
eczeniatuns  conditions  an^  sinm-what  different  as  the  prwesi  is  <if  short  or 
long  duration  and  mild  or  intense  in  character.  In  all  cases  hyperromia 
and  exudation,  constant  symptoms  of  all  iuflammatious,  are  present,  vary- 
ing accoriling  to  the  activity  anil  duration  of  the  process.  The  retc  mu- 
cosum  is  also  involved  in  all  cases,  toeing  oedematous  and  infiltrated.     lo 
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the  en*t Iiematdus  form  tlit;  blcHKl-vessijU  of  the  pnpillurv  lax'or  are  dila- 
ted, exndatifiii  and  cDiigestion  a*»  well  hm  increasing  activity  of  the  rete 
takinjr  ]>lact?.  In  the  ]m|>til»r  variety  the  priHsss  is  mainly  limited,  pri- 
marily at  least,  to  tlie  ibllit-U-s.  The  exudation  is  confined  to  small  cir- 
cuiiiserilfKl  ureas  and  gives  rise  to  papular  elevation:^.  In  the  vesicular 
variety  fluid  exudation  (►cimrs  in  the  U(>por  ytrata  of  Uie  uirium  aud  in 
the  rete,  and  the  forninti<^in  of  vesicles  results.  The  t^inleutn  of  the  vesi- 
cles rtinnist  of  a  elear  liquid  eontaiiiin^  a  few  rete-c^Il:-  and  later  t^iiue 
pns-oirpasclcs.  In  the  pustular  form  the  proces.-^  is  more  intense  in  eha- 
i-acter,  and  the  eclI-eniiKnitiou  and  rnuUt()lii,-ation  iiicroa^wl.  In  ihe  ehronio 
fonns  of  tiiediseai-elhf  infiltmtiuu  involves  the  deeper  parts  of  the  coriutu 
and  even  the  Kulxmtaneuas  ti.ssm»j  whic:h,  in  atldiliuu  to  the  new  con- 
nective-tissue fnrniation  sometimes  takinjr  place,  gives  rise  to  considerable 
thickening.  The  jiapilhe  art*  enlarjjed,  anil  at  time?;  are  considerably 
Iiypcrtro|>liiedj  as  excnijilili'.'d  hy  the  ii^o-<5illeii  verriict"us  ecueina.  The 
exudation  uud  eelt^infiltratiou  are  espeeiaUv  marked  aluu^  the  blootl-veK- 
sels.  In  sqimniouft  eeztnia  tiic  hhxMi-ve.-sels <»f  tlieoiHum  and  |)apillie  are 
dilated,  and  these  i>ar(:*  infiltrated  with  round  cells  and  chanjred  conneo- 
tive-tii^sue  eorpasoles.  Pipmentatinn  may  take  place  in  the  deeper  layers 
of  the  rcto  and  in  the  eoriuni,  e>pecially  about  tlie  vessels.  TJie  patlu*- 
lo^lieal  prtKxs*s  in  eciu*uia  !»eeuu  to  have  its  i-tarliuK-JK'int  in  disturlKinoe 
of  the  capillary  irirculation,  the  origin  and  nature  of  which  it  is  difli- 
ctdt  to  determine. 

DiAGNWis. — It  must  Ijc  remembered  that  the  disease  is  capjd>le  of 
apiMMiriu};  in  a  multitude  of  forms,  borne  of  which  arc  so  dissimilar  in 
their  oliniejd  features  as  .snmetimew  to  iKisision  Mnharrasstnent  in  the  iliaj;- 
nosis.  Nr>  other  disease  except  syphilis  manifests  itself  in  such  a  varieiy 
of  forms.  lo  all  eases  wlure  the  lesions  are  variid  or  where  they  are  ill 
defined  the  eruption  sLntdd  U-  viewtil  as  a  whole,  wlicn  the  charucterB 
of  the  prmx'-ss  will  usually  lie  ap[Kirent.  Thus  a  variable  amount  of 
infiltration,  with  swelHu)^  or  thickening,  is  almost  alwaya  present,  the 
skin  V>eing  more  or  less  red  and  inflamniatnt^*.  Moisture  or  positive  dis- 
charge, with  slight  or  extensive  cru.-sting,  is  s  fret^uent  though  by  no 
means  a  constant  symptom,  and  when  present  is  ehanicteristic.  Itching 
is  experienecil  in  almost  all  casi-s,  and  is  genendlv  a  inarketl  svinplora. 
In  sotne  aises  heat  and   hurning  are  c(tniplaine<l  of. 

Cases  are  occasionally  met  with  in  which  the  eruption  l»ears  some 
resemblance  to  ery8i|>elafl  aud  sairlatlna,  but  tlie  alwence  of  systemic 
symptoms  in  eczema  wonkl  prevent  an  c;rrr)r  in  diagnosis,  PajHilar 
ccxenia  may  at  times  siumlaCe  the  paptitar  uKLnifeslattoii»4  of  nrlieurin, 
esjMHiially  in  children,  but  in  ordinary  eases  tliere  is  ]io  likelihood  of 
mnfnnnding  llie  diseasej*.  Herpes  znster  in  its  rtu'ly  stage  may  tjear  a 
i-cAemblance  to  a  patch  of  vesictilar  or  piiiudar  eczema,  but  the  grouping 
of  the  lesions  and  the  burniikg  uv  paiu  in  ihc  former  discus*-  will  generally 
prove  sufficient  to  distinguish  the.ni.  Stiborrliuia,  es[i>ecially  a*-  it  fMmura 
upon  the  scalp,  may  Ihj  mistaken  f(»r  stpiamous  ecxema,  hut  in  seliorrbnea 
tlie  f*eale.s  are  grejisy,  <'<tntaining  more  or  less  sebaceous  matter,  anil  the 
distribution  of  the  disease  is  nsnally  more  uniform  than  in  ei'zi'nia ;  and, 
finally,  in  the  latter  afleclion  the  skin  is  ixtldiah,  inflamed,  otleu  thirkeued, 
anil  usually  itchy. 

Psoriasis  aud  wjmimous  eczema  frequently  simulate  eacli  other,  and  lu 


ISFLAMMATlOyS. 


631 


9ome  instances  the  resemblance  is  so  close  tlint  orror  in  tliagiinsia  tiiav 
rwiHily  occur.  Both  diseasps  are  cnminon,  nml  are  liable  to  invade  all 
regions.  In  ecjwmii.  the  ])atelic8  n.*aiilly  ia<le  nwny  into  the  iH-aUhy  skin, 
whercnri  in  jjeonasia  tliuir  niui^in:^  ari;  generally  stmrijly  dejlnwl.  In 
eozema  the  scales  are  n«u:illy  scantVi  tlun  and  small ;  ni  |iw)ria.si8  they 
are  abundant,  whitish  or  silvery,  larp*'  and  imbricateti.  rhe.«e  pnints, 
taken  in  tonncctiou  with  the  history  of  the  «i.«c,  will  serve  to  aid  in  tlie 
diaeuoHis. 

The  nire  disease  ]iityri!isi?4  mbni  niny  Iw  (^onfonnded  with  squamous 
ec7.enia,  but  the  ])ec'nliar  iiliundaiit,  thin,  papery  scalinj;  of  thi-f  affertion 
is  not  met  with  in  e^'zcma.  Sometimes  ^mpular  oczonm  resembles  lichen 
rulter,  but  witii  attention  t()  the  eharai'teristie*?  of  the  lesions  in  the  latter 
dinenw  the  di:it;no.-iH  in  most  «i.*e»  offern  no  dillienlty.  The  resemblance 
of  tinea  eirfinatn  to  eczema  tti  sonm  cases  is  to  l>e  home  in  mind,  but  in 
the  latter  diseat-e  there  is  wantiu;:  the  tendon<y  to  ein-iilar  and  mar^inate 
ibrms  bit  elmracteristic  of  the  parasitic  disease.  The  microscope  should 
always  !«;  employed  in  doubtful  cases.  IJoth  tinea  sycosis  and  sycosis 
may  be  eontbnnde<l  with  eczema  of  Ihe  hairy  jKirtion  of  the  face,  hut  the 
follicuinr  involvement  in  the  former  afFectious  is  the  diagnostir  point  to 
Im!'  retnembei-ed.  .Scabies  in  it-s  early  staercs  oflcn  looks  nuieh  like  i>apu- 
Jar,  v«*ienlar,  or  pustular  etvmim,  and  au-e  should  in  all  cases  be  taken  to 
make  a  ™)rreirt  dia*;n<wis.  The  hi^Torv  of  acnbies,  the  rej^ions  involved, 
the  distribntiiin  and  multiformity  of  the  lesions,  and  the  prepuce  of  the 
parasite,  as  shown  by  the  eximction  of  the  mit«  or  by  the  bnrpow,  are 
all  i>oiulH  to  be  duly  inquired  into.  Eczema  Kidam  sinmlutcs  syphilis. 
They  nri;  most  likely  to  be  ennibunded  one  with  the  other  when  oncnr- 
rinp  in  chronic  forms  about  the  sc-alp  and  the  hands  nnd  feet. 

pRiXtNfiSLS. — Umler  favorable  circumstances  eezcma  is  always  a  cura- 
ble <Ji!^-iLsc.  Ill  the  pi-oj^nosis  of  the  iilfwlion  as  regards  the  pmbable 
length  <»f  time  requin^d  to  renutve  it  an  opinion  shcjuld  be  ^uanledly 
expres-sed.  It  depends  u]>on  the  extent  of  the  disease,  the  dnratlon,  the 
utlentiun  the  |Ritient  can  give  to  the  treatment,  and  the  ease  with  wliich 
the  exciijii";  rau>cs  «ni  U:  removed.  Whei-e  the  dtscHse  is  the  rciiuli  of 
ni^'vous  pnistRition,  as  seen  In  those  wlio  liave  l)epn  mentally  overworked 
from  whatever  cause,  the  euro  ivill  take  jilar-e  slowly,  and  many  relapses 
will  pi-obably  occur  before  positive  recovery  sets  in. 

Wlierc  the  exeitinf;  causes  cainiot  be  entirely  removed  recovery  is  slow, 
and  a  complete  or  {lermanent  cure  is  sonn^tinies  inipoasible.  Thus  in 
eczema  about  the  hands  in  those;  who  are  obliged  to  wet  or  wash  the  parts 
frequently,  to  handle  chemicals,  dyostufls,  or  otherwise  expose  Ihe  parts 
to  the  action  nf  deleterious  substances,  a  cuit  of  the  allection  is  exi-ewl- 
ingly  dini(*ult.  The  same  mav  I k:  said  ici  reji^anl  to  eczema  of  the  scrotum 
aufl  neiphlKjring  regions,  where  t lie  natural  he:Lt  and  moisture  are  constant 
and  exciting,  and  to  a  certain  extent  irremovable,  causes.  In  ei;zemft  of 
the  Kiwer  limbs  depending  upon  ii  condition  of  varitHj*-  veins  the  tlisease 
is  obstinate.  <^)m  the  other  fiand,  there  aiT  nianv  «ises  of  acute  eczema 
met  with  which  nni  a  rapi<l  e^airse  and  end  favurably.  Eczema  of  the 
face,  lips,  and  other  exposed  parts  is,  for  evident  reasons,  apt  to  prove 
rebellious.  In  each  case,  tlien,  all  tliesc  points  are  to  be  taken  into  cou- 
sidcnition  in  rt;?nderiiig  an  opinion  upon  (he  probable  duration  and 
termination  of  tlie  disease. 
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TitKAT.MKST. — There  ia  no  other  disft'iw  of  the  slcin  which  requires  so 
thoroujih  a  knowledge  of  general  raeiliciiie  far  its  successriil  itinuit^cinout 
as  (loos  eczejiifi.  The  exciting  canse  of  the  affeclioii  is  lo  Iw  iiswrtaiued  and 
to  Iw  properly  trejited.  It  is  the  specialist  who  luu  as  the  gnmndwork  a 
(x»rnprelieuslvc  knowledge  of  general  nieilirim^  who  is  \'>ent  able  to  oojie 
sueeessfnlly  with  the  disease  under  c«rislder.itioii.  In  the  management 
of  eczema  both  constitutional  and  h>cal  treatment  will  lie  necessary-.  It 
is  true  that  some  authorities  depend  upon  extoraal  appiirj.iioiis  ahme,  but, 
judging  i'nnu  oiu-  own  experifuoe,  a  c'tiniliiuatiou  of  external  aiul  intfrnnl 
trcalnienb  pnituises  ilt^eidtxlly  iM'ltcr  rcMuU.«.  In  those  rases  in  which  the 
exciting  «uise  luis  disiipiK'ared  and  the  ecxema  persisttt  fi-oni  habit,  as  it 
were,  the  simplest  locjil  treatment  may  bring  oDout  a  cui-c.  But  theiw 
ore,  unfortunately,  exceptional  instant^^.  lu  almost  all  cases  ext^^nul 
treatment  is  inUisiHmsahIt:. 

Omstitntional  Tix^itnient. — Thei*e  are  no  specific  remeJifts  for  eczema. 
Arsenic,  it  is  trne,  acts  in  some  cases  admirably,  but  these  instances  ore 
rather  exceptional ;  the  pro|»ortion  of  cases  in  which  it  may  be  pi-eseribed 
with  the  hope  of  advantage  is  not  very  large.  It  not  infreipiently  pn>ves 
positively  injuriouB.  It  is  in  iho  dry,  scalv,  ami  papular  forma  of  tbe 
oifleaee,  and  es|>ecially  those  in  which  the  inflammation  is  of  a  low  grade, 
that  it  acts  most  happily.  The  dnig  is  to  be  given  in  sufficiently  large 
doses  to  obtain  slight  evidences  of  its  physiological  action  ;  toxic  effects 
are  to  be  avoided.  It  should  utver  be  given  fu  acute  cases.  In  small 
doacs  (one  or  two  minims  of  Fowlei-'a  stdutinn)  arsenic  is  frvHiuently  of 
value  as  a  tonic,  acting  then  in  the  wmie  manner  as  other  tonics.  When 
the  physiological  eflecta  of  the  drug  are  desirable  the  dose  should  be 
gauged  accoitlingly,  beginning  with  two  or  three  minims  tlirce  times 
daily,  and  increasing  gradually  up  lo  five  or  six  or  even  mon-  minims; 
as  soon  as  the  action  of  (he  drug  IjGci>rae8  evident,  ns  shown  by  a  slight 
conjunctival  injection  and  puffiness  at»out  the  eyelids,  the  dose  should  be 
diminished  and  its  admiuit^tnition  continued  for  an  extended  peritxl. 

In  the  management  of  eczema  attention  should  be  given  to  the  subject 
of  diet.  The  food  should  be  nutritious  hut  plain,  avoiding  such  articles 
as  pork,  sidtetl  meats,  pastn,',  cabbage,  gravies  and  sauces,  pickle.^,  chcesej 
condiments,  Ijoor  and  wine,  etc.  Tr  anscmic  and  debilitated  individuals  a 
moderate  use  of  stimiilants  may  prove  useful.  FresJ)  air  and  exercise 
aic  often  of  aid  in  the  treatment,  'i'hc  various  rcuKiiies  to  U;  employed 
intenmlty  will  <le|ieud  upon  the  c:iuse  or  raus(!s  which  huvi'  bntught  altout 
the  attack.  In  robust  persons  and  those  of  full  habit  laxativis  or  pur^- 
tivcs  will  prove  of  positive  service.  A  useful  lormula  for  such  cases,  aud 
also  fur  those  in  whom  constipation  is  present,  is  the  following: 
I^.   Magnesii  sidphatis,  .V**; 

I'otas;?ii  Ulartralis,  3iv; 

Snlphurifi  pnerip.,  sij  ; 

Glyccrinflp,  f^ij ; 

Aqua;  menlhie  pip.,  q.  s.  ad  fjiv. 
M. — S.  A  tablcs[>oontuI  iu  a  tumblerful  of  water  a  half  hour  l)efore  break- 
fast. If  tJiis  dose  of  the  mixture  fails  to  prndm«  one  or  two  free  e\-ac- 
nations  daily,  then  as  much  as  double  the  qtiantity  may  be  taken  or  u 
do^e  may  be  taken  morning  aud  evening.  Iu  many  ciwes  an  aperient 
combined  with  a  tonic  is  indituted.     This  is  the  ease  in  those  who  are 
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dyspeptic  and  debilitated,  and  in  wliora  there  is  more  nr  less  constipation 
present.     The  following  formula  I;*  available  for  such  cases : 
^.  Aiugnesii  siilphatls,         ^i^; 
Ferri  »ulpjiutid,  gr.  iv; 

Acidi  xulpliurici  dilut.,  f^'j  J 
Aqure  nieothae  pip.,  fjiv. 
M. — S.  A  tablespoouful  in  a  tumblerful  of  water  a  half  houi-  before  the 
morning  meaJ.  In  some  cases  the  acid  is  contraindJtMted,  imd  then  the 
mixture  may  be  prescTibed  without  this  ingredient.  Althoujrh  thijs  foniiiila 
is  tbuiid  to  ajjjree  with  most  individuals,  there  are  some  who  are  either 
not  able  to  take  it  or  in  whom  it  is  found  to  aggravate  the  dyspepsia  or 
to  (siiiw!  more  or  Itsa  mislric  di^turbauee.  In  these  cases  the  following 
formula  has  proved  of  valne : 

!^.  Ext.  csi-scane  ■•agmdre  f).,  fgiv ; 
Aeidi  murintici  dtlut.,  fsij  ; 
Elix.  caliaayje,  fjiij  3ij. 

M. — S.  A  tenspoonful  in  a  Inr^o  wineglassfiil  of  water  before  or  after 
meals.  The  laxative  effect  of  the  mixture  is  more  marked  ^rhen  it  is 
taken  tweuty  or  thirty  minutes  before  meala.  In  some  cases  it  will  be 
found  neeessary  to  increase  the  proportion  of  the  casturn.  sagrada,  while, 
on  the  other  hand,  not  infrequently  a  less  quantity  may  Im?  suflicipntly 
active.  In  aeute  eezeraa  hixativeSj  esi>ecialiy  the  saline;^,  are  of  (rre;tt  ser- 
viee.  The  various  mineral -spring  waters  may  also  be  mentioned  iis  use- 
ful. Of  these  Frietlrichshall,  Huuyadi  Jnuos,  t}ie  Hatborn  and  (iuvser 
t Springs  of  Saratoga,  ai-e  the  most  serviceable.  A  tonic  aperient  where 
there  is  only  slight  constipation  is  the  following: 
1^1.  Sodii  phoiiphatis,  Svj ; 

Acidi  phowphorici  dilut.,     f^iij  ; 
^^  Syr.  zingil>eris,  f.^j ; 

^K  Infns.  geiitianw  comp.,        f.^iiss. 

!£«— S.  A  tablespoonful  iu  a  wiueglosstul  of  water  llirec  times  daily. 
The  following  aperieijt  nuxtures  may  be  prHscTilwd  for  childreu  : 
I^.  Syr.  rhei  an>mat., 
dlei  rieini,  (5<?.  fjij. 

M. — S.  A  tea'*poonful  two  or  three  times  daily.  uew>i*ding  to  the  effect. 
1^1.   Kxl.  c:!^:!!^'  sagrad^e  f].,  f'sij  ; 
Syr.  aunuitii  eort.,  fi5vj. 

M.— S.  A  teaspoonful  in  water  at  bed-time. 

Oocasioual  laxative  doses  of  calomel  arc  oilen  valuable  both  in  children 
and  adults.  Dyspepsia,  if  present,  slnMild  receive  appropriiile  tn-alineut. 
The  bitter  tonics,  mineral  acids,  alkalies,  and  the  various  jirtjfieial  aiiis  to 
digestion  may  be  employed  a.s  seem  indicated.  Where  malaria  is  siispeeted, 
full  doses  of  quinine  and  small  doses  of  arsenic  should  l>e  prescribed.  In 
the«  cases,  aa  also  in  those  in  which  there  niav  he  aiiieniia  or  chlorosis, 
the  preparalious  of  iron  niav  be  prescribed.  If  a  g<mty  diathesis  appears 
to  !te  at  the  foundation  of  the  altaek,  purgatives,  the  alkalies,  and  c^l- 
chicum  are  to  Iw  advised.  In  these  oases,  if  of  au  acute  or  subacute  type, 
the  following  formula  is  serviceable: 

I|).  Hotassii  nwitalis,         5j  ; 
Liquor,  pnia-swe,         t'^v^  ; 
Aqune  mentha>  pip.,  f.^iij  3ij. 
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M. — S.  A  teaspoonful  in  a  half  gobletful  of  water  an  hour  iwfore  meals. 
In  cases  of  a  chronic  type  the  following  may  sometimes  pi*ove  of  benefit: 
^i.  Potassii  iodidi,  3vgr.xx; 

Liquor,  potassii  arsenit.,  fgiss  ; 
Liquor,  potassse,  fsvss ; 

Aquse,  fSiij. 

M. — S.  A  teaspoonful  in  a  half  gobletful  of  water  after  meals. 

In  some  gouty  and  rheumatic  eases  wine  of  colchicura  may  be  added 
to  the  above  two  prescriptions  with  advantage.  Where  a  scrofulous  tend- 
ency exists  cod-liver  oil  is  a  valuable  remedy ;  also  in  all  cases  of  impaired 
nutrition,  in  mtxlerate  doses,  long  continued,  it  will  often  prove  usefbl, 
especially  in  children. 

External  Treatment. — The  local  treatment  of  eczema  is  based  upon  the 
pathological  conditions  present.  The  acute  disease  requires  entirely  dif- 
ferent management  from  that  employed  in  chronic  cases.  The  stage  of 
the  disease  and  the  amount  of  skin  involved,  whether  in  the  form  of  a 
circumscribed  patch  or  as  a  difiuse  eruption,  are  points  to  be  taken  into 
consideration  in  the  selection  uf  a  remedy  and  the  mode  of  its  application. 
The  several  varieties,  the  erythematous,  papular,  vesicular,  pustular  and 
squamous,  and  also  the  secondary  forms  rubrum,  fissura  and  verrucosum, 
all  demand  applications  appropriate  to  the  condition.  In  acute  erythe- 
matous or  vesicular  eczema  caution  is  to  be  exercised  in  the  selection  of 
remedies.  Only  the  milder  applications,  as  a  rule,  are  tolerated.  That 
which  will  agree  with  one  may  not  agree  with  another.  It  is  advisable 
to  try  the  remedy  upon  a  small  portion  of  the  diseased  surface  to  see  if  it 
is  acceptable  to  the  skin.  In  these  varieties  also  soap  and  water  should, 
as  much  as  possible,  be  avoided. 

For  the  average  case,  especially  of  the  vesicular  variety,  the  most  suc- 
cessful plan  of  treatment  is  with  lotio  nigra  and  oxide-of-zinc  ointment. 
The  lotion  is  to  be  dabbed  on  by  means  of  a  sponge  or  cloth  every  three 
or  four  hours,  ten  or  fifteen  minutes  at  a  time ;  as  soon  as  dry  a  small 
quantity  of  oxide-of-zinc  ointment  is  1o  be  geutlv  smeared  over.  In  many 
instances  this  method  funiisiics  immediate  relief  to  the  itching,  and  under 
its  use  the  inflammation  is  soon  relieved.  Powdering  the  surface  with 
dusting-powder  will  sometimes  afford  ease,  starch  or  lycopodium  powder, 
eitiier  alone  or  together,  equal  parts,  l>eing  useful.  Subnitnite  of  bismuth 
is  also  of  value,  proving  a  more  stimulating  powder.  In  some  cases  a 
half  drachm  of  finely-powdered  camphor  to  the  ounce  may  be  advantage- 
ously added  to  one  or  another  of  the  simple  powders.  Powdered  Vene- 
tian talc  is  also  sometimes  useful  alone  or  in  combination  with  starch,  a 
drachm  or  two  of  the  former  to  the  ounce  of  the  latter.  Dusting- 
powders  sliouhl  in  all  cases  be  usetl  freely  and  often,  their  chief  object 
Iwing  to  atford  jjrotectlon  to  the  inflamed  surfjiees. 

Another  lotion  frequently  employed  in  acute  cases  of  vesicular  ei'zcma 
with  free  discharge,  especially  in  cases  where  there  is  cedcma  or  where  the 
flkiu  is  irritable,  is  one  containing  calamine  and  zinc  oxide ;  for  example, 
^.  Pulv,  zinci  oxidi, 

Pulv.  cjilnminie,  dCi.  siiss; 

Glycerina?,  fsj ; 

Liq.  cjilcis, 
A(|Uie  rosa",  ("((7.   fsiij. 
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The  following  may  also  be  mentioned  an  beluf;  useful  iu  similar  cu?cs : 
J^.  Pulv.  i-aiuniiuw, 

Crflii'  |)np]i:ir5itje,         Oii,  ^  ; 
Aeidi  liydrocyuuici  dilut,  fjss ; 
Glyoerinte,  fsij ; 

Aqill£, 

Liq.  rjilds,  o/i.   fsiij. 

The!?e  lotions,  as  will  Ui  seen,  contain  more  or  less  insoliilile  powder, 
and  lliey  are  to  be  ap]>]ie<l  in  the  t«imc  nmnner  as  tuh'iscd  when  speaking 
of  ibe  uae  of  blitck  wash. 

There  are  other  lotionM  which  are  often  of  .servits;.  Carlxilir  aciil,  one  or 
two  drachnw  to  the  plot  of  water,  to  which  may  be  adde«l  a  like  quantity 
of  glyix-rin,  is  in  many  cases  of  value,  especially  in  those  in  which  itdiing 
is  marked.  A  iiuturuttxi  solution  of  boric  acid,  with  or  willu:>ut  the  addition 
'gly<*rin,  may  also  I*  employed  in  thpj4e  causes,  psppeiiilly  in  erythematona 
r-«czema.  It  is  one  of  the  most  useful  of  the  milder  rt-medies.  In  this 
variety,  partictdarly  wlien  contincd  to  the  flexures,  constituting  eczema 
iutertrigu,  the  following  furtnula  contaiuiug  acetate  of  lead  may  be  pre- 
eeriU^  in  »ome  casen  with  iK-nclit : 

H.    Piiirnhi  ;net:ttis,  .^ss  ; 
A'-idi  ;u^■li^'i  dil.,  C^'lj  ; 
Glv^trhin'i  f.^iv ; 

A<tUffi,  q.  s.  ad  f.5vi.  Af. 
In  those  cases  where  lotions  do  not  seem  Ui  act  happily  a  mild  ointment 
MOf  salicylated  suet  (2  or  3  per  cent,  strength)  wdl  often  relieve  the 
idition.  The  fluid  extract  uf  griridelia  robuata,  one  or  two  drachms  to 
pix  oiinceif  of  water,  seems  to  suit  some  rasf-s,  hut  it  should  he  applied 
<nutiuus]y,  Its  in  some  instances  it  tends  to  nggi-avate.  Wt'ak  alkaline 
lotions,  a  drachm  of  the  bicarbonate  of  smliuin  or  borate  of  siHliurn  to 
tlie  pint  of  water,  and  a  dniclun  of  thti  liolutioii  of  sulmcetatc  of  lead  to 
the  pint,  may  l>e  also  mentioneil.  Tarry  lotions  of  weak  strength  are 
, sometimes  usjcful.  A  draclirn  of  the  liquor  earbouis  detorgens  lo  two 
)r  four  ounces  of  water,  or  the  Ii<|uor  ulcis  alkaliiius,  a  (h-achm  to  the 
half  pint  of  water,  niav  aflbni  relief.  'J'he  former  tarry  pR^piiration 
i*  made  by  mixing  toj^cther  nine  ounoes  of  tinctiint  of  soap-luirk'  and 
four  ounces  of  coal-tar,  allowing  to  digest  for  eijrht  days  and  filtering. 
The  formula  for  the  liquor  ptcis  allvaluHH,  the  other  tarry  preparation 
referred  to,  is  as  Ibllows : 

R.   Pohissjr,  3j  ; 

I*icis  liquidffi,  ."^ij  ; 
Ac|uu),  i'ov.     M. 

A  lotion  made  up  of  two  dnichms  of  zinc  oxide,  two  drachms  of  gly- 
•cerin,  six  dratTJims  of  leatl-water,  and  three  oiiniM-s  of  infusion  of  tar 
ifl  sometimes  valuable  in  the  crythernat^jus  form. 

As  a  rule,  ointments  are  not  so  well  borne  in  acute  eczema  as  lotions, 
l)ut  as  sw.in  as  the  more  acute  syntptotiis  have  siilx-iiiUnl,  and  in  fsoinc 
instauiny  even  during  the  acnte  sla<^e,  they  may  be  used  with  iH'iiefit. 
The  oxl<le-of-zine  ointment  is  well  known,  and  is  one  nt'  the  most 
sooUiing;  sometimes  it  is  well  to  ivtluce  the  pi-u|xirtiou  of  zinc  oxide. 

^  Tinnure  of  soup-i>ark  b  nude  by  tliguiitig  for  eight  dan  one  pound  of  6oap-bark  in 
«oe  g«llon  of  ulcuhul. 
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Oleate  of  ziuc,  in  the  propcjrtion  of  oue  or  two  drachms  to  the  ounce  of 
vasplin*?  or  larH,  i**  somewhat  similar  to  oxi(ltw>f-7inc  ointment,  but  is  more 
astringent  and  ^stimulating.  The  oleate  of  bismuth,  pure  or  with  an 
equal  part  of  vaseline  or  other  fatty  base,  is  also  nt  times  of  sc-rvice.  The 
same  may  be  siid  of  the  oleate  «f  lead  melted  witli  an  equal  part  of  laitl 
or  vawlhu*,  in  this  form  con;=ttitiiting  a  soothing  and  astringent  applicii- 
tion  similar  to  the  well-known  diuchlyon  ointment.  The  latter  ointment, 
if  proi)crly  prepared,  is  in  the  sul>acutc  stage  often  exceedingly  valuable. 
The  same  ubjeclion  to  this  holds  :is  with  the  different  oloates  named — 
that  \s,  the  diiKcnSty  of  sc^nuring  pnipcrly-niado  pn;parutions.  Many  an*- 
vaunted  as  such,  but  our  experience  la  that  good  i)i*epamlions  are  exoe(»- 
tional,  and  those  funiishod,  instead  of  aeting  as  expected,  often  give  rise 
to  irritation  or  marked  aggravation.  For  the  acute  and  subacule  stages  of 
the  dit^ase  the  onlinary  eiild-ci^iam  ointment  may  he  in  some  cases  ad\*an- 
tageously  prescribed.  An  ointment  of  erpial  part*  of  diachylon  plaster 
and  one  of  the  petroleum  ointments,  as  vaseline,  constitutes  an  elegant 
pix-pamtion,  useful  when  a  mild,  sootliing  apptication  is  called  for. 

A  jmsle  made  up  as  Ibllows  may  also  W  recommended  for  the  subacute 
conditioHj  and  at  times  suits  even  during  the  a<<ive  in6ammator}'  stage: 

1^,  Pulv.  zinri  oxidi,  S** ; 
Muc'ilag.  HMieiR", 
GlyeeriniE,  au..  fjj. 
M, — S.  Apply  with  a  bnisli  two  or  three  times  daily.  To  this  formala,. 
if  there  is  considerable  itching  present,  carbaliu  acid  or  salicylic  acid  in 
the  proportion  of  2  per  cent,  may  l>e  added.  Glyccritc  of  tannic  acid  sjme- 
times  pmves  of  value,  especially  in  tlie  eiythenjatous  varieties  of  the  die- 
ease,  more  particularly  when  oorurring  about  the  face.  In  like  cases  glycerite 
of  subneelute  of  lead  may  be  prescribed.  The  following  is  Squire's  formula: 
Acetate  of  lead,  5  parts  ;  litliargc,  3J  parts  ;  glycerin,  20  parl.s,  by  weight. 
Mix  and  expose  to  a  tetiiiK'rature  of  350^  F.,  and  filter  through  a  not- 
water  funnel.  The  fluid  resultant  contains  129  grains  of  the  eubacetate 
of  lead  to  the  ounce,  which  is  to  be  diluted  with  from  two  to  sdx  parts 
of  glycerin  or  witli  water.  This  pa-paration  may  sometimes  be  used 
with  l>enelit  in  chrtmic  (K-£ema  of  tlie  legs  applied  on  stri}>s  lK>und  un 
with  a  bandage.  In  these  (»seH  tlie  following  pa^te,  suggested  by  Unoa, 
proves  useful : 

1^.  Kaolini, 

OJ.  lini,  aa.  5vj. 

Zinci  nxidi,  %ibB\ 

Liq.  plunibi  subacetat.,       fS^.     M. 
This  is  painted  on  and  allowed  to  dry,  and  then  bandaged  for  twenty- 
fbur  hours.     In  some  skins,  however,  glycerin  invariably  irritnles. 

In  the  papular  form  the  tarry  lotions  nameil  and  earbt>]io-acid  lotion 
are  of  most  benefit.  These  cases  are  from  the  beginning  inclined  to  take 
on  the  chronic  type,  and  the  more  stimulating  applications  are  well 
borne.  Thymol,  oue  or  two  gi-ains  to  the  ounce  ot  alcohol  and  water, 
is  also  useful. 

In  chronic  evz^mn,  and,  in  fact,  in  all  cases  of  ecjEcma,  afl«r  ihe 
active  inflammatory  symptoms  have  more  or  less  subeided — ^whieb 
usually  tal&cs  place  soon  af\er  the  beginning  of  the  oalbreak — stim- 
ulating   applications    are    to   be   resorted   tu.      In    fact,   tlie   dividinj 
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line  between  acute  and  chronic  cezenia  is  ditlicult  to  define.  Tbe 
products  of  the  disr-ose,  lni  tliey  crubta  or  saih'.s^  niUHt  be  removed  in 
order  that  the  reme*lial  applira,tion  niav  W  brought  in  contact  with  the 
diseased  surface.     Thortuighly  satnrati'ng  the  mrt  with  oil,  and  i-iibse- 

aucDtly  washing  with  warm  wiiter  and  i^oap,  will  usnidly  snffice  to  remove 
le  awutnulatious.  On  the  iion-ljiiirv  surface  a  bland  oil,  lui-d,  or  a 
Don-irritating  ointment  thickly  s(»rcad  on  the  part;:,  will  s4K>n  be  followed 
by  softpning  and  removal  of  the  cnists  or  scales.  If  these  moiv  sini- 
pie  measures  are  not  siifficicnt,  wiishinf^s  with  sapo  viridis  and  warm 
water  arc  to  ho  advised  for  this  purpose,  imnicdiattdy  aftfrwaM  applying 
a  mild  ungueut.  On  tlic  scalp,  instead  of  the  pure  green  soap,  the  spir- 
ittu  eoponatua  kalians  is  more  s:itisfactory.  In  patches  which  are  covered 
with  thickened  epidermic  niasste^,  ils  in  eczema  of  the  palms,  ^rtrong  appli- 
cations are  neceesnr)*  to  remove  the  awninnlatimis.  E-'or  this  purpose 
green  eoap  or  salieylic  acid  tnay  be  used.  Of  these,  salicylic  acid  is  in 
most  cases  to  be  prcfen-ed.  It  may  be  applied  as  an  alcoholic  solution, 
5  or  8  per  cenL  strength,  or  in  ointment  form,  fifteen  tu  forty  grains 
to  the  ounce. 

After  a  removal  of  tl»e  prodncti*  of  the  disease  the  remedies  proper  are 
to  be  applied.  The  various  ointments  already  named  for  the  treatment 
of  the  acute  and  sul>acutc  types  may  also  he  employed  in  the  chronic 
coi^s.  In  some  instauces  Uicy  may  prove  sufficient,  but  in  the  majority  it 
will  he  found  neoessiiry  to  have  immediate  recourse  to  the  stronger  oint^ 
meats  and  lotions.  In  small  jwit<rhes  washing  the  pru1a  with  green  soajt 
and  hot  water  and  following  with  unguentum  diachlyi  or  a  similar  nint- 
nicut  will  be  sufficient 

The  mercurials  are  of  great  value  in  the  trcsitment  of  eczema,  used 
either  alone  or  in  combination  with  various  other  remedies.  An  oint- 
ment of  the  mild  chloride  of  mercury,  twenty  to  eighty  grains  to  the 
ounce,  is  valuable  in  many  cases.  Citrine  oiDtruout^  weakened,  and 
ammoniated  mercury,  in  the  same  proportion  as  calomel,  are  also 
well-kuown  and  very  useful  preparitions,  likewise  ac^-eptable  in  many 
cases.  To  these  ointnicnte  far  ni:iy  tiften  be  advantageously  addcil,  iu 
the  sircngtli  of  one  or  two  drarhms  tn  the  oinife.  Carbolic  acid  in  uint- 
Bient,  ten  to  twenty  grains  to  the  ounce,  may  also  be  nientioiieil  as  often 
proving  serviceable.  A  compound  ointment,  prijwd  in  the  lilackfriars 
Hospitid  for  Skin  Diseases,  London,  is  composed  of  acetate  of  le:id,  ten 
grains;  oxide  of  zinc,  twenty  grains;  cakmtel,  ten  grains;  cilriue  oint-- 
ment,  twenty  grains;  palm  oil,  half  an  ounce;  i>enzoatcd  lard,  enough 
to  make  one  ouuce.  Another  mildly  stinjtdating  ]irepanition  is  composed 
of  bisulphide  of  mercury  and  red  precipitate,  each  six  grains;  lard,  one 
ounce. 

Tarrv  prepanitJons  constitute  the  inost  g»MieralIv  eflicacious  applicatiour^ 
in  the  treatment  of  all  forms  of  chronic  (Kjzenia,  wiiere  this  remeilv  is  at 
all  tolerated  by  the  skin,  especially  in  the  sijiiamous  variety  of  tlie  ilis- 
case.  A  good  ibnnula.  and  one  that  is  often  of  service  even  iu  the  sub- 
acute variety,  is  llic  Iblhnving: 

"Bf.  Picis  litpiidie, 

ZincL  oxicli,  fid,  ^  ; 

Ugt.  aquiTi  rosae,  3\'i, 

M.  Ft.  ugt. — This  is  to  be  gently  but  thoroughly  rubbed  into  the  dis- 
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eased  skin.  There  are  three  preparations  of  tar  that  may  be  interchange- 
ably employed  :  these  are  the  ordinary  pix  liquida,  oleum  cadinum,  and 
oleum  rusci.  The  oleum  rusci  is  the  least  unpleasant.  They  may  be 
employed  in  the  strength  of  10  to  50  per  cent.,  either  in  ointment  form 
or  with  alcohol.  If  used  upon  the  scalp,  the  lotion  form,  with  alcohol, 
is  to  be  preferred.  In  the  use  of  a  tarry  preparation,  to  be  efficient  it  is 
to  be  gently  but  thoroughly  worked  into  the  patches,  so  that  it  permeates 
the  skin ;  the  excess  may  l>e  wiped  off.  The  liquor  picis  alkalinus, 
already  mentioned  in  speaking  of  the  treatment  of  acute  eczema,  may  be 
used  either  in  the  form  of  an  ointment,  in  the  strength  of  one  or  two 
drachms  to  the  ounce,  or  in  the  form  of  a  lotion,  in  the  strength  of  twa 
to  eight  drachms  to  the  half  pint.  This  tarry  preparation  may  even  be 
employed  in  full  strength  to  small  and  thickened  patches,  applying  care- 
fully and  using  no  other  treatment,  or  following  the  application  immedi- 
ately with  a  simple  or  tarry  ointment.  In  cases  of  verrucous  eczema  or 
in  patches  of  thickened  papular  or  squamous  eczema,  used  in  the  manner 
described,  it  is  often  curative.  It  is  a  strong  remedy,  and  is  to  be 
employed  with  caution.  The  liquor  carbonis  detei^ns,  in  the  strength 
of  one  or  two  drachms  to  the  ounce  of  water,  is  also  valuable  in  these 
chronic  cases.  It  is  a  safe  plan  in  the  use  of  these  tarry  preparations  to 
begin  with  a  mild  strength  and  then  increase  if  advisable.  An  equally 
efficacious  formula  for  the  thick,  leathery  patches  of  chronic  eczema  is  the 
following : 

]^.  Sapouis  viridis, 
Picis  liqiiidse, 
Alcoholis,  da.  3iv. 

M. — S.  Rub  in  twice  daily.  There  is  another  mildly  alkaline  tarry  prep- 
aration, tlie  goudron  de  Guyot,  somewhat  similar  in  composition  to  the 
liquor  picis  alkalinus,  which  at  times  seems  to  suit  when  the  other  tarry 
applications  fail  to  benefit. 

lu  the  treatment  of  eczema  rubrum  of  the  legs  Hebra  was  in  the  habit 
of  employing  the  following  method  :  A  small  quantity  of  the  green  soap 
is  to  be  rubbetl  into  the  parts  with  a  flannel  rag,  employing  considerable 
friction,  until  all  the  soap  has  apparently  disappeared;  then  warm  or  hot 
water  is  to  l>e  ad{le<l  and  rubbed  in  in  tiie  same  manner,  an  abundant 
lather  being  the  result.  The  parts  after  being  rubbed  for  from  five  to 
fifteen  [ninutes,  according  to  the  effect,  are  to  be  thoroughly  rinsed  off 
with  simple  warm  water,  and  a  mild  ointment,  spread  upon  cloths, 
applied.  The  best  ointment  for  this  purpose  is  the  unguentum  diachyli, 
but  any  mild  ointment  may  be  employed.  This  treatment  is  to  be 
rejwated  once  or  twice  daily.  In  most  cases  improvement  sets  in  after 
a  few  applications.  It  is  an  excellent  method  of  treatment,  and  can  be 
recommended.  It  requires  considerable  time  and  trouble,  however,  and 
is  therefore  not  suitable  in  all  cases,  for  unless  the  details  are  properly 
carried  out  it  may  fail. 

Salicylic  acid  is  another  remedy  that  is  often  useful.  In  thick,  leathery 
patches,  an  ointment  of  the  strength  of  thirty  to  sixty  grains  to  the  ounce, 
applied  on  cloths  or  rubbed  in,  will  often  produce  marke<l  benefit.  In 
the  form  of  a  paste  it  may  be  used  in  many  cases  of  subacute  and  chronic 
eczema  with  gfxxl  effects  : 
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^.  Acidi  salicvlici,     gr.  xx  ; 

Ugl.  [jftrolci,        jiv ; 

Aniyli, 

ZiiuM  uxuli,  od.  3ij. 
M. — S.  Apply  ouee  or  twice  daily.  If  it  is  usc-d  uimu  the  scalp,  it  should 
be  iiAeil  with  jwtmleum  oliitmt'ut  ur  lawl,  the  ntaiTn  and  xine  oxide  being 
omitted.  Boric  ariil  in  th4>  funn  of  a  i^-itnntteil  solution,  iis  advised  in 
atriiie  orzeraa,  or  iu  ointment  of  the  fttn-ii^'th  of  a  drachm  to  the  ounce, 
will  prove  uBeliil  iu  some  iustancc^j,  SuEplinr  in  ilii;  fortu  of  ointment 
may  :ilsi»  lnj  inentioned  a>  bt;in^  fi>;queutly  nf  vainc  in  «w*p.s  oi'  chninic 
eczema,  especially  of  thts  leg.  In  some  crises  of  sulxicute  and  clironio 
eczema  the  lotion  containing  zinc  sulphate  and  pot^Lssium  sulphide, 
dihitul,  meutioneil  in  acne,  will  be  fouiul  ^ervieeuhlf.  In  circum.'ti^ribed 
and  chroni*;  [Kitt-.liti'4  blisU;rit]g  with  canthariiUs*  in  »<omctiines  advisible. 
In  t\u^e  casL-s  tincture  of  itxline  is  al*u  employetl.  In  tliickencd  patches, 
rc-iwiliodis  to  iJic  usual  remedies,  chrysjirol>in  or  pyi-ogallic  acid,  as  used 
iu  |ft»uriai^is,  may  sometimes  be  applie<l  with  benetit. 

Mention  may  here  be  made  of  vulcanized  india-nibix'r,  nsc<l  in  the 
form  of  baudu^es,  the  method  jirovins^  of  most  value  in  eczema  of  the 
lower  extremities,  especially  iu  those  aises  which  are  due  to  a  condition 
uf  varicose  veins.  It  is  nut  suitable  in  all  cases,  ils  in  some  the  difmase 
is  a^ijravatwl.  Referent*;  may  alnci'  Ik;  made  to  ihe  unc  of  the  so-caMed 
gelatin  dressing.  The  medicijial  sulistam*  is  incorporateil  with  the  ji^el- 
otin  basis,  which  is  made  by  melting  together  over  a  water-bath  two  parts 
of  water  and  one  of  |;elatin  ;  and  when  the  application  Is  made  the  gelatin 
nomponnd  is  molted  over  a  water-hath  and  applinl  while  in  the  Huid 
t-onditiou  ;  it  rapidly  hardens  and  forms  nu  imiicrujeable  coating  to  the 
diseased  jrnrt.  T!ie  dressing  is  liable  to  cr.wrk,  to  avoid  which,  in  a 
mitLsure,  a  small  tpiantilv  of  gly4.x;rin  is  tiiixed  with  the  gelatin  and  water. 
Another  plan  is,  after  the  dressing  has  driwi,  to  brush  over  the  snrfjici* 
a  few  minims  of  glycerin.  It  luis,  however,  cleanliness  in  its  tavor,  ami 
it  is  undoubtedly  uf  service  in  many  instnn<x?3.  A  good  basis  furmuhi 
for  the  gelatin  dressing  consists  of  eight  parts  of  water,  four  of  gelatin, 
and  one  of  glyc4»rin. 

Another  form  of  fixed  dressing  for  scaly  patches  is  with  collodion. 
This  may  often  be  nnide  uw  of  when  tar  is  employed,  the  addition  of 
one  or  two  dniehtns  of  pix  ti<piida  or  one  of  the  tar  nils  Iu  enougfi  <xd- 
liKlinn  to  make  an  nniasf.  Such  a  preparAlion  may  be  anpHiff  tn  dry 
and  scaly  patches,  and  eon?<titu(es  an  excel  lent  method  ol  applioaiJon  ; 
but  tar  so  applied  is  uot  aa  etficieut  as  wheu  used  in  solution  or  in 
ointment.  'I'lie  guita-innt-ha  and  iiHislin  plasters'  ixnistitutc  excellent 
metiiods  (tf  applying  remedies;  tliey  are  cleanly,  easily  applifx],  comfcrt- 
ablc  to  the  pnrient,  anil  efficaeious. 

Prurigo. 

Prurigo  is  a  chronio  inflammnt-ory  diseaite,  eharacterized  by  discrete 
pinhead-  to  small  pea-sized,  solid,  firnily-seatetl  (lapulcs,  slightly  raiiied, 

^  TlieK  pluten  were  devitwt)  by  Uunit,  aiul  ure  made  by  Bficn>(liirl',  an  npothecary  of 
HamburK,  Oemuuiy.  The  mohUn  plasters  conalot  ^r  tniLflin  itiouriHirKiul  niili  a  luyor 
of  eliS*  wntmcut;  Uio  guitii-iwrchu  j)la»l(?n  cuiisi»t  <jf  mualJn  fw-vti  witb  a  ttiin  lajrer  of 
india-rubber,  the  medicaliun  ueuig  spread  upon  tbe  rubber  cnntinj;. 
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of  a  |)ale-red  color,  acooinpauicd  by  peueml  tbickenuig  of  tlie  skin  and 
itcliing.  Thfl  clisraFft  nmiiitci^t^  ilsplf  by  the  ilfjvoUfpment  of  small  firm 
elevations,  wliicli  at  first  are  scaix'cly  porce])tible;  but  they  may  be  dis- 
tinctly felt  by  passing  the  hand  over  the  siirfaoo.  Later,  they  may  be 
seeu  as  elighily-raiHed  pn])ulcs,  varying  iu  size  I'rutii  a  inilletiieed  to  a 
small  pea,  of  the  &atue  colur  an  the  siirrouudin^  akiu  or  of  a  pinkinh 
hue,  and  to  the  touch  are  found  to  l>e  wcll-th'Hneii  inflnmm»tnr\'  (iejK)8it8. 
Tiie  lesjious  are  discrete,  niay  be  profient  in  great  nnmlwrs  and  in  elose 
proximity,  and  show  no  tendency  t^>  group,  being  irregularly  distributed. 
There  is  rarely  distinct  scale-fonnjitiou,  bul  the  papules  are  usually  cov- 
ered with  rougbenixl,  dry  epiJcnuis,  and  lire  frc<|U(?ntly  perforated  with 
hairs. 

Itching,  usually  intense,  is  a  constant  symptom,  giving  rise  to  scratch- 
ing, and  as  a  consequence  many  of  the  lesions  are  rovered  with  blood- 
crusts  iiud  the  skin  is  markedly  exeuriated.  In  course  of  time,  either  as 
a  symptom  of  the  disease  or  as  a  nwult  of  the  scratching  and  consequent 
hyjwnenua,  or  more  probably  resulting  from  ljoth,the  sktu  bctiomes  thick- 
ened and  the  surface  harsh  or  rough.  The  extensor  surfaces  of  the  legs, 
especially  the  tibial  regions,  and  later  the  foi'carms  aud  arms,  and  in 
marked  case«  tite  trunk,  are  the  regions  usually  invade<I.  The  palni.s 
and  solea  esoa]>e,  and  only  in  rare  case.-*  is  the  hoad  involved.  .\:*  a  ["esull 
of  strong  locjd  remedies  or  scratching,  or  of  both,  a  simple  dermatitis 
or  an  eczema  may  develop  as  a  comjtlication.  In  consequcucc  also  of  the 
cutaneous  irritation  the  lymphatic  glands,  especially  the  iuguiual,  may 
bectjuie  engorged — prurigo  buboes  (Hebra). 

The  causes  of  the  disease  are  obscure.  It  is  common  in  Austria,  and 
is  occasionnllv  met  with  in  France  and  England,  but  it  is  almost  unknown 
iu  the  United  States.  It  is  met  willi,  an  Hebra  slates,  almost  exclusivcly 
iu  poor  subjects  and  those  ill  nourished  in  childhood,  and  so  most  often 
iu  fonnillings  and  Iwggars'  childrtn.  The  discjise  is  not  hercditnry.  It 
usually  develops,  however,  in  .early  chiltilmod,  and  is  worse  in  winter 
than  in  suinmei-.  Anatomically,  the  Icaiuns  dilVur  but  slightJy  from  those 
of  papular  eczema.  The  pltpill^f>  and  rctu  show  a  nnxlerate  amount  of 
cell  ;ind  sennis  infiltration.  Ijater,  as  a  result  of  the  chronie  iu6ammation, 
thickening,  increased  ceU-infiltrat ion,  atruplniNl  s^veat  and  •^cbacct.ius  glands, 
and  pigmentation  are  observed.  The  process,  according  to  variouii  author- 
ities, begins  in  the  pa|)illary  layer. 

Prurigo  has  been,  aud  is  still,  erroneously  confoundwl  with  pruritus 
and  pediculosis,  diseases  which  have  nothing  in  common  with  that  affec- 
tion except  the  itching  aud  resulting  excoriations — 6>-mploms,  as  is  well 
known,  winunou  to  nianv  dir-cases.  In  pruritus  there  is  no  structural 
change  tu  the  skin  exempt  that  prmluced  by  scratching,  a  point  of  di0er- 
ence  that  is  diagnostic.  The  thu^kening  of  the  skin  and  the  harsh,  roiigh 
surface  encountered  in  prurigo  are  absent  in  pruritus.  Tlic  hitter  disease 
is  usually  one  of  middle  or  old  age;  prurigo,  on  the  other  hand,  dates 
from  childhood.  In  i)ediculosis  the  lesions,  punctate  or  papular  iu  form, 
are  consequent  upon  the  wounds  of  the  jwiliculus,  and  ai-e  niiist  numerous 
about  the  inmk,  espocially  the  shouMirs  and  hi|is.  Between  siniple 
eczema  aud  prurigo  the  diagnosis  is  not  difficult.  It  is  to  be  remembered, 
however,  that  ec/enia  may  exist  as  a  eompliealiou,  in  which  case,  after 
ita  disap[}earunce,  tlie  diaracleristics  of  prurigo  become  evident. 
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Severe  oases  are  wiitl  fco  I>e  ineiirflble,  aowhrflinj;  to  Hehra  anil  others, 
but  in  the  milder  forms  of  the  disease  a  cure  may  he  etfeetetf.  Guod 
fowl,  hvcieoe,  ami  tonic  remedies,  nnd  sy&leinatie  local  trcttlmeiit  sirnilnr 
to  that  generally  employed  in  ehrouic  eczema,  are  the  measures  iiKliisitoil. 
Nuphthol,  iu  the  lorm  of  u  5  [ht  cent  ointment  for  adults  and  a  ^  per 
cent,  ointment  ior  (.'hildren,  lia.-n  heen  found  bv  Kapot^i  to  be  of  value. 


Acne. 

Acne,  or  acne  vulgaris,  is  an  inflammatory,  tisually  nhronic,  ditiiease  of 
the  gelwceous  glands,  char.ieterixed  by  impiiles,  tiiliereJes  or  pu^fhdes,  ur 
a  eonibination  of  these  lesions,  otw-urring  ior  the  mrt^l  |mrlft^>ou(  ttie  face. 
There  are  several  so-called  varieties  of  acne,  alllioiiu;h  examples  of  nil 
these  forms  may  be  seen  usually  iu  an  iiulividuid  case,  and  iiisi:ince-'4  in 
which  all  the  lexi*ins  are  of"  the  kuw'-  tvpe  or  cJianu'ter  are  practicidly 
not  encountenrd.  Other  ilisonlers  of  the  Sfliaeeous  (jianils,  as  comedo 
and  s*'borrhcea,  are  often  s<'en  nssoeiated  with  this  atliK;tion.  In  iuct, 
liypersecrL'tiou  or  retention  of  the  sebaceous  matter  id  the  cxeilitig  cau>K 
of  the  inBammation. 

If  the  retained  seitai-enua  mass  causes  a  motlerate  degree  of  liypcrrenira 
or  inflammatitm,  a  slitfht  elevation  wilb  a  ix^utral  whitish  nr  blacliish 
jwiint  results,  constitiiting  the  lesion  of  acne  pumtJita.  If  the  inflantma- 
tiou  is  of  a  higlier  >r'"adc,  the  elevation  is  mi>re  marked,  reihlcntHi,  and 
papular,  the  lesion  Ix'in^  known  as  acne  papukisa.  If  the  priKtiss  is  still 
nuire  ai-live,  tlio  central  portiim  of  the  papule  siippunites  nnd  acre  pustn- 
losa  re-ult-s.  The  surrounding  inflamination  nf  this  form  is  often  of  a 
violent  type,  and  the  losiou  may  be  siuiatetl  iijjon  a  hart!  and  intlametl 
Iwse.  and  ihcn  is  dcsi(;;nateil  acne  indui*ati».  In  some  cases  of  acne  the 
disiippearing^  le.sion.s  (cave  more  or  less  utniphy  ahoiit  the  j!:]a[ul-du(Tts  in 
the  form  of  pit-like  depressions — acne  atniphii^a.  On  the  other  hand,  at 
times  there  residts  cimnective-tissue  bvp^-rtrophy  abont  the  glands — acne 
hypcrtrophica.  In  strunions,  cachectic  individuals  ihe  lesions,  wbieh  are 
U-stialty  pustular  in  ty^M',  or  at  times  fiirutieidar,  almost  of  the  nature  of 
deruiic  absisisscs,  may  Iw  more  gcuL-nLl  iu  lUstributiim,  and  arc,  moreover, 
Uauallv  of  a  more  slu^irisli  clianicier,  nuLstitutiiif;  the  so-e:ilIed  acne 
carhecticomra.  The  efflore^txmce  which  follows  the  prnlongcd  ingcstiui) 
of  the  iodiiles  and  bnjmides  is  nsnally  of  a  more  infltimmntorv  type,  the 
glands  and  follicles  being  sometimes  seriously  and  irreparably  involved. 
This  form  of  lU'ue,  as  well  iw  that  it-sultitig  from  the  extertnil  ni.li«»n  ol" 
tar.  cliaraeterizeii  by  the  fcrmatiou  of  all  kinds  of  lesions  with  a  minute 
central  bla^'kish  ileposit  of  tar  ami  more  or  less  inflammalion  of  the  sur- 
rounding skin,  eonstitutcs  acne  artili<!ialis. 

The  moat  common  furm  of  acne  is  that  in  which  the  pustule  nre- 
doniiuatcs.  The  lesions,  in  all  the  varieties,  are  usually  confiaeti  Iu 
the  f:«v,  the  foreliciid,  checks,  and  chin  iH'ing  favorite  localities ;  not  in- 
frequentlv,  liowever,  the  eriiplioti  also  involves  the  shoulders  and  upprr 
part  of  the  Iwii^k.  They  are  irregularly  (listribuleii  and  tend  to  appear 
in  cropi*.  Sometimes  the  face  and  shmdderH  arc  spared,  and  the 
lesions,  being  confined  to  (he  baek,  exteinl  as  far  down  as  the  Inndiar 
rcgtuu  or  even  to  the  tliighs.     In  these  ea-sea  the  lesions  are  usually 
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of  n  pnpiiIo-piifttii]:ir  (^hnrnrlpr  ami  arc  j^lup^iftli  in  tlieir  pvoliilion.  As 
n  rule,  ati  ncne  papule  or  pustule  riiim  an  iuuCe  miinH^,  di^^piK-urtiij;  in 
tlie  fonrsc  uf  one  or  two  weeks,  and  a  new  lei^ion  np)>eQriii|^  at  anoilier 
point  to  rriipplv  io  pliK-e.  Tlie  disca.-K:  is  eseculially  clirunie,  in  tlie  bcii^ 
that  (he  purls  are  never  or  seUluiu  free,  new  le.sii>UH  iortuin^  luid  uld  ones 
UiHupjieurini^  fiMm  time  U>  ttnic,  in  some  ea.4ea  inditinitely.  As  a  rule, 
there  are  nn  jsnlijeetive  syinptunw,  hut  in  some  niarkwlJy  inflainniaiorv 
cases  the  Iei<loiis  are  painful ;  in  other  exceptional  instances  there  is 
clieht  itehing. 

f  he  disease  is  oommon  almnt  the  atre  of  pnl»erty,  ami  ()«'urs  in  t>otb 
eexes.  Chronic  deraugenieut  of  the  di;festive  apparatus  is  a  frr<jneiil 
ftctur.  Thce«  of  a  liiilit  complexion  are  ninrp  liahle  to  its  develupment, 
while  menstrual  diffuMiltif*,  ehfomsis,  srrofuhitiis,  and  j^neral  deliility  may 
nil  prolispose  to  the  disejise.  Jfedir-inal  suhtitam-es,  ^ut'h  as  the  i<>didos  and 
liromiflot',  and  tar  externally,  are  also  prone  to  pnxluiv  aeue-forni  lesions. 
Tlie  retention  of  tlie  seiTe-lion  within  the  sebaceous  gland  in  the  (irst  step 
in  the  furniation  of  an  aene  li^ion,  and  iti*  prc^nci*— or  it  may  Ite  iu> 
tleeompa>^ilion — gives  rise  to  inHainniation,  whieh  usually  involves  the 
ctand-8trn(!ture  and  the  surrounding^  risque.  Primarily,  it  is  a  fullicn- 
litis,  the  ti?^'*iic  immwliately  about  the  follicle  siiljeeqiiently  ljc«)ming 
involved,  const  it  iitinj^  a  ]»erifollteulitis.  As  a  result  of  this  latter  proeeijs, 
or  fitHu  inHiiuiiualion  and  ehau^-s  within  the  gland  without  much  .*ur- 
niunding  inilaniniatiuii,  the  de-Btruction  of  llie  «M^bncc(iu>4  foltii^le^^  may 
ensue.  The  hair-fnllieles  at  times  are  also  invcklved  in  the  prwess.  The 
dt^ree"  of  inflamniation  determine*  the  ehametcr  of  the  lesion ;  if  niild 
in  chnnieter.  the  simple  pajmic  or  jiustule  results;  if  of  a  «>vcpe  grade, 
the  le>iioii  of  the  indur.tte^l  aixl  hvpertmphied  forms  follow:^. 

Arne  rf-senililes  at  times  the  papular  and  piietular  syphilo<]erms.  In 
Byphilis  the  disiribulio]i  of  the  eruption,  the  hi>tory  of  the  rtiso,  the  oolor, 
the  dumtion  of  the  individual  lesion.->,  the  tendency  of  the  papule!>  or 
pustuK^s  to  group,  and  iL'^ually  the  presence  of  other  evidence  of  the  dis- 
eiise,  will  serve  to  distinguish  it  from  acne.  Tar  ame  may  be  rw'Ognized 
by  the  hif*tory,  the  black  points  iit  the  folli'-nlar  openings,  and  ui'ually 
evidence  of  ilir  prf*ence  nf  tar  al>out  the  |witienT.  Aene  irsulting  from 
the  ingestion  of  ifie  brontides  and  iodides  is  alnuist  always  of  an  acute 
and  marktilly  intluniniulory  ty[»e,  the  lesions  lieiiig  scattered  over  tlic 
general  surfaw,  and  aco  usuallv  lai-gcr  and  more  vindent  in  eharacltr 
than  thone  of  arne  vulgaris,  l"  nnn  ai-ne  rosacea  it  may  be  known  by 
the  ehararters  refern-d  to  in  s|>ejifcing  of  that  disenso. 

TitKATMKNT. — Cases  of  none  vary  eoiisideraldy  as  to  their  eonrse  and 
curability.  Tln-re  is  in  almost  every  ease  a  natural  inclination  tiiward 
disajjpearanee  of  the  eruption  a(  the  age  of  Iweiily  or  thirty.  Although 
the  lesions  are  at  any  age  of  the  patient  generally  wisily  removable  by 
treatment,  relaiises  are  the  rule;  Imt  the  older  the  patient  the  leta  prol>- 
ability  is  there  of  a  n'oumniee.  Even  in  young  suhjeeti*,  however,  the 
cure  may  be  permanent,  depending  upon  the  ahilitv  to  discover  and 
remove  the  cause.  The  disease  n-quitrs  ImiUi  ei:instilulif»nal  and  hx-al 
tn-atmcnt.  For  the  removal  of  the  existing  eruption  local  applications 
alone  an'  usually  suflicicnl,  but  the  disposition  to  the  development  of  new 
lesions  in  most  lawis  yields  oidy  to  apjiropriato  internal  tniiimcnt. 

Each  case  of  acne  for  its  successful   manttgemeut  demands  careful 
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iuvcHtigtitiun  witli  n  vk'w  of  discovering  the  etinlogtcnl  factors.  If 
ihei^  (3111  be  awertaiiird  and  rRinov«l,  a  piirrpAstii]  i%HiiJt  is  n^stuvd.  Ae 
alreiuly  inliniatQl,  disnnlers  of  dif^.stion  play  a  niivit  imj>iirtaii(.  jwrt  ia 
ihe  etialngj  of  tins  diwa'^c,  ami  in  a  larpe  proporlinn  of  casea  remedies 
[tppn.ipriute  to  yut-li  omditions  are  requirwL  Tlio  diet  is  to  be  strielly 
ix'jfiilaioi :  all  indigi'.-»tihle  arti<*lcs  of  Omk],  siu-li  as  pnrk,  wilt  nu-ats,  pastry, 
cheese,  pickles,  et*'.,  s]i«uld  lie  interdicted.  If  constipation  exit^ls,  laxa- 
ves  ore  to  be  prescrilxid.  As  a  rule,  Ralines  are  more  servieeahle  than 
'Vqgptoblc  prefMiiBtious  for  plethoric  individuals,  while  fur  others  the  hitter, 
ajjieetally  ft»r  l<)n|j;-<-ontiiiui-d  adiuiiiistraljoii,  are  to  !«•  preferred.  A 
clianffe  from  one  li»  the  other  is  ot\en  advisable.  The  dow  t^houltl  Ix; 
sufBcient  to  prcKluee  a  free  evaeiiatioD  daily.  An  excellent  tonic  aperient 
mixture  ia  the  folluwing: 

1^.  Ma^rnesii  sulphatis,  5i-"5s; 

Kerri  BulphatiH,  pr.  viij; 

Acidi  sulphurici  diluti,  f.sij  ; 
Aqiuc  mcdtlia?  piperita!,  fsiij  i?V!. 
SI. — S.  A  tHl)IiispiK)id'ul  in  a  luniblerful  of  water  a  half  hour  before 
breakf:i>it.  The  ionic  offi«-t  (tf  s-iirh  a  njixlure  is  lieat  obtaiiie«l  hv  pre- 
gcribinjif  one  or  two  teasponnfnU  in  a  large  winejrlassfid  of  winter  Lefbre 
each  nicfl! :  as  a  ride,  however,  when  thns  ffiven  its  laxative  (iRipcity  is 
not  so  well  marked.  The  mint-water  may  be  re|)la«xd  by  a  bitter 
inrusi<in,  such  iH'  quiissm,  but  the  mixture,  unpalatable  at  the  Inyt,  ia 
not  iinpnive*]  by  such  a  sniwiitiitirm.  In  winie  ease,s  the  aeid  in  the 
nbr)ve  nnxture  is  eontraindieated,  and  the  following,  also  a  valuable  for- 
iuula,  may  Iw  pi'es<.Tibed  : 

11.   Afa^nesii  sulphatis,  jiiis; 
Potii-wii  birart.,  ."^iv ; 

Sii][>bnrl.s  prax'ip.,    oij  j 
Gly<rei-in:e,  f^ij ; 

Aipiie  mentlue  pip.,  fsiv. 
— S.  Tablesjwonful  in  a  tumblerful  of  water  a  half  bonr  liefiire  hreak- 
l.     Hunyadi  Jnuos  water,  in  the  dose  of  a  lars^e  wiiKylassful  thirty  or 
rtv  minutes  before  the  morning  nienlj  is  a  nsefnl  saline,  and  is  not  espe- 
riallv  disajrreeable.       Friednelishall    water    is  an   eHicietit    laxative  and 
(nlhartir,  but  h.i.s  a  nan?<eons  taste  and  odor.     The  tjrdinaty  mixliire  of 
rhubarb  iind  -inda  ts  of  value,  not  only  for  its  laxmivo  etJeer.  but  also  for 
its  auta<.nd  property  where  such  is  indicated.   The  following  formula,  con- 
inii>g  caseara  saj^nuhi,  is  of  service: 

1^.   Kxt.  cjisfjine  sjipradje  fl.,    fjiv ; 
Acidi  iniiriatiei  diluti,        f^ij  ; 
Tini.'tune  trentiana'comp..  f.^iij  sij. 
M. — S.  Teajspoouful  in  a  Int^e  wine-glassful  of  water  Ixifore  meals.     At 
times  this   proportion  of  cii.-ic:!!-:!  siifrr.ida  is  lo4i   larjfc.  and,  on  the  other 
haiMl,  in  some  eases  it  must  l»e  inmeaseil.     A  laxative  pill,  ns  the   fol- 
lowing, containing  aloin,  lM>IIndonnn,  and  strychnin,  may  be  given: 

I^.  Aloin,  gr.  iij; 

I  Kxl.  LK>lhidoini[8,  gr.  ij ; 

StryehiMie  sniplmtis,     gr.  |. 
M.  Ft.  pilul.  Xo.  XV.— S.  one  or  two  at  nigVit.     If  thei-e  is  torpor  of  the 
liver,  on  oeeasiuDHl  dose  of  blue  mass  or  calonicl  may  be  prescribed. 
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W'liPn  tliere  is  fljitulptifv  or  (itlipr  syni[>tonis  of  fernH*ntRtive  indigr^on, 

a  mixture  such  bs  the  following  will  be  touud  useful ; 

I^.  Sodii  hyposulphitis,  3>j'*-.^  ; 

ExU  nufis  vuiiiicie  fl.  fgi]  ; 

AqitfP  iiic'iithiK  piperitRj,       f.^iv. 

ir, — S.  Tenfspoonfiil  in  a  laifi^  winp);  lass  fill  of  water  a  lialf  hour  before 

niwils.     TIk*  hyposulphite  of  fKitliuni  (Hintained  in  tho  mixture  may  have 

a  luxutivt;  ci1U.-t  iu  aJdttiou  tu  il8  antiferuietitalive  aclitm. 

If  th(!ru  itt  anffiniitt  or  clilom.'^is,  a  preparation  of  Inm,  comhined  with 
aloes  if  there  is  t*nilf;ncy  to  «nistipation,  is  to  l)e  prescriljeil,  the  wii»e  of 
iron  being  one  of  the  most  elij;ilile  ferrtijjinous  preparations.  KiTjnt  in  the 
<io*'  of  a  hftUMmehin  of  the  fluid  extract  has  Iwen  rcoummoixJc*!  in  theaciic 
of  females,  espeeiullv  where  it  seeing  prolMiljIe  that  uterine  di^<lurUinee  is  the 
exciting  Giiwe.  ['(tsnilily  its  etleet  ip,  as  has  Imh'ii  suggeslet),  due  to  its 
actiou  on  the  mistriped  muscular  fibres  of  the  cikin.  After  one  nr  two 
week?'  administration  it  is  apt  to  eause  gastric  disturlmnoe  and,  directly 
or  iudlroetly,  vertiginous  syiuptoms.  Calx  sulphurata  iu  the  tJose  of 
oae-tenth  to  one-half  grain  even*  thn;e  or  fuur  hours  h  of  value  in 
some  ease?*,  usualiy  proving  of  most  service  iu  the  pustular  ty]»e.  In 
stnitiious  individuals,  atid  in  those  whose  nutrition  is  l»eIow  the  average, 
cod-liver  oil  is  a  valuable  remedy.  In  like  cases  glycerin  in  similar 
doHes  may  be  prcscribeil,  altlioug'U  its  action  is  not  ao  (X!i1aiu. 

Arsenic  ia  of  de<'ided  value  in  some  rases,  but  proves  |>owerl»«  in 
others.  The  slujrgish  papular  forms  are  often  influenced  favnmbly  by 
its  continuerl  adniiuistrntion.  The  alterative  effect  of  mei-enrt'  is  some- 
limes  iH'iielicial,  <^>rroslvc  sublimate  iu  small  tlobCH  being  the  luiieit  avail- 
able prepnntinu.  Where  the  infliirnmation  is  of  a  high  grade,  p4tta:<i«ium 
acetate  and  other  alkalies  may  be  prescribetl,  as  in  the  following  formula: 
R.  Putassii  acetutis,  gv  gr.xx  ; 

Li(|.  potassa*,  fsij-'*'* ; 

Jji<].  animonii  acetiitis,  f^iij  3v. 
M, — Sig.  Tefls}M>ouful  in  a  large  wineglas.«ful  of  water  one  honr  before 
meals. 

\A)ai\  TitMtuient. — This  is  of  great  importance  and  is  deniaudwl  iu 
every  <3i«e.  In  acute  acne,  mrt-ly  encountered,  uuldlv  astnngeut  applica- 
tions ai"e  to  l)e  advised.  The  disease,  as  genernlly  met  with,  however, 
is  of  a  suljaeute  or  chronic  character,  re(|uiring  stiuuilating  meaf^ures. 
External  trcjitntcnt  iu  thwe  ciuses  has  for  its  object  the  piHwJurtion  of 
bypera?mla  and  the  j-emoval  of  the  sujHrficjal  layers  of  the  epidermis, 
thus  stimulating  the  glands  and  cinulation  aiul  assisting  in  the  ex<'relif)n 
of  the  sebftceons  matter.  For  this  purjiose  washing  the  psirts  energetically 
with  sapi^  viridis  and  lir>t  w«ter  every  itight,  using  n  sponge  or  preferably 
a  pieit^  of  tlaiuK-l,  msiy  Uc  advised.  After  the  soap-washing  the  parts  are 
to  l)e  sponged  with  Iml  Mater  for  scvend  miiuitcs  or  the  t'lux  held  over  a 
l)asin  containing  steaming  hot  water.  Subsequently,  the  comwlout-s  are 
to  Ik*  pres.sr<l  out  Ijy  means  of  pressure  with  ihe  fingers,  or,  Iwtter,  by  a 
wotoh-key  with  rtmnded  edges  so  as  uot  to  injure  the  skiu.  An  applica- 
tion of  a  simple  (■mollicnl,  such  ils  cold  cream  or  vaseline,  may  then  be 
made  and  !illowe<l  (o  remain  on  over  night.  This  plan  of  treatment  ia 
to  1>H  repi'ate<l  nightly  or  every  other  night. 

In  many  simple  cases  of  ocnc  the  above  method  of  external  treatment, 
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combined  with  appropriate  coostitutional  medication,  will  bring  about 
marked  improvement  and  sometimes  permanent  relief.  lu  the  majority 
of  cases,  liowever,  a  more  stimulating  plan  of  treatment  is  called  for. 
In  almost  all  cases  the  soap-washing,  eitlier  with  the  sapo  viridia  or 
a  milder  soap,  and  the  sponging  with  hot  water,  are  to  precede  the 
nightly  remedial  applications.  Among  the  external  remedies  for  acne 
sulphur  preparations  stand  first.  Properly  managed,  they  rarely  fail  to 
benefit,  and  often  prove  curative.  Precipitated  sulphur  is  the  preparation 
generally  employed,  and  in  many  cases  the  most  suitable.  It  may  be 
pre8cril>ed  as  a  powder,  in  ointment,  or  in  lotion.  As  a  powder  it  may 
be  applied  pure  or  mixed  with  starch,  and  as  an  ointment  tlie  following 
formula  can  be  recommended : 

I^.  Sulphuris  pnecipitati,  siss; 

Adipis  benzoati,  3iv ; 

Ugt.  petrolei,  Sijss ; 

Olei  rosae,  gtt.  iij. 

"M..  Ft.  ugt. — Sig.  To  l)e  rubbo<l  tlioroughly  into  the  skin  at  night.     Or, 
instead  of  the  precipitated  sulphur  in  the  above  ointment,  the  sulphur 
HypoohloHilc  may  be  substituted.     As  a  mild  stimulant  sulphur  soap 
may  often  be  ordered  with  advantage  in  connection  with  other  remedies. 
In  sluggish,  non-inflammatory  cases  the  following  may  be  used : 

I^.  Sulphuris  prGccipitati, 
Potassii  carbonatis, 
Glyeerinae, 
Ugt.  petrolei,  aa,  jij. 

M.  Ft.  ugt. — Sig.  Apply  at  night,  rubbing  it  into  the  skin.  In  the  above 
formula  the  petroleum  ointment  may  bo  replaced  with  the  same  quantity 
of  alcohol.  In  the  form  of  a  lotion  precipitated  sulphur  at  times  a<^s 
more  decideclly  than  as  an  ointment.  There  are  several  useful  formulae 
which,  a^  a  rule,  answer  equally  well,  although  in  .some  cases  differing  in 
their  beneficial  effects.  In  the  average  case  the  following  seems  most  cer- 
tain in  its  results : 

R.  Sulphuris  prax!i]>itati,         gij  ; 
Pulv.  camphorffi,  gr.  xx  ; 

I'ulv.  tragaauitlijB,  gr.  xxx ; 

Aqme  aurautii  flor., 
Liq.  calcis,  aa.  f,?ij. 

M. — S.  Dab  on  with  a  mop  or  rag ;  sliake  before  using. 

A  similar  mixture  in  the  form  of  a  paste  may  Ik;  matle  with  equal  parts 
of  mneilage  of  acacia,  glyi'erin,  and  sulphur,  and  is  to  l)e  applied  with  a 
brush,^l>eing  allowed  to  remain  on  the  skin  over  night. 
Another  sulphur  lotion  is  the  following: 

^i.  Sulphuris  pnecipitati,       .^ij ; 
Glyeerinae,  f^j  ; 

Alcoholis,  i'.^j  ; 

liiq.  calcis,  f.^ij  ; 

Aquffi  aurantii  flor.,  f.y. 

M. — Sig.  Ap])Iy  with  a  sponge  or  rag,  shaking  well  before  using. 
The  annexed  is  also  a  good  stimulating  lotion  : 
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may  be  arlviped.     If  slight  ptimiiKition  is  ^le^irabJe,  tmi  or  twenty  grains' 
of  ammouiatcd  mcrciu'^'  may  be  added  to  tiic  ouucc  of  tlic  ointmeut. 


Impetigo  Contagiosa. 

Iiijpttigi>  cvntagio!^  is  un  acute,  iuflaintiiHlury,  cDUta^iima  tliscitsc, 
rJianu*l('riztHi  hv  the  fornmtion  ot"  (li«(rn!t*',  su{«'r(icial,  flat,  roiindwJ 
or  ovaltHii  vesicdes  or  blebs,  which  8fH»n  Ijwonie  vesico-nuiitular  and 
jMiss  into  croflts.  Preourwiry  febrile  nyniptoms,  especially  in  young 
cbildrcD,  freqUL'nlly  uslier  in  the  eruption.  The  Ic^^ions  l»e^in  as  disr- 
crete  vcsicrles,  small  in  size?,  Ih-cmuiIujj  vcsii-tt-pustular  and  iinTKisin^  by 
extension  peripherally,  i^eaehing;  the  Hizeof  a  ]>r:i  <^ir  developing;  into  bleos 
38  larjje  as  a  dime  or  silver  qnatter  dollar.  They  are  flat,  sliglitly  or 
markedly  nnibilicated,  the  urnbilication  being  more  markt?d  in  the  older 
]esion».  Several  or  a  tew  tluzeii  such  vei?ieies  or  blebs  may  In;  pira»ent, 
aiid  if  situated  dose  tojrpiher  may  eoalpi*ce  and  form  jMitclies.  Tliere  19 
very  little  areola,  and  the  coverint;  of  the  lesion  is  tfiin  and  wilhen-d- 
looking.  The  PutK-rfieial  ehanieter  of  the  proce-ss  is  a  strikin|j  feature. 
In  u  few  days  the  lesions  dry  lo  enisL*-,  thin,  (rraimlar,  walei-like  in  eha- 
raeter,  IJijht-yellowish  or  straw-colored,  and  btit  slifrhtlv  adheirnt.  If 
the  venicular  or  bleb  wall  or  the  crnst  if*  removed,  a  sliphtJy  excoriated 
Burfaee  is  diseIose<l,  resembling  a  sniMrfieial  bnrn,  tjeci-eting  a  tlun  fluid. 
The  lesions  arc  seen  most  commonly  about  the  thee  and  bands,  although 
they  freipieutlv  owur  on  olhi-r  pails.  In  Some  eases  one  or  two  dozen 
Ifsions  arc?  Rrrifterwl  over  the  general  «nrfa«'.  In  these  instanees  the  re- 
8emldan<-e  of  the  whole  process  10  an  aente  contagious  systemic  disease 
with  etitaneous  manifestations  m  striking.  Tlie  lesions  of  tbc  atieelioD 
O-s  onlinarily  enecatntere<)  appear  i^inuillanoously  or  in  crops.  As  a  rule, 
there  is  very  little  itching,  and  when  it  exists  is  usually  present  only 
in  the  Iteginning  of  the  disease  or  at  night.  The  at!e<'tion  is  eontagiuua 
and  auio-inocuhible,  and  at  limes  ap|^>arently  epidemic;  is  seen  most  fiv- 
ouently  in  the  M'arm  months,  and  is  confiiKii  almost  exclusively  to  chil- 
dren. When  occurring  iu  adults  it  is  usually  of  an  alHirlive  type.  In 
addition  to  the  cutjmeous  cvivenng,  the  mucous  membranes  of  the  mouth 
am!  eonjtmctiva  are  sometimes  affix^ted.  As  a  rule,  it  runs  an  acute 
course,  lasting  ten  days  or  two  weeks.  In  exceptional  iiisluneea  the  di^ 
ease  is  anomalons,  n.s  regards  not  only  its  coun*c,  but  the  ebamiTter  aud 
Ivjw  of   llie  in<lividual  lesions. 

The  causes  of  the  1I  [sense  are  not  understood.  Stune  anthoritios  con- 
sider it  due  to  the  presence  of  a  parasite, — a  view  iu  which  we  are  not 
jirepiired  to  coincide.  A  fungus — in  im-t,  several  varieties — may  lie 
Ibiind  in  Riicrosoopic  examinations  of  the  crusts,  but  the  .same  may  be 
lontiil  iu  crusts  nf  other  diseases,  and  their  pres<'nce  may  be  considered 
ns  jiccidentnl.  There  seem  to  be  two  varieties  of  the  disease,  in  one  of 
which  the  lesions  x\rv  for  the  most  |>nrt  contiued  to  the  (iicc  and  hands, 
and  in  the  other  the  lesions  are  st-.ittcred  over  the  gcneml  surtace.  The 
ati'ei'tioii  is  I'lictHUJtertHl  most  freijiientlv  aniong  the  po«tr  and  ill-<!ared-for, 
A  relationship  to  vaccination  has  at  times  Im^ji  noteil. 

In  the  iliagnosis  eczema  and  f implo  imwtigc^  are  to  be  excluded.  The 
biatorVj  cour«c,  aud  clmructera  of  the  lesions  of  cxiutugious  ini|x'tigu  are 


d 


lyFlAMSfA  TIOl 


\vit!i  t-urc,  OS  it  Is  notively  stimulant.  In  some  cases  rubbing  energcticallv 
ovc!i*  IJte  purts  :i  uiixtuiv  ut'  sajiu  viriUis  aud  sulphur,  adding  cnnugli  hot 
water  to  iiiakp  a  lutlicr,  iind  allowing  it  to  n-niuiu  on  over  night,  will,  if 
rcpttilod  nijjhtly  until  tile  sktu  iM-iumies  Hlij^litly  inHuuii^  and  tbeu  tbl- 
Juwul  subsct^ueutly  by  u  mild  ointnit-ut,  pruduoe  a  dwided  eirect. 


Acne  Rosacea. 

Acne  rosacea,  or  msarca,  it*  a  chronic,  hypirrreniin  or  iufiauniiatory  disease 
of  ihc  face,  invading  es[MN'ialIy  the  niwe  and  <'hi.vk8,  eliani<;teri»Hl  by  red- 
uesi,  dilatation  aud  eidarj^-nient  of  the  blood- vcs^o Is.  more  or  ln*s  acnu, 
and  hyp»?rln>j>hy.  Tliu  coui-se  of  the  diiieiiije  dividisi  itself  ualuraily  into 
three  staj^i*.  There  is  at  lii-st  Riniply  a  liyptTipniia.due  to  |iei.^*ivc  ittnges- 
tioo.  In  young  subjecis  the  affiilion  is  seen  in  ibis  staj^.and  rarely  i^aases 
lieyoiid  il.  hi  other  wises,  however,  sooner  or  Inter,  dilatation  iind  eular^^ 
nicnt  of  the  vch-Si-ls  (teluugitx'ta^is)  take  iiiiiLt.',  and  aeue  paJ)ul(^s  and  pu»- 
tulef*  are  walh-rnl  over  the  parts,  (■(HiHlitut.inj;tliest;cond.slap!of  (he  iliswise. 
This  stage  is  frefjuuiitly  met  witli,  and  illu^^trates  the  aene  ri>s;ie«'a  usually 
seen.  Exeopli<»rnlly,  however,  the  disease  progi-esses,  the  vcs-sels*  inercii!»c 
in  ralibre,  the  glauds  arc  eular^eil,  and  there  is  more  less  hypertrophy  of 
the  eonue<*tive  tissue  and  the  Ihird  stage  is  tievcloptHl.  The  nose  may 
bfVNimi-  umch  enlarf^etl,  even  lobuliittHl,  and  iti  some  portions  jk'thIuIou^ 
(rhiiKvphyiiui).  The  nose  and  its  imme<^linte  ncijjrhbtjrlmod  are  the  favorite 
localities  for  the  ilevelopnieiil  of  aciic  i-osai_i?a,  but  it  its  imt  Li]fnH|Ufiitlv 
cchuHumI  to  the  rlieeks,  aud  sometinu'-s  is  loailized  upon  the  forelieoti, 
while  all  those  fmrts  are  not  ii»frequeutly  affected  simultuneoiisly.  As  u 
rule,  there  are  no  marked  subjective  symptoms,  although  in  some  instances 
bnrnihg  or  u  seuR-  of  fu[ue.ss  is  eoiiipiained  of. 

It  is  Heen  iu  ImiiIi  sexes,  but  is  mo:t  frft^ncnt  in  males;  in  women  it 
rarely,  if  ever,  rca^rhes  tlie  sunie  di-<;n;>e  of  dcvelopmeut  as  in  men.  It  is 
most  commou  about  middle  life.  The  auises  are  varied.  C'hrouic  stomachie 
aud  iuti>wttual  deran^enutuls,  aueemia,  and  chlorosis  areitiniuioii  uiuses.  The 
habitual  use  of  spirituous  liipiorH  is  not  iufrt'rpieiitly  a  sounv  (tf  the  <lis- 
ea.'W.  Ix>ug-eontinucd  exposure  lo  fxnessive  <x)ld  or  heat  is  iu  some  cases  a 
causative  agent.  Iu  women,  nieiistrual  and  uterine  ditfieultics  are  orten  the 
resjHMisJhie  factors;  heiioe  in  this  sex  it  is  murji  inore  nmHuou  at  the  cli- 
mac;t<'ric  pcriiNl,  Wlu'u  iK^'urriiij;  in  the  youug  about  th«  period  of  ado- 
lesi-ence,  it  is  frcfjui-ntlv  assiK'iatiMl  with  sebon-hfra,  and  rareiv  advances 
beyond  a  loudition  of  hyijenenua.  Pathologically,  iu  the  Hrst  stage  of 
the  disease  there  is  simply  a  hyiwrffimia — a  stasis  ;  iu  tJie  second,  hy|Pier- 
tniphv  aud  dihitalJou  of  tin',  vcs-^els  are  supiTid^ltil,  logctiier  with  acne 
and  slight  hypertrophy  of  the  scbai-eous  ghinds ;  in  the  thin!  st^tge  there 
is,  iu  addition,  hypertrophy  of  the  connective  tit>';ue  ol"  the  cor-inra. 

Acne  rosacea  is  to  be  distinguished  fi^om  the  tubercular  syphilodenu, 
tupUH  vulgaris,  and  acne  viilgitris,  to  which  alVections  it  at  times  bears 
rertend)Iance.  The  tubeifular  svphiliMlerm  is  c/impamtively  more  rapid 
in  its  Course;  dt>ejs  not  neofssarily  involve  the  sebaceous  glands;  luis  I're- 
(jucntly  as  a  coiisetiueuee  ulcenuion  and  crusting;  i>-  nsuallv  cnnOiicd  to  a 
{Kirt  of  the  nose;  aud  ts  uuu(voiu[xiinKl  with  dilnlatiuii  :uk1  eid:ir-gentent 
of  the  blood-vessels.     Its  history,  the  firmer  oinsfAtenoe,  nnd  tlie  mom 
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inflammatory  nature  of  the  process.  The  noD-contagioosne^  of  the 
affection,  the  character  and  color  of  the  crust,  the  regions  involved,  and 
the  course  will  serve  to  differentiate  it  from  impetigo  contagiosa.  In 
exceptional  cases  of  this  latter  disease  some  of  the  lesions  bear  consider- 
able resemblance  to  ecthyma.  A  striking  similarity  to  tiie  large  flat  pus- 
tule of  syphilis  is  often  noticed  in  ecthyma,  and  it  is  here  that  difficulty 
in  the  diagnosis  is  most  likely  to  be  experienced.  The  local  disturbance, 
such  as  pain  and  heat,  is  generally  more  marked  in  ecthyma.  The 
syphiloderm  is  usually  of  slower  development  and  runs  a  more  chronic 
course  ;  moreover,  positive  ulceration  beneath  the  crusts  does  not  occur  in 
ecthyma.  The  crustn  of  syphilis  are  darker  in  color,  and  usually  have  a 
greenish  hue.  Concomitant  symptoms  of  syphilis  are  almost  always 
present,  and  are  valuable  in  the  diagnosis.  Ecthyma  can  scarcely  be 
confounded  with  pustular  eczema,  as  tlie  size  and  discrete  character  of  the 
pustules  and  the  absence  of  marked  itching  are  sufficiently  distinctive. 

Where  it  is  pa'fsible  for  the  patient  to  follow  out  treatment  the  result 
is  always  favorable.  The  importance  of  good  food  and  proper  hygiene 
cannot  be  overestimated.  Tonics  may  be  pi-escribed  as  efficient  adjuvants. 
Iron,  quinine,  nux  vomica,  and  the  mineral  acids  are  valuable.  As  a. 
rule,  simple  measures  are  sufficient  in  the  external  treatment.  If  the 
lesions  are  numerous  and  are  markedly  inflammatory,  alkaline  baths, 
six  ounces  of  sodium  bicarbonate  or  of  a  similar  alkaline  salt  to  tlie  bath, 
will  be  of  service.  The  cnists  are  to  be  removed  by  poultices  or  hot- 
water  applications,  and  the  excoriations  dressed  with  an  ointment  of  ten 
to  twenty  grains  of  ammoniated  mercury  in  an  ounce  of  oxide-of-zinc 
ointment.  In  some  cases  a  more  stimulating  ointment  is  required. 
AVhere  active  stimulation  is  demanded,  touching  the  parts  with  nitrate 
of  silver,  diluted  carbolic  acid  or  a  similar  agent  will  prove  serviceable. 


Miliaria. 

Miliaria — popularly  known  as  prickly  heat  or  heat-rash — is  an  acute 
iiifliimniatory  disortier  of  the  sweat-glands,  characterized  by  pinpoint  to 
niilletseed-sizod  papules  or  vesicles,  attended  usually  by  sensations  of 
l)ri('king,  tingling,  or  burning.  In  some  cases  the  eruption  is  almost 
entirely  made  u]>  of  papular  lesions,  and  constitutes  the  form  of  the  affec- 
tion known  as  miliaria  papulosa.  In  other  cases  the  lesions  are  vesicular 
in  nature,  and  miliaria  vesiculosa  is  typified.  It  is  cliiefly  the  papular 
form  to  which  the  name  of  prickly  heat  has  been  applied.  This  variety 
Iwgina  with  the  formation  of  minute  elevated,  acumiuatetl,  bright-red 
papule",  otTiirring  usually  in  great  numl>crs,  more  or  less  crowded  together; 
tiie  iniiividual  lesions,  however,  remain  discrete.  The  affection  may  be 
hicalizod,  or,  as  is  usually  the  case,  may  involve  considerable  surihce. 
In  miliaria  vesiculosa  the  lesions  are  in  the  form  of  vesicles  the  same  in 
size  as  the  papules,  and  appear  as  whitish  or  yellowish  points  surroundetl 
with  inflaniniatciry  aroolie.  They  are  usually  crowded  so  closely  together 
as  to  give  the  skin  a  bright-red  look  (miliaria  rubra).  At  first  the  vesicles 
are  transparent  and  contain  a  clear  fluid,  but  us  tliey  become  older  they 
appear  opaque  and  yellowish-white  (miliaria  alba),  and  instead  of  the 
bright-red  appearance  the  eruption  has  then  a  yellowish  cast.     As  in  the 
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ipnptilrtr  furm  of  the  eruption,  smnll  areas  may  bo  involvc<l  or  the  greater 

Sunt  oC  t!ic  entire  surlacL-.  The  Iruuk  iw  a  liivoriu:  KK-ality.  Tlie  vfwicles 
rv  lip  in  a  t\\\v  dav.",  shewing  no  lend<?n<!y  to  rupture,  antl  (enninale  in 
jBlifiht  tie^jnainatinn.  In  the  niajorily  of  ea.-*es  the  eruptinn  ronsista  of 
|,papuhir,  v(sico-|MipuIar.  and  vesicular  IcsSions  interepereetl.  They  make 
thi'ir  appearance  suddenly,  u.suallv  acconijianied  with  i'on^itlenihle  -^wcat- 
inj;,  and  if  the  <THisf!  has  <xsis(;d  to  art  t4>riniiiate  in  the  (tourw^  of  a  few 
days.  Atj  a  rule,  the  snhjcHlfve  symptoms  are  mild  in  ehanietcr,  nothin;; 
[mure  tlian  sli<»;ht  tinijlin^,  biiniiii};,  h«Mnjr  noterl ;  in  others,  however, 
the*e  inuv  be  so  inarkL-d  as  to  ^ive  rise  to  coiisiik-nihlL'  annovomr.  Indi- 
vithiaU  who  are  d(thililjited  seein  mo^t  prone  to  an  niitbr(>ak.  Hot  we.ather 
predi.spoist>s  to  it ;  in  fact,  excessive  heat  from  whatever  eause  is  apt  to 
^HpitivoKe  an  nttaolt.  It  is  esiwciiiUy  eommon  in  eliildi-en.  The  fltteetion 
^Bfls  usually  met  with  is  essentially  an  iiiHaiuinatory  disorder  of  the  swe:it- 
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ids.  eonf3;e-«lion  and  exudation  taking   nla™  iihout   the  fiitets,  giving 
to  papules  or  verifies,  ac<-<irdinjr  to  the  inten-sity  of  the  process. 


N 


t 
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It  is  to  he  distingnishwl  from  rozr-ma  nnil  Midamen.  The  piipules  of 
eczema  are  larger,  more  elevato<l,  liraier,  make  their  apjieanuif-'e  more 
ghjwiy,  and  an;  of  nuicli  longer  duration  ;  moreover,  tlie  itehing  of  pn|»- 
ular  eczema  is  usually  marketi,  Vesieuhir  eezenm  differs  from  mlharia 
vesiculosa  by  the  larger  size  of  the  lesions,  their  disptjsition  U*  rupture, 
their  lendeiiey  to  betxjrnc  eoiiflni'iit,  and  their  greater  itchiness,  and  by 
the  genend  feature?  of  the  ontption  both  as  i'cg:irds  its  ai)|)eaRUK¥  and 
duration.  It  is  lo  be  noted  that  miliaria  oeurring  in  children  from  the 
conjoint  efTeoti  of  ^varra  weather  and  snpertliions  elothing  may,  if  the 
exi-'iting  esiiL'ii'S  are  oontinued,  result  in  eezeiii:u  Sndamen  may  Ik*  cliffer- 
entiattnl  by  die  absence  t»f  inflammatory  symjitoms. 

The  affectiun  under  favorable  ciri-uiiistanecs  runs  a  rapid  course,  disap- 
pearing in  u  few  days  or  weeks.  A  removal  of  the  exejting  eause  will  hi 
all  cases  have  a  favorable  effect.  Tiki  active  treatment  is  to  l;e  avoided, 
not  only  as  Iwing  useless  but  prejudicial.  Undue  (H'fspimtion  fihould  be 
gtuirded  against.  The  patient  is  for  the  time  to  avoid  exercise  and  to  l)o 
properly  clatl.  Refrigerating  4linTrtics,  as  oilmte  or  the  acetate  nf  [totas- 
sinni  or  simple  iemon-jniiT  diluteil,  may  be  prescrilicd.  When  the  erup- 
tion is  kept  up  or  frequently  re<'ur«  m  a  result  of  impainsl  iieahh,  touitw, 
AS  quinine,  iron,  and  the  mineral  acids,  will  be  useful.  In  the  majority 
of  eases  liH-al  treatment  alone  is  neecssary.  Dusting-prnders  and  cooling 
■or  sLstringent  lotions  iii-e  of  UHWt  value.  Starcli  and  IvtHiptKJiurn  jtowder, 
cqnai  qnaiirities  or  with  20  to  IlO  per  cent,  of  oxide  of  zinc  addoil,  may  be 
used  ;  tliesiirfuif'  is  lo  he  kept  finely  priwdereil.   Astringent  lotions  may  he 

nip!oy*^l  in  j)l:u't!  "f  tlie  LJuslIag-ptwdt'i',  or,  what  is  often  ndvis-ibli',  may 
inimeiiiatidy  prewde  the  latter,  the  kition  being  fin*t  applied,  allowed  to 

ry  on  the  surfiuH!,  and  then  the  powder  freely  dnsteil  over.  A  lotion 
of  alcultol  anil  water  and  sponging  with  vinegar  ami  water  may  \k  pre- 
i»criU.-d. 


Pompholyx. 

Under  this  heail  faiul  alsi>  that  of  Dysidmsis)  a  nu*e  disease  of  the 
pkin  has  been  desrril>e<l,  charncterizetl  by  jjccultar  vesicles  and  blobs  and 
Bu  cxcuriau>d  &tatc  of  the  akin,  with  subsequent  cxfuliatiou  of  the  epider* 
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tlie  fimt  rlmn^,  which  are  tlinsi'  iitiiially  observwl  in  vn.si'iilarcoiinwriv^- 
tifWtit'  inHuminuttons,  takinjf  phiL-e  aroiinil  tlie  tbiiirle.  Inciter,  the  follicle 
and  it:j  slioiilh  become  involved,  Ihe  pus  and  transuded  soruru  finding; 
tbeir  wiiy  into  tlie.st  structured.  At  limes  pus  d(Ks  not  eutvr  within  the 
lolliflf,  tlui  cliJLiiges  ohscrviNl  thcit-in  U-ing  due  to  the  tmnsudcil  •^-ruiiu 
The  pus  rtaches  the  f-ui-fiu-e  hy  lorctn*;  its  way  thnrtigh  tJie  cntdermi 
close  to  tlio  hair.  The  r-auses  of  the  discast'  ore  not  undor-stooa.  It 
usually  swu  iii  thowj  botwtieii  the  agi-s  of  twfiity-live  aud  diiv,  in  a 
cliifwtia  of  i^ocirty,  und  in  lliorn:  in  ^oihI  or  bud  health.  P(;i>oni4  ^viih 
eczematOLiB  »k\n  and  tho§e  havici*^  lliick  aud  stitf  hair  are  eMpet^ially  prv- 
disposod  to  llie  disease.  Loi-al  irritation  may  serve  a»  the  exciting  cause. 
The  atVectiuu  is  nut  euiuuiuii.     it  is  not  coutngious. 

The  diiwaiie  is  to  lie  distinguishw!  from  tinea  sycosis  aud  eczema. 
Tinea  syeosij*  ii.-tually  lte«;in.s  as  a  ciitndar  st^dy  patch — in  fact,  w^  simple 
ringworm — later  iuvading  the  hairs  and  follicles  and  giving  rise  to 
jmpulcs  and  tubercle's.  These  lesion.''  aie  larger  than  in  simple  syco&i??, 
and  ap|R;ar  and  Uxl  like  hmijis  and  jukIuIl's.  Moreover,  tlie  cJianges  iu 
till-  liain:;  ill  the  iKinisiric  disea^w  are  characteristic:  they  l)ecome  o|i:itine, 
hritth',  l«K»se,  and  can  he  readily  extracted.  If  neoej«iry,  a  micro&cr>nical 
cxamiimtion  of  the  hairs  may  be  rcsorte^l  to.  In  e<'w?nm  there  is  ciiIht 
an  oozing,  red,  cru-sted  .'surface,  or  it  is  dry  and  sculy ;  the  lesions,  as  a 
nde,  do  not  remain  fliscrete,  are  not  jM^rftiraltHl  by  hairs,  and  tlie  eruption 
is  apt  to  involve  other  pails  of  the  iaoe.  It  is  scarcely  possible  to  con- 
found ibe  disenise  with  syphilis. 

The  diswise  is  Lvt-ontially  a  chronic  one.  aud  under  the  best  manage- 
ment is  ot>(>n  n'l>plHniis.  R^-lapsi-s  are  not  unfx>ntmon.  The  trrat- 
ment  consists  mainly  of  external  measures.  Suitable  internal  ix-niedics 
are,  however,  in  .■ioiue  oiscs,  us  in  pletlioric  or  in  brokennlown  Hd>- 
jeetfi,  4if  value.  The  digestive  apparatus  is  to  be  lookwl  afler.  The 
extremes  <jf  heat  and  cold  are  to  lie,  a>s  far  a.-*  [His>ible,  avoidc^l.  Clip- 
ping the  hair,  or  shaving  if  not  ton  iKunt'nl.  will  permit  a  nioi-e  thorough 
upplifatioii  of  remedies.  If  the  disease  be  of  an  acute  type,  soothing 
ajiplieutions  are  at  rii>t  to  Ik*  advisetl.  W  thei-e  is  crusting,  it  should  1« 
reiuovetl  by  poidtiees  or  oilv  iLppb'(':itions.  The  use  of  lotio  nigrn^  and 
6cdi8e(^iientiy  a  cloth  spreail  with  oxiile-ol'-zinc  ointment,  an  in  acute  vesic- 
ular trzemo,  may  he  adviseil  to  alEay  inflammation,  (.'-old  crrnm,  vn^line, 
or  applications  of  lead-wuter  und  like  remetlicH,  will  also  be  found  a%eful 
in  the  artite  stage.  As  a  nde,  however,  uylnngent  and  stimulating  oint- 
ments may  Ive  jirescrihed  when  the  caw?  tirst  (times  under  observation. 
As  an  astringent  ointment  there  is  in  the  average  nL«e  nothing  superior 
to  a  good  nngueutum  diachyli.  It  should  be  spread  thickly  on  muslin 
an<l  bound  down  lo  the  jKirls.  i-enewing  every  six  or  twelve  honrs.  If 
Htinuilation  is  perniishiible,  Iwenlv  grains  to  a  draehni  of  amnnmiitted 
merenry  or  calomel  to  the  oiincx'  of  ointment  may  lie  presiTiliod. 

If  tlie  process  l>e  ehroidc  in  character,  the  parts  mav  lie  washi-d  wit 
sa|»<)  viridis  and  water,  and  then  <.liac*hylon  ointment  applied,  reiieating  the 
washing  every  day  and  the  application  of  tlie  ointment  twice  or  lliriec  daily. 
Sulphur,  ouetotliree  dniehms  to  the  ounce  of  oinlnient,  is  a  valuable  stim- 
ulating ivnufly.anci  rIiouIiI  be  applied  thoroughly  t^vire  daily;  citrine  oint- 
ment, two  or  tlir-ei' di-aehiiis  ro  tiie  ounce  of  lani  or  cold  cream,  will  som 
times  have  a  good  effect.    Shaving  will  be  fouud  useful  iii  many  cusbh.    I 
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inrea  epilation  proves  \\  vtilimble  adjunrt  to  the  treatment  In 
5C8  tlic  Imii-s  should  be  cxlriiettid  t'nmi  thf  pustules  onl)— in  the 
pchi»uic  iila^  buth  iVuiu  pujiule^  ami  pu^tuk-s.  Tlic  ojwratiuii  will  [>e 
rtuuit'ivsl  less  painful  l»y  prt^viniisly  !*l«i[]iing  nr  :ipplyin|r  hoi  watxT  to 
the  ixirtj*.  Atier  the  opcnition  the  Murfatx!  slmiiUl  l)e  tlitiSf^-)!  with  a  iiiiM 
oininurnt.  Epilaliuu  at  the  proper  time  will  often  savt-  follieles  (Voni 
irrepnniblc  de^ruetioii ;  if  i'or  any  reii^uu  it  is  \\vi  advisable^  the  pustules 
shuuld  be  iuciswl,  su  (iiut  lix%  egress  umy  be  given  tu  ibu  pus. 

^^H  Impetigo. 

Impetigo  is  nu  acute  inflamnjatory  diseife,  charnetcrizod  by  the  forma- 
tion of  one  or  more  pea-  or  tin^jer-nail-iiizotl,  rounded  atid  elevated, 
U^iiilly  finn,  disti-ele  pustuk-s,  seated  upon  an  iiillanimatory  base.  The 
atlt-ction  \»  at  tinieji  preerKleil  by  riliirht  inulaW.  The  tc^ion  ix  piieitular 
from  the  bej^inninj;,  and  when  well  advamred  may  l>e  af  the  slw;  of  a  |>en 
or  finjp?r-nuil,  is  rounded,  or  wmijflobtilar,  niarke<lly  eleviitttl.  yellifwtsb 
or  \v}ntt>li  ill  <.-olor,  nlth  ut  lir^^t  a  more  or  le.>>s  pronuiiu-ed  areola,  wliieh 
us  tlie  lesion  matures  Im^coiui's  less  ami  less  niarkeil,  and  linally  ahni«it 
entirely  i*nbsides.  The  }>n?^tnh'  is  nsuidiv  diHittndcd,  sliow.>  no  disjwtii- 
tiun  10  rupture  nor  to  uinL>ili(!:ition,  and  is  i-harat>terizi>(]  by  but  little  mir- 
mumling  intiltrntion,  and  even  where  several  exist  close  togctlier  they 
show  no  icnileucy  to  oialesce.  Ten,  twenty^  or  more  lisions  are  usually 
present,  and  are  most  trommon  alnml  tlie  fat^',  hands,  leet,  anil  lower 
e.vireniitie-«.  They  dry  to  crusts  of  a  yoUowisli  or  brriwnish  Ctdor,  whieli 
ore  usually  thin  and  df(»p  off,  no  pi^j^meutaliou  or  scar  reiniiinin;;.  The 
process  is  of  brief  duration,  is  benign  in  eliarucler,  and  is  rarely  attcndoil 
with  subjective  symptunis.  It  is  commonly  seen  in  children  under  the 
age  of  ten. 

The  disonso,  apiwirently,  is  not  related  to  eczema;  occurs,  m  a  rule,  in 
weIl-nouri>lied  subjeirts,  and  is  not  oitita^ions.  The  Icsiiin  Is  a  typical 
piwlule,  the  prmress  bcinjj;  tlistinclly  <niTiim?^;ribi-*l.  The  walls  are  siune- 
wliat  thick,  and  are  probably  niaile  up  of  both  llie  horny  and  mucous 
layers.  There  i^  no  inflammatory  Itasc.  Microscopiiidly,  the  contents  are 
found  to  be  con^poseil  of  [)Uij-vr»rptiscle*,  a  few  red  bloiKl-eorpuselis,  cpi- 
tlieliul  tvlls,  and  cellular  (K-brls.  The  dUease  is  to  Ik:  distimjuislH^  fivHu 
puslulareczerna,  iiiipctij;i>coiitaj^iosu,and  ervtlu-nni.  The  pustules  of  eczema 
are  numerous,  elos^dy  cniwded  tnj^etlter,  snuiU  in  sizr,  tend  to  coalesce, 
with  a  dcciiled  dispoj;ition  to  rupture,  and  are  accompanied  by  itehing. 
The  lesions  of  impeti^^o  eontn*;io?^  are  vesicular  or  vosico-pustular,  flat- 
tened, superficial,  tliiii-walliHl,  otlcn  luoibilieuti'd  ;  if  close  to;^'ther  they 
tend  l<i  ciHilestK,  an<l  dry  to  lamellar  crusts  of  u  yellowisli  «ilor,  and  the 
atTetTtion  is  distinctly  ouitajcious.  The  pustules  of  pcthvnin  are  flul,  with 
an  inflaiiinmtorv  ba*e  and  an-ohi;  the  crusts  are  brownish  or  blackish, 
and  sejitwi  upon  a  deep  excf^riutioii ;  and  the  atfection  is,  niori'ovcr,  usually 
seen  in  adults  a[id  in  those  whose  gciicRil  health  is  markedly  below  the 
standnnl. 

The  affertion  rarely  rails  for  treatment,  as  it  tends  to  spontaneous 
recovery.  Incision  and  evacuation  of  the  niatuittl  lesions  ami  a  sitnple 
protective  dressing  of  u  mihl  oiutiucut,  such  as  uxide-uf-ziuc  ointment, 
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may  be  advised.     If  slight  (itiiuulntiou  is  ile^Imble,  ten  or  twenty  prains 
ol'  umoiuuiuttxl  lueirury  may  be  luldtnl  tu  tlic  ounce  of  the  oiuUuuuL. 


Impetigo  Contagiosa. 

Inii»etigo  contagMtsa  is  an  acute,  iiiflamniatorVt  rontagioua  diseti.*?^ 
(^ararterized  by  the  formation  of  di^Tut*",  ,su|)erlicial,  flnt,  round<-d 
or  ovalish  vesicles  or  bk-bs,  whidi  won  become  vcsico-piislulur  and 
pass  iuto  crusts.  Pi^;ursory  felirile  symptoms,  csi>eeially  in  young 
ciiildren,  frequently  ui^hcr  in  the  eruption.  The  lesions  begin  aii  dis- 
crete vesicles,  {*niali  in  size,  betwming  vesitxj-pustular  and  increasing  by 
extension  ijcriphcndly,  reaching  the  size  of  a  pea  or  developing  into  lilebs 
as  large  us  u  dime  or  silver  t|imrter  dollar.  They  are  flat,  sliglitly  or 
niarkeilly  nmbilicaited,  the  uiiibilit^tion  U^ing  more  niarkiHt  in  tJie  older 
lesions.  Several  or  a  few  dozen  nuch  ve-.-'icfes  or  hlelw  may  I*  jiresenl, 
and  if  situated  close  together  niuy  co-alt'sce  and  form  patches.  There  is 
very  little  aixoln,  and  tnc  covering  of  the  lesion  is  tliiu  and  withered- 
looking.  The  superficial  fhaniclcr  of  the  [)roc.i'ss  is  a  striking  fciilure. 
In  a  few  days  tlie  lesions  dry  to  (rmst-',  tlun,  gmnular,  water-like  in  cha- 
nieter,  ligijt-yellowish  or  straww-tilured,  ami  hut  -(lightly  adherent.  If 
the  vesieuliir  or  bleb  wall  or  the  erunt  is  removed,  a  slightly  exi.x"rinted 
surtaev  is  disclosed,  resembling  a  superlieial  burn,  secreting  a  thin  fluid. 
The  lesions  are  seen  nuist  commonly  alxmt  the  liice  and  bands,  although 
tliev  foHpientlv  cK't'ur  <in  other  parts.  In  some  casoA  one  or  two  dozen 
lesions  are  saitten-il  uvcr  the  general  surface.  lu  tliese  iudtanec;>  the  rc- 
gemblaun;  of  the  wliole  priR-c-ss  to  ixn  netilc  conlngious  systenne  <lisea.se 
with  cutaneous  inauifeslaiinns  is  striking.  The  Icjiitms  of  the  affeciitm 
Ha  ordinarily  pnnountcjTil  uppcjir  simultanettus»ly  or  in  cr(>|)R.  As  a  rule, 
there  is  very  little  itching,  and  when  it  exists  is  usually  present  only 
in  the  begiuuiug  of  the  disease  or  at  ntghl.  Tiic  afl'ectiou  is  contagious 
and  aulo-iiKM-uhihli^  ami  nt  times  apjKirititly  epidemic;  is  seen  motit  fre- 
fluently  iti  the  warm  inontlis,  and  is  confincil  almost  exclusively  tit  chil- 
dren. When  occurring  in  adults  it  is  nsnnlty  of  an  abortive  iy|te.  In 
addition  to  the  cutaneous  covering,  the  mucous  membraues  of  the  mouth 
and  coujunctiva  arc  sometimes  affected.  As  a  rule,  it  runs  an  ai.iite 
course,  lasting  ten  days  or  two  weeks.  Jn  exceptional  inslan(vs  tlie  dis- 
ease is  anomalous,  as  regards  not  only  its  ciinrse,  but  the  charactt-r  and 
type  of  the  individual  lesions. 

The  causes  of  the  disease  are  not  understood.  Some  authorities  con- 
sider it  due  to  ihc  presence  of  a  jiorasile, — a  view  in  which  Me  are  not 
pn'jvanxl  to  cttiucide.  A  fungus — in  fact,  st-veral  varieties — may  be 
found  in  micn)Scopie  examinations  of  the  crusts,  but  the  same  may  be 
found  in  crusts  of  other  diseases,  and  tlicir  piTsence  may  be  eonsiderctl 
as  aa-idfutal.  There  seem  to  be  two  varieties  of  the  disease,  in  one  of 
which  the  lesltuis  arc  for  the  most  [Kitl  contiucd  to  the  fntx'  and  bands, 
and  in  tJie  otlier  the  lesions  are  sc^ttenil  over  the  general  surface.  The 
arti:'<'tiou  is  eucfiuntcred  most  f\-e»|Ufnily  among  the  poiw  and  ill-corcd-for. 
A  relationship  to  vacctimlion  has  at  times  bi-en  noted. 

Jn  the  diagnosis  tt:Kema  aud  simple  imiH'tigt>  are  to  be  excluded.  The 
bisturvj  couKe,  and  characters  of  the  lesions  of  ooutagious  im|tetigo  are 
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entirely  different  fmiii  those  of  these  two  (li-wnscs.  The  size,  (jniwlli, 
i.>uil:it«d  chnniriur,  tlu;  iKJii-inclinatiuu  it>  rupture,  ami  the  wMU|Kinitive 
alk^'tice  of  itrhitii;  will  serve  tfi  (lisiiiii^iiUh  il  J'niiti  e<'zeiii;i.  i'he  pustule 
of  simple  impetijjn  is  prnniineiilly  rnised  ;  thai  of  coiitftjfious  itiiixjtijfo 
is  flat  uiid  usuuily  uii)I>ilieatcd  ;  the  contents  ut"  the  tunner  aiv  distinotly 
pui^tular,  ami  the  crusts  thicker,  umiiUer.  aud  usually  ycUnwIsh-browii ; 
of  the  latter  the  content.-*  are  rart^ly  more  than  vesico-piistular,  the 
crust  thill,  li^ht-yellowi.sli  or  stniw-«ilor<Kl,  ami  has  tlie  appeiiramv  of 
being  stuck  on.  Thow  ease^  which  resemble  an  exanthetii  may  in  the 
early  slajfes  be  ciiufuunded  «'itli  vurieella,  but  later  the  IcMiion.-i  an-  niiifh 
largf^rthan  »(H^n  in  that  disease.  In  exct-ptional  ini^tanceii  the  n^einbiuuee 
to  Uie  blelj8  of  pentphigurt  is  more  or  less  pronounced. 

As  a  rule,  but  little  treatment  is  nocessflrv,  as  tlie  nffoeiion  tends  to 
spontauL'ou^  dlsappL-aniiicv.  In  some  eases,  however,  in  which  there  is 
more  or  le-*s  itchiii^j;,  aut<t-in)K-ulation  at  the  exeitriated  pr>ints  takes  plaue, 
und  in  this  manner  the  atTection  niav  persist.  An  nintinent  of  aninu>- 
niateil  merenry,  ten  or  fifteen  RniinH  to  the  nnntt',  nibljeil  in  the  lesitms, 
will  have  a  curative  eR'cct ;  likewise  an  uiutuient  or  lotion  of  carbolic 
acid,  ten  grains  to  the  oUiUM.>. 


Ecthyma. 

Kethyma  is  eharacterize<l  by  the  formation  of  one  or  more  diserete 
fingiT-nail-stKed,  flat,  inHanimatory  pustule-s.  The  pustules  aiv  nsnally 
few  in  nntnlwr,  vary  in  size  from  that  of  a  poa  to  a  l:Lr}»e  tinger-nail, 
roundish  ur  uvalii^h  in  .sha[H',  and  an*  i^itnateti  on  an  inHannnnton'  Inise, 
witli  a  markeil  aretda  n(  a  bright-red  eolor.  In  the  iK'^inning  they  arc 
yellowish,  lint  later,  from  an  admixture  uf  more  or  less  blood,  they 
bec*nae  rwldlsh,  subse(]uently  drying  t"  brownish  but  slightly  :idhercut 
cnistft.  If  the  crust  is  retnovi-^J,  a  supertieiol  excoriution,  secreting  a  yel- 
lowish fluid,  is  disciiised.  The  le-ions  pursue  an  aeute  eourse,  but  new 
pustules  are  ri^it  to  form  frum  time  to  time.  The  lower  extremities, 
shoulders  au<l  Uick  are  favunte  localities.  The  subjective  symptoms 
are  usually  slight,  but  burning  and  pain  may  be  oiiiiplaincd  of.  Mure 
or  bias  pigmentation  is  left  tn  mark  the  site  of  the  lesioiw,  whieh  RX)ner 
or  later  ilisap|'*ears.  The  aifectifHi  is  seen  in  both  sexes  und  at  all  agesj 
but  is  more  frei|uently  met  with  in  men. 

It  is  a  dlscast!  of  the  |HK>rly-Jiourislied  and  del>ilitateil ;  hent-e  it  is 
chiefly  seen  in  the  lower  walks  of  life.  All  e:iu.se«  that  tend  In  reduce 
the  tone  of  the  genend  health  are  indiiTctly  nwnonsible  fnr  the  disrw**e. 
In  such  persons  external  irritants,  such  iis  pedieuii,  be<l-bugs,  and  similar 
parasites^  may  provoke  the  formation  of  ecthymatous  lesions.  The  affec- 
tion is  iH)t  contagious,  'i'he  pnx.-ess  is  of  a  markedly  infhiniinatory  ly|>e, 
and  tends  r.ipi<llv  to  pus-formation.  The  lesiun  is  a  typicid  pnstide,  and 
the  exe»iriatii>n  does  not  extend  deeper  than  the  [wipillary  layer.  I'enna- 
nent  searriug  never  results.  lu  the  negro,  instead  ^^l'  inereaswl  pigment- 
ation, lifSH  t>f  pignaent  resnils. 

The  disease  Is  to  be  distinguished  fmm  simple  imp'tigo,  (xintagious 
impetigo,  and  the  flat  pustular  syphiloderm.  It  differs  from  im|>cligo  in 
the  flat  furm  of  the  lesion  and  the  ehanietcr  of  lis  crust,  and  in  the  more 
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inflammatorr  nature  of  the  process.  The  non-contagiousness  of  the 
affection,  the  character  and  color  of  the  crust,  the  regions  involved,  and 
the  course  will  serve  to  differentiate  it  from  impetigo  contagiosa.  In 
exceptional  cases  of  this  latter  disease  some  of  the  lesions  bear  consider- 
able resemblance  to  ecthyma.  A  striking  similarity  to  the  lai^  flat  pus- 
tule of  syphilis  is  often  noticed  in  ecthyma,  and  it  is  here  that  difficulty 
in  the  diagnosis  is  most  likely  to  be  experienced.  The  local  disturbance, 
such  as  pain  and  heat,  is  generally  more  marked  in  ecthyma.  The 
syphiloderm  is  usually  of  slower  development  and  runs  a  more  chroniu 
course ;  moreover,  positive  ulceration  beneath  the  crusts  does  not  occur  in 
ecthyma.  The  crusts  of  syphilis  are  darker  in  color,  and  usually  have  a 
greenish  hue.  Concomitant  symptoms  of  syphilis  are  almost  always 
present,  and  are  valuable  in  the  diagnosis.  Ecthyma  can  scarcely  be 
confounded  with  pustular  eczema,  ns  the  size  and  discrete  character  of  the 
pustules  and  the  absence  of  marked  itchiug  are  sufficiently  distinctive. 

Where  it  is  passible  for  the  patient  to  follow  out  treatment  the  result 
is  always  favorable.  The  importance  of  good  food  and  proper  hygiene 
cannot  be  overestimated.  Tonics  may  be  prescribed  as  efficient  adjuvants. 
Iron,  quinine,  nux  vomica,  and  the  mineral  acids  are  valuable.  As  a 
rule,  simple  measures  are  sufficient  in  the  external  treatment.  If  the 
lesions  are  numerous  and  are  markedly  inflammatory,  alkaline  baths, 
six  ounces  of  sodium  bicarbonate  or  of  a  similar  alkaline  salt  to  the  bath, 
will  be  of  service.  The  crusts  are  to  be  removed  by  poultices  or  hot- 
water  applications,  and  the  excoriations  di'essed  with  an  ointment  of  ten 
to  twenty  grains  of  ammoniated  mercury  in  an  ounce  of  oxide-of-zinc 
ointment.  In  some  cases  a  more  stimulating  ointment  is  required. 
AVhere  active  stimulation  is  demanded,  touching  the  parts  with  nitrate 
of  silver,  diluted  carbolic  acid  or  a  similar  agent  will  prove  serviceable. 


Miliaria. 

Miliaria — popularly  known  as  prickly  heat  or  heat-rash — is  an  acute 
iiiflamniatory  di^^order  of  the  sweat-glands,  characterized  by  pinpoint  to 
milletseed-sized  papules  or  vesicles,  attended  usually  by  sensations  of 
pricking,  tingling,  or  burning.  In  some  «»pes  the  eruption  is  almost 
entirely  made  up  of  papular  lesions,  and  constitutes  the  form  of  the  affec- 
tion known  as  miliaria  papulosa.  In  other  cases  the  lesions  are  vesicular 
in  nature,  and  miliaria  vesiculosa  is  typified.  It  is  chiefly  the  papular 
form  to  whitrh  the  name  of  prickly  heat  has  been  applie<l.  This  variety 
U'gins  with  the  formation  of  minute  elevated,  acuminated,  bright-red 
papules,  occurring  usually  in  great  mmibers,  more  or  less  crowdc<l  together; 
the  individual  lesions,  however,  remain  discrete.  The  affection  mav  Imj 
l()calizod,  or,  as  is  usually  the  case,  may  involve  considerable  surface. 
In  miliaria  vesieulosji  the  lesions  are  in  the  form  of  vesicles  tlie  same  in 
size  as  the  pajiules,  and  appear  as  whiti.>sh  or  yellowish  points  surrounded 
with  infiuniniatory  areolre.  Tliey  are  usually  crowded  so  closelv  together 
as  to  give  the  skin  a  bright-red  look  (miliaria  rubra).  At  first  the  vesicles 
are  transparent  and  contain  a  clear  fluid,  but  as  they  become  older  they 
appear  opatjue  and  yellowish-white  (miliaria  alba),  and  instead  of  the 
bright-red  ajjpearauce  tlie  eruption  has  then  a  yellowish  cast.     As  in  the 
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prtpnlar  form  of  ihp  entplinn,  small  jinaw  may  be  invnlvrd  or  (!ie  p^rnater 
pirt  of  the  entire  tmrtUrv,  The  trunk  ifs  a  f:»voritp  li>«ilily.  The  vi"*ii'lefl 
lirv  up  ill  a  few  tlay-*,  sliowinj;  no  tendency  to  rupture,  and  ternnnnte  in 
aiiictil  <li>s()ua(ua(ioii.  In  the  niajurity  of  uises  liie  eruption  consists  of 
papular,  visioo-|mp)ihir,  and  vcairular  lei^louH  inten*pers«l.  Thoy  make 
tlicir  appennince  smideuly,  u^tually  acmin|>jniied  with  eonsiderable  sweafr- 
ini;.  and  if  the  c«uw  has  reased  to  net  terminate  in  the  eourwc  of  a  few 
davs.  Ati  a  rule,  the  f-uhjet'tive  svniptonis  arc  mild  in  chanieltT,  nothiiijj; 
more  than  slight  tinj^ling,  hurniii*;;,  heinj;;  nuttHl ;  in  nthers,  hnwever, 
tlii«e  may  be  so  marked  as  to  give  riw-  to  considf-ndile  annoyancie.  Indi- 
viduals who  arc  debilitated  f*oem  most  prone  to  an  outbreak.  ITot  wetillicr 
|)re(lis|Kjseii  tu  it;  iu  fact,  exce7<sive  beat  from  wliatevcr  vaut^i  la  apt  to 
provoke  an  atla<-k.  It  is  ps|HKrially  coiiHnnti  in  cliildnin.  Tbo  affwtion 
as  asually  nii't  with  is  <'R«entially  at]  inflamniurory  disorder  of  the  Kwcot- 
glands,  con^e^tion  ami  rxuilation  taking  place  about  the  duels,  giving 
rise  to  papules  ur  vesicle;!,  ucc-unlirifr  to  the  intensity  uf  the  pnxttw. 

It  is  t«  be  distingiiishetl  from  ecw-ma  and  Hudnmen.  The  juipules  of 
eczema  are  larjrer.  more  elovateil,  iiriner,  make  their  appeanin<'e  more 
slowly,  and  are  of  much  lonjjer  duration  ;  moreover,  the  itehinn;  of  pai>- 
uL'ir  eezetna  is  ii-<ual[y  m:u'keil.  Vesicular  wzema  ditfers  from  miliaria 
vesienltwa  Jjy  ilio  lari^er  size  <)f  the  lesions,  their  )lrs|Mwiiion  to  rupture, 
their  tonileiK'V  to  t>eoome  confluent,  and  their  fjresiter  itehine-w,  and  by 
the  general  icaturcs:  of  the  eruption  lH»ih  as  regimis  its  appoflrautv  and 
dunitiun.  It  is  to  be  noted  tliat  miliaria  (X'arring  in  ("hildren  fnmi  the 
conjoint  effeet-s  of  warm  weathur  and  superfluouH  cl4)thin^  may,  if  the 
excitinjr  ctui*?*  are  f.-ontinned.  re-iult  iu  eczema.  Sndamen  nuiy  be  differ- 
entiated  by  the  absence  of  inKanimatory  symptoms. 

The  aflTection  under  favorable  circumstances  runs  a  rapid  course,  disap- 
pearing in  a  fi'W  days  or  weeks.  A  nmioval  of  the  exciting  cause  will  m 
all  otseti  have  a  favorable  effect.  Too  active  treatmeut  is  to  be  avoided, 
not  onlv  a.s  Iwing  useless  but  prt-judicTial.  Undue  perspiration  should  lie 
guunlcti  a'^iiiiist.  Tlie  |witi<?iit  is  for  the  time  to  avoid  exercise  an<l  l«i  Iw 
properly  clad,  li^'frigcratinir  dinn'ti^-s,  as  citnite  or  the  afx^tatc  of  (wtiis- 
wum  or  simple  lemon-juice  dihitcil,  may  Ijc  prescribed.  When  the  eruji- 
tion  is  kept  np  or  frequently  recurs  as  a  result  of  jnipairefl  b«dth,  toniua, 
as  quiniiH>,  iron,  and  the  niincnil  acids,  will  be  useful.  In  the  maiority 
of  cases  loral  treatment  alone  is  nccess:ir\'.  Diiatins-iMnvdcrs  and  exiling 
or  iislrinjTcnt  lotions  are  of  most  value.  Stna'h  and  lycopiNliurn  powder, 
equal  <]uuutitii>^  or  with  20  to  '.10  per  cent,  of  oxide  of  zinc  ailil(xl,  mav  Im 
ushI  ;  tliesurfaw  is  U>  Ik*  kepi  freely  ptnvileitHl.  Astriuf^ent  tottons  nmy  Ire 
cmploytsl  in  phwu^  of  the  ilustinj:;-|iowdcr,  rtr,  what  is  often  inlvisaitlc,  may 
imiueiliately  prec^nle  ihc  latter,  the  lotion  bt-iuj^  first  applied,  allmvw]  to 
dry  on  the  surfaw,  and  then  the  powtUn-  freely  dust^'d  ovci-.  A  hilioa 
of  alcohol  and  water  and  s|)onj^Inir  with  vinegar  and  water  nmy  be  pre- 
wribed. 

Pompholyx. 

Under  this  liead  Cand  aUo  that  of  Bysidrosis)  a  mro  disoiise  of  the 
Irkin  has  been  de^Tilx^l,  charaetcrizAxI  by  peiTuHar  vcsichw  and  blelw  and 
[au  excoriated  state  uf  ttic  akiu,  with  subsequent  exfoliation  of  the  epider- 
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mis.  It  con:<ists  at  first  of  deop-stiited  vesicular  lesioufi,  which  resemble 
small  Ijoilttl  sa^t>-g:nniis  iiiiplantttl  iti  the  skin,  ncromiKiiiieil  by  a  vari- 
ablp  flej^i-e**  of  infliinmialiiiii.  As  t\w  lesions  prow  they  imOine  to  fr>ale!<ce, 
tliiis  f<)nniii};  sniitl!  or  lar^-  blebs  showing  but  little  if  any  disposition  to 
nipluiv.  SLK)nt;r  ur  lattTthy  iliii<l  i^  i-yabsorbLMi  or  exudes,  the  epider- 
mis iiwlinp  off,  iisujilly  in  l:in;v  H:ike?i  oi*  pi«t?rt,  somnlimes  in  the  form 
of  a  ciint  of  th«  fiufjifrs  or  hand.  In  most  n\>*eH  iHirning  iwnsatrons,  Iwi- 
deniess,  niul  ^oreiifjss  are  complniued  ttf.  Tlie  Hisea.-^  pursues  a  variable 
course.  Uiiiinarily,  tlie  prtw-ess  lasts  i'wm  two  to  fcinht  weeks,  lietnpscs 
ay  well  -d^  re<:urre[nii«  nf  ilie  disc-a.'e  may  take  platre.  It  attacks  by  prtf- 
erenee  the  lainds,  timre  espwially  the  jmlnis  an<l  the  sides  of  the  fingers*, 
from  which  circiimstanw  it  was  originally  desi^^nated  clieiro-poniphoiyx; 
but  it  may  invade  the  feet  and  also  other  repions. 

The  same  (]iseu.se  has  been  de.'*:riix!d  with  the  two  namts  given,  some 
olwwrvei-s  repirdin^  tt  as  bi'inu:  dit*»  to  a  ilisonlereil  state  of  tht;  sweat 
H|)par.itiH,  (►tliers  as*  U'inj;  an  infiamtikatory  atKH'tiim.  We  incline  to  the 
latter  view,  Itjoking  iijMn  tnie  dysidrf>sis  as  a  furni  of  miliaria.  The  dis- 
ease under  eotisideratiou  Is  witbuiit  (piestion  ueumtic  iu  oriptn.  It 
orrurs  chiefly  in  those  suiferinf;  from  nervous  debility  or  pn>str:ition 
arising  from  varied  causes.  It  is  due  to  impaired,  faulty  iiinervalion. 
It  is  mo?;t  liable  to  bt?  mistaken  for  vesienlar  eczema  or  pemphigus. 
The  treatment  shoulil  be  j^enera!.  enni4istiug  of  such  remedies  as  qui- 
nine and  arsenic,  together  with  ^jimhI  foml  and  pn»j>er  hygiene.  Lttoil; 
ireatmenl  may  lie  prescribed  as  in  the  ease  of  ecxema,  but  the  result 
moist  coses  i»  not  as  satisfactorv  an  in  that  discoue. 
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Pemphigus. 

Pemphipis  is  an  aeute  or  rbiMnie  bullous  disease,  characteria'd  by  the' 
successive  formation  of  variously  sized  and  shapc<l  blebs.  Two  varieties 
are  met  with — jwniphigus  vnliniris  and  ]wmpliii;us  foliaceus- — the  symp- 
toms of  whieli  differ  considenibly.  Petnpbijrus  vidg-arls,  the  u.-juni  form 
of  the  disease,  appears  wirli  or  without  preenrsory  symptoms,  lu  marked 
cases  lieaJaL'he  and  fever  may  precede  the  cutaneous  outbreak.  All  portions 
of  (he  b<Hly  may  suHer.  but  the  exiixnnitie^  are  more  eommoidy  the  seat  of 
the  enipliou.  Tlie  mucous  meinbiiine  of  the  nmutli  and  vagina  may  also 
be  involved.  The  lesions,  as  a  nile,  are  rarelvwen  in  larj^'  rundierw,  a  dozen 
or  so  ustiiilly  Wing  present  at  one  time.  They  var\'  in  si«e  from  a  |>ea  to 
a  lar^  t'^jr,  ami  are  geuemlly  wmnded  or  ovalish,  fully  disiendeii.  and 
acconlinj;  t<(  the  sItic  are  elevated  from  a  few  lines  to  an  ineli  above  the 
surrnnniling  skin.  There  is  but  little  inflammation  attending;  their 
formation.  In  some  eases  the  blebs  arise  from  erj'thematons  s|M>ts  or 
whe:ils,  but  generally  fi"om  appiu-ently  uurmal  skin.  The  fluid  is  yellow- 
ish, later  often  Ireeomiu^  cloudy  or  ptiriform.  At  times  slight  hemor- 
rhage occurs,  giving  the  lesioiir^  a  n-ddish  or  purplish  color.  Spontane- 
ous rupture  oi'  the  lesions  seldom  occurs,  the  contruts  ustially  diwip|tear- 
ing  by  al>sor|vlioii.  Each  bleb  runs  Its  course  iu  from  two  to  eight  days. 
Itching  and  biimint^  are  nirely  pruminent  symptoms,  iu  some  eu&es  being 
scarcely  noticeable  or  alisent,  in  others  pre.siMit  to  a  marked  degree,  con- 
stituting pemphigus  pnirigiuosus.     In  childrLMi  jMimpliigus  vulg:iri8  * 
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usually  ottcndeil  witli  Bystenik-  diritiirlMinee;  in  adults,  as  a  nile,  only 
in  severe  coses.  The  disease  may  be  acute  or  chrnnie.  Acute  pem- 
pbig:us  is  rare,  aud  occurs,  as  a  rule,  only  in  eliildrcji.  It  usually 
runs  a  iav(trui>lc  tiHirne,  ext^i-pt  In  ill-ii(nifi.-*liwl  cluUrcu,  in  whotn  it 
may  take  on  a  malignant  ty[)c  and  have  a  tatal  tiM'niiiiation.  Chronic 
|>empliiij;us  may  be  IwDign  or  mnlistirtnt.  In  thti  hfnign  form  the  erup- 
tioD  luiiy  per^iist  several  month;-  l>y  successive  ontbR'aks,  and  then  disap- 
pear, or  the  hh\ys  may  ronn  irniy^iihirly  and  indclinitoly.  In  llie  former 
case  there  may  l>e  but  the  one  attack,  or,  ik^  irommordy  occurs,  n;lapt4cs 
may  follow  alter  moiitlm  or  years.  In  the  inalij^iiant  form  the  disease  is 
mure  violent,  with  marked  svfitomif^  depression  and  ulcerative  action, 
and  may  frequently  have  an  unfnvomldc  termination. 

Pcjuphij^us  f<di:u--eus,  the  ntht.T  variety  oi'  tlie  du**c:L'?c,  is  nire.  The 
blebs  are  loose  and  Raand,  with  milky  or  pnrifnrin  (XHitent-*,  rupture, 
and  the  oo7.ing  liquid  drif!  to  iTnstn,  which  are  east  oft',  disclosing  the 
reddcnol  coriuni  Ijcneatli.  The  lilebs  may  coalesce  and  in^'olve  consider- 
able surlUcc,  and  may  apfiear  in  ni|iid  succession  ou  otlier  rc»;ions  and  ou 
the  sites  of  dis3ippcarin|j  or  liaU'-ruptnri'd  Icainiw;  even  the  whnlc;  aur- 
tace  may  l)ecome  involved,  tin-  procc^?*  mntimiing  for  yeare,  undcrmiu- 
iug  tlic  genenil   health  and  eventually  destroying  the  patient. 

Peiujihif^us  is  a  raiv  disease,  and  seems  to  Ix-  of  even  less  frcfjueitt  occur- 
renee  in  thix  country  than  abruad.  It  is  nut  truntagious,  nor  is  it  dnc  to 
syphilid  the  80-«dled  syphilitic  iK'mphigus  l)ein};  a  bullous  syphiUKlerin 
and  not  a  true  pemphignw.  Cienend  d^-bility,  overwork,  shock,  and  nervous 

f>ro<traiiun  aiv  influential   in   producing  the  disease.      Octasioually  au 
lereilitan'  tendency  irf  traceable. 

The  cfintcnts  of  hlelw  are  at  first  mlorl«M  or  yellnwish,  consisting  of 
semni, — later  eontiiining  bloo<  I -corpuscles,  pus,  fatty-acid  crystals,  and 
enitli'.'Iial  cells,  and  oocasionally  uric-acid  crystals  and  free  ammonLi. 
The  n-action   is  alkaline,  Iwtxjnnng  tnnrc  niarkeiTly  so  as  the  contents 

f;row  idder.  The  Ie^ion«  arc  wi|K'rfic3ally  treated,  luptwcen  the  horny 
aver  and  upper  part  of  the  rc^tc  ami  the  lengthened  cells  of  the  rete 
and  the  ei>rium.  The  mpijlte  and  sutK.'n  tan  tons  tissues  show  round-cell 
ia&ltnitioti  and  dilated  bbKHl-vesHcIs. 

Her|keK  iria  and  the  bullous  syphiKHh-rm  are  l«  be  exeludeil  in  the  diag- 
nooiR,  In  her|M*i*  iris  the  aeute  (sjnrse,  small  le-sions,  variegated  colors, 
the  usually  inurkc<l  areola^  the  docide<l  tendency  to  concentric  arrange- 
ment of  the  lesions,  the  scat  of  the  di-^ea-sc—all  t«-*nd  to  distingutsli 
it  fiiiiu  pi.inphigns.  The  thick,  bulky,  greenish  rrtists  of  llie  bnlloits 
syphilide,  with  the  imderlying  nl(K-Tition,  it^  course,  ami  the  presence 
of  ooneomitant  symptoms  of  that  disease,  taken  with  the  history  of  the 
case,  are  |>oints  of  ditrerence.  Impetigo  eontagio^i  may  at  times  strik- 
ingly resendjie  jwmphigos,  but  the  history  of  the  i-.ist',  its  diatrihtilion, 
tiie  contagious  and  anto-inocnlabli^  properties  of  the  contents  of  the 
lesion»,  ami  the  chanK'teriRtie  trusting  of  the  former  disease, — are  all 
available  in  the  difl^ercntial  diagnosis.  The  blebs  of  pempliigus  are  to 
be  distinguished  also  from  the  accidental  blebs  of  urticaria  and  of  ery- 
thema multiforme.  It  is  to  be  rcmr^ndiereil  also  that  cases  ti^imetimes 
oume  unrh'r  oliwn'ation  in  which  blelw  are,  for  tfie  j*ake  of  fetgm'ng  dis- 
ease, produced  artificially,  the  subjects  iH'ing  usually  hysteritid  women. 
Pempliigus  is  in  most  c^ses  a  grave  disease.     The  unfavorable  symp- 
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toms  are  tlie  pre5!(>nc7e  of  ntimeninR  hiillfc,  tlie  rnpiil  and  SDCoeB^^ 
development  ol  new  lesions,  fl:il»by  walls,  tVoqiient  fehrile  atlttclcs,  loss 
of  Btrcu^th,  and  marasmus.  It  is  injudicious,  evcu  in  mild  cases,  to 
exprcfls  nil  opinion  as  to  the  piotmblc  luii-ntion  of  the  di;^^^;.  Both  coii- 
fitiluiioriEiI  iind  1<«-jiI  treatnitnt,  Ls|«?»;ially  th«  lonu<?r,  are  dfinunilHl.  Tlie 
general  Itczdih  shouM  ntvivo  can'tiil  ctiuly  »rn\  faulty  ojnditions  cor- 
rectwl.  GootI  fooil,  milk,  wine,  or  nle,  eg^s  and  nieat  ure  iu  most  c-ases 
to  be  adviiUK].  Suitable  hygienic  it^nlutions  sliouhl  also  receis'e  altcu- 
tion.  Arsenic  in  iippRvpiiate  doses,  lun^  coiilinned.  lias  in  some  cased 
alniust  a  B])ecifio  ac-tioin :  on  the  whole,  it  must  In?  reganled  ;w  our  mo*t 
valuahio  i-emody,  Quinine  in  full  doses,  cod-liver  oil,  iron,  and  the 
mineral  acids  are  also  of  servii'e.  Exterual  treatment  is  of  importance, 
and  13  in  many  cases  demanded  for  the  comfort  of  the  iKiticnt.  'I  he  hide 
arc  to  lie  opened  »&  soon  :is  clevelu|)ed,  and  the  parts  anoiiiLed  with  oxide- 
of-zinc  oimment.  Lotio  nigra,  used  i»  in  cfzema,  will  sometimes  be 
found  e-oothinjT,  as  also  lotions  containing  liquor  carbonis  detergons  or 
liquor  picis  uikallnus,  Dustiug-powdcrs  of  zinc  oxide  with  talc  nnd 
starch  arc  likewise  useful.  Baths  trontaining  bran,  startrh,  or  gelatin 
gouietiuies  affonl  ease.  CorriMive-snhUniate  liatliK,  one  or  two  draclims 
to  the  Iwith,  and  alkaline  haths  in  some  (w^es  prove  nf  service.  After  the 
bath  nn  application  of  an  ointment  or  mild  dusting- powder  may  be  made 
to  aUvuntagi'.  Where  baths  prove  unsuitable  or  arc  iinpractiiable,  mild 
oiiitnieiits  mav  be  iist'tl,  such  :is  dia<:livlon  ointment,  v:L-ieline,  cold  cream, 
or  Kinc  ointment,  spread  upon  cloth  and  bound  diiwu  with  Uindagcs. 


CLASS  IV-HYPRRTROPHIES.' 

Lentigo. 

Lektigo,  or  freckle,  is  characterized  by  irr^nlarly-shapcd,  ronndod 
or  angular,  }Hnlicad-  or  pea-sljteil,  yellowish  or  brownish  spota  of  pignient 
dc|MJslt,  ticcurniig  for  the  n^ost  |wxit  upon  the  face  and  the  liocks  of  the 
hands.  Thev  niav  apjiear  as  bjeniislics  st^rcelv  wn'cptible  to  llie  erisual 
observer,  or  to  sueli  an  extent  anil  with  such  mtensity  of  color  as  to 
be  disfiguring.  They  may  show  themselves  as  discrete  or  as  contlueDi 
lesions,  and  in  the  latter  event  the  skin  presents  a  sp<itted,  rusty,  or  dirty 
ap[>mmn(V.  As  statcti,  tlie  face  and  the  bocks  of  the  hands  are  usually 
attacked,  but  oilier  regions  may  also  be  invaded.  They  are  encountereJ 
at  all  ages,  l>ut  usually  in  young  persons,  especially  in  tlioeo  of  light  com- 
plexion, and  mortr  particularly  in  red-haire<l  subjects.  They  piir'>ue  a 
chronic  cotii-se,  lasting,  as  a  rule,  a  lifetime,  being,  however,  in  nntsl  cjises 
much  paler  in  winter  than  in  summer.  Souielimcs  the  lesions  art:  black- 
ish rather  than  brownish,  and  cases  are  on  record  where  such  were  numer- 
ous and  occupying  the  general  surface.  Blackish  freckles  are  also  met 
with  in  connection  with  certain  rare  forms  of  atrophy  of  the  skin  pro|»cr 
complicated  with  telangiectases,  as  in  the  cases  rejwrlwl  by  Hebra  and 

)  Purpura,  oomftiiutiog  Vlzm  HI.,  appcan  ia  Vol.  II.  p.  180,  as  m  »ci<nnitc  article  bf  , 
I.  E.  AUiinson. 
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Kaposi,  Taylor,  and  one  of  us  fDuhring),  an  aooount  of  whioh  may  be 
I'uutid  miller  atruplty  ui*  the  akin. 

TliR  affection  consists  of  a  oiivumscribw!  deposit  of  pigment,  which  in 
tlie  majority  of  cases  in  due  to  tlto  influence  of  tlie  sun's  niys,  lint  tliere 
are  coses  in  which  the  lesions  etinnot  \}c  assigned  to  this  wius«.',  as,  for 
exaiiipie,  wlaere  tliev  ocvur  u|kiu  the  trunk  nr  uUkt  ri'gions  not  t*s[M>swl  to 


Ohloasma. 


Chloasma  may  lie  dewriljed  as  a  pigmentary  affection,  oon!iif»ting  of 
varintisly  sized  and  slmpwJ,  more  or  less  deJined,  smooth  pntdies  of  a 
yellowish,  browiiiish,  or  blackish  color.  The  allei-tion  is  one  lueirly  of 
colonition,  the  structure  of  the  skia  pi-opi-r  Luting  normal.  The  PjHjla  or 
piitehes  vary  miu'h  as  to  size  and  shape.  As  a  rule,  they  are  irreijulnr  in 
outline,  and  not  infrequently  they  are  angular.  Tliey  vary  in  size  from 
a  sntall  euiu  to  a  hand  or  larger.  At  times  the  afVectiou  luay  devcktp  as 
a  iliffuse  or  even  an  a  univer.-«il  discnldration.  The  distriljiitiiui  of  the 
pigment  may  be  uniform,  bnt  u\ore  frecpieutly  it  is  mottle*!,  giving  the 
skin  0  tlilek.  muddy,  or  dirty  appearance.  Under  idiopathic  elil<>a-sraa 
are  included  the  forms  of  pigmeutatiuu  due  to  various  external  agc^ncics, 
ns,  for  example,  chemicals,  Hiniipisms,  Jieat,  and  li«ig-contitui(;d  .'^cr.ilc'h- 
ing.  The  synijitoiimtir  group  (Njmpristy  uterine  chloiL«ma  and  the  dis- 
ot)lorntions  otTurring  in  connection  with  certain  general  maladies,  among 
which  cancer,  tuberculosis,  A<ldison*s  disease,  and  malaria  may  Im;  men- 
tioned.    Chloasma  i«  also  met  with  as  a  symptom  in  ot;rtain  discas^es  of 

■die  skin  proper,  as  scleroderma,  morpha?a,  leprnsy,  and  sy]ihilis. 

HI  Chloasma  uterinum,  the  coiumouest  form,  appears  in  all  degrcL-s  from 
R  duskiness  or  swaittniie.ss  of  tlie  cotnntexioit  lu  prunoitntvd  iiittchea 
of  mottled  yRlIowish  or  brownifth  discoloration,  iK-curring  nn  ttii;  face 
usually  of  pregnant  women.  But  the  same  condition  is  mot  with  alsr> 
in  single  women,  aud  ut  times  in  men.  In  women  it  usually  ajipcars  n.s 
H  more  or  less  broken  patch  invading  tlie  forehead, extending  from  t4-m])le, 
to  temple,  hut  the  nose,  cheeki*,  and  chin  are  likewise  very  frequently 
attackc*!.  It  is  due  hoth  to  physi<d<>gicnl  .-ind  to  pathological  changes  iu 
the  uterus,  and  also  to  various  disonlers  of  the  menstrual  function.  The 
nervous  system  in  many  ciscs  is  without  doubt  at  fauii,  and  to  iJiis  wiuse 
nnist  lie  assigneii  those  wises  occurring  in  men.  It  is  encountered,  as  a 
rule,  between  the  ages  of  twenty-five  and  firty.  Its  course  is  varialile, 
depending  upon  the  cause,  but,  as  a  rule,  it  is  persistent,  and  it  may  con- 
tinue for  a  long  period.  It  is  liable  to  be  ciintinindcd  with  tiuoa  vcr^li- 
oolor,  from  wliicli,  however,  it  may  Im?  reudilv  tltsiingKishe<l  by  tlie  olwer- 
vati<in  that  in  the  latter  <lisea'«;  the  surface  of  the  skin  is  rhe  seat  of  more 
or  less  furfuraeeous  desquamation,  which  becomes  more  evident  by  scrap- 
ing. In  chh»asina  the  slvin  is  normal  in  structure..  The  patches  of  tinea 
vei-sicolor  are  usually  more  numerous  IJiaii  those  of  chluosmu,  and  owuipy 
the  tnmk,  a  region  seldom  invade*!  by  the  latter  atfe<rtion.  The  face  is 
the  common  seat  of  chloasma,  a  region  pnictically  exempt  from  tinea 
versicolor. 
The  treatment  consists  in  removing  the  cause  where  this  is  {Hjsstble,  or 
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ia  mwlifving  it  bv  such  general  reiucdies  as  apjiear  iudicated.     Amongi 
the  various  local  reiiu'dics  (x>rri>sivc  sultdiiimte  is  ouc  of  the  iu<v(t  valuable, 
uaed  in  tlio  ionu  of  a  lotiuii  with  water,  ak-ohol,  or  alraonil  emuliiiou.    Its 
strcn;^th  sJioiilH  vary  from  hnU'  a  grain  to  five  gmins*  to  the  oimrp,  arcord- ' 
iug  to  the  region,  f^ize  of  llie  si»ol,seiisitivenetss  of  the  skin,  and  the  eUV-ct 
prinhiced.     Two  vv  three  grains  iv  the  omnv  will  geuerully  ite  luuiid  of  I 
Ktitlieleiit  .stri-iigtii ;  aixi  thl^  may  be  appliLtl,  ihiblieil  on  bgliily  for  fivf 
or  (en  tiiinute-s,  twti-e  daily,  until  irritation  or  deM4)uamution  appenni. 
lotion  reeomniende*!  by  Hardy  is  the  following: 

^.  liydrargjri  eldor.  corros.,  gr.  viiss ; 
Zini:i  !-ulplmti-s,  3-«»; 

Pluiiihi  aeetatis,  38m; 

AquiD,  fsiv.     M. 

Ammoniated  mercury,  from    torfir  to  i*ighty  grains  to  the  ounce  of  j 
ointment,  mav  also  be  referred  to  ua  of  |>osiiive  value. 
The  following  ("nnnula  may  »Iw)  Ik;  given: 

H.   Hvdr.irgvri  iiiinnoiiiati,  3j) 

Bi^niulhi  niugist.,  Sbh; 

Ugt.  aijute  nK-4e,  31). 

M. — Sig.  Apply  at  idght. 

Sulphur  oiniineiiUH,  iis  of  prccipitnted  sulphur  one  or  two  dmchms  to 
the  4>uDee,  are  also  at  times  us^eful.  The  applieatioua  may  l>e  Buspeiideii 
fruni  time  to  time  should  irritation  ooeur.  The  treatment  in  tvtme  mHes 
is  followed  by  good  results,  while  in  others  it  is  uu^tisfaitor)'.  The  dis- 
coloration, luiviiig  been  reniov^Kl,  inav  remain  away,  or,  as  (»fti'U  hap|H.-ns, 
may  re<;ur.  The  ti-eatment  re<«>mmL*nded  fiir  chUiasmu  la  tJiul  whii-h  will 
be  found  of  most  service  in  lentigo. 

There  are  other  discolorations,  of  a  <lif[erent  nature,  wbieii  may  \t9' 
rcfern**]  to  hci-i-,  as  the  sfainiug  <hie  to  the  eohtriiig  matter  of  the  bile, 
and  llmt  sometimeH  following  tin-  intirnal  use  of  nitrjite  of  silver,  kunwn 
as  argyrifi,  wlnTi^  the  skin  assuuv.'S  a  hUiish-gray,  lironzo,  or  blackish 
tjliatte.  JCfumunn  states  that  n-'duL-ed  silver  is  found  in  all  |Kirts  uf  the 
skin  cxeept  llic  lining  epillielia  of  the  glaiuls  an4l  the  cells  of  the  mueoua 
layer  of  the  epidermis.     The  depoe^it  aUo  otniurs  in  the  iuteniul  organs. 


Keratosis  Pilaris. 

Keratosis  pilaris  (ahty  rnllcil  liehcn  pilaris  and  pitjTia^is  pilaris)  \s  an 
hyponropby  of  the  epidermis  about  the  njwnures  of  the  hair- follicles, 
forming  pinhcud-tiized,  conical epidrrmie  elevations.  The  lesions  are  met 
with  UMially  atxjut  (he  extensor  :i<irfiiccs  of  the  liiighs  and  arms,  es|tecially 
the  former,  hut  they  may  also  occur  on  other  imrta.  They  are  whili-^h, 
grayish,  or  blackish  in  color,  arc  raix:'lv  larger  tlian  a  pinhend,  each  b«*ing 
piert-cd  by  a  hair,  ai-ound  which  are  aceumulatwl,  in  the  funn  of  strata 
tlic  horny  cells  chf  the  epidernus.  In  .^onic  Ic^'ious  the  hair  is  broken  of 
at  llie  a)H>x,  apj>e:inug  m  a  black  eentnd  point;  in  others  the  huir  il 
not  visible,  Ijut  is  fbuud  eoiKnl  or  twijitwl  up  within  the  ]Hipult«.  Tlie 
akin  is  diy,  harsh,  or  rough,  and  together  wiih  the  papides  may  feel  like 
B  Dutnieg-gratcr.     The  bkin  at  the  base  of  each  papule  is  of  a  normal 
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color  or  slightly  rpdfleneil.  Th«  olevntiting  ix)nsi.st  of  an  apriitniilation  of 
eiiidermit!  wlls  mid  wlKi'.'eiiiis  mattor  aUmt  tbe  orifiL-cs  uf  tho  linir-l'olUL'lts. 
The  aflt'ction  itt  \U  mildor  forms  is  not  uncomnmn,  iind  is  entijuntcif-d 
u^uully  ill  w>ld  wcalhtir,  aud  i^|KrialI_v  iu  th4)sf  wlio  liathe  iufrajuentlv. 
It  may  occur  at  any  agi',  but  is  iimst  ntmnion  in  early  adult  life.  Slipiit 
itching  is  ot-'casioiiaUy  present.  As  ordinarily  i>l»servetl,  it  is  a  slijj;ht  dis- 
order, but  shows  a  tendency  to  persist.  It  i-escmbles  sonicwliat  eiitis 
anscriua,  the  miliary  pa[iuhir  sy[ihilotlcriu  iji  lite  desquamatitii;  st:ij^,  and 
aliwi  lirhon  wcmfuKwiis.  In  ^(Mwe-rtcwli  (ciilis  anwrina)  (he  elevaiion^i  an: 
of  a  difl'erent  nature,  Wiiij;  due  to  cold,  heatt  or  nervous  exeit^'nient. 
The  pttpules  of  the  sypliilodcrm  lontl  to  j;Potip,  ai-c  firnjcr,  more  deeply 
seated,  le^^  acaly,  aud  of  a  reddisli  color.  In  licheu  scrafulasus  the 
papules  are  more  solid  in  fhamcter,  iucliue  to  group,  arc  leaa  scaly,  aud 
usttally  ap})ear  about  the  alKtometi, 

The  disMjasc  is  readily  removable  by  treatment.  Hot  baths  with  the 
free  U-se  of  stroin;  soap,  sis  siipo  viriUls,  will  usually  sulfice  in  ordinaiy 
caties;  alkaline  kiths  •.ivq.  hLho  flervi4x^il>le.  In  relKdlions  casrs  oily  appli- 
ration8,  such  as  the  iK^tmletiiTi  preparations,  lanl.  and  glycerin,  or  snlpiuir 
oiutment,  nmy  i>e  used  in  (.■<>njuneii'»n  \citli  the  baths. 


k 


MoUuscum  Epitheliale. 


^[o^utl^ual  epitludiule,  ul.su  calletl  inolluseutn  (v>ntat;iosum  and  mollus- 
cum  seUu*iitn,  is  fh;u'ac(erizwl  by  roundwl,  semif;lfibnlar,  flatteuwl,  or 
verrucous  papult-s  or  tuln'reles  oi'  a  whitish  or  jiiiiUish  color,  varying  iu 
size  from  a  piiibead  lo  a  j>ea.  As  generally  met  with,  thrv  are  tlie  aijMi 
an<]  rthaj)e  o(  a  email  split  pen;  in  oihcr  cst-^es  they  are  more  aeuininate<l 
or  are  in  the  form  of  a  very  small  ]>(?arl  button.  They  have  a  broad 
base  aud  are  seated  close  to  the  (>L-iural  surfat«.  As  a  rule,  they  arc  nitil- 
tiple,  three  or  six  or  more  iK-inj;  pntt«;nL  in  diilli-ent  slai^us  of  evolution. 
Tliey  are  nnacrtnnpaiiie^l  by  suhjedive  aynipttms.  The  nkin  «'ov('rin^ 
them  is  Bti-etelieil,  and  they  have  a  f»listening  or  waxy  look,  an(i  at  times 
resemble  a  drop  uf  wax.  In  consistence  they  are  usually  firm,  beaming 
8oti  wilb  age.  Tluir  sunuait.s  arL>  sotnctinioi  Hatleued  acid  uiiibilieaK-d, 
witli  a  centra]  darki.sh  jMiint  representing  the  mouth  of  the  follicle.  Their 
usual  seat  is  the  fju'e,  esperially  tlie  eyelids,  cheeks,  and  chin,  hut  the  neck, 
breast,  and  genitalia  may  also  be  invaded.  They  grow  fclowly  in  most 
case^,  and  are  unu<xx)in|iijnifd  by  inflammatory  symptoms.  J>:iter,  they 
become  soil  and  tend  t^i  break  d(nvu,  with  at  tinies  uli^ratiou. 

The  iliM'a-'M?  is  rare  in  this  oiuiitry,  and  is  seldom  fnonnntercil  in  our 
ex|>erienoe  either  iu  dispensary  or  in  prlvaie  practice.  It  occurs  cliiclly 
ill  children,  and  more  especially  among  the  puoi-er  classes.  Its  cun.se  ifi 
ob«icure.  By  some  authorities  it  is  considered  to  Iw  ^■onlagimis,  this  view 
I>eing  more  genenilly  ententaitiwl  in  Kiiglantl  (where  the  dii>pa-<e  seems  to 
lie  more  frwjnontlv  enixiiintered  than  elsewhere)  tlinn  in  other  t'omitries. 
The  evidcace  for  believing  it  to  be  tx)iHagii>us,  however.  iNh's  not  seem 
sufficient  to  warrant  sm-h  a  cuiioliision.  Inoculation  hius  failtnl  to  develop 
the  di.sejLse.  Some  observers  (^insider  tliat  the  prot^ws  has  its  origin  in 
the  BcluweouH  glands,  while  others — ourselves  among  the  numlwr — hoM 
diat  it  is  a  disease  of  the  rete  luucosum.     It  is  to  be  regarded  as  a  hyper- 
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plasia  of  the  reto.  If  the  tumor  Ije  cut  into,  t!ie  contents  may  uanallv  be 
exprtsMi-d  in  llie  form  of  a  wliitisli  or  yellowish  nmiuipil  roa.-^  of  u  thick 
or  thin  rhersy  <Miiftistpn(n'.  UndtT  the  mioroscojM?  it  is  .seen  to  be  ooni- 
pose<I  nf  ejn'thelinl  cells  with  miclei  and  of  |K-caliiir  rounded  or  ovoidul, 
shtni>ly-<U(ined,  fulty-lookin^  hodii^s — the  so-talled  niolliL^um  bodits, 
wlii*'}]  arv  to  !x;  vii'\V(;d  as  :i  form  of  epilhelial  degenrniiion.  The  gi-owtb 
prolKihly  l>eEinK  in  the  hair-foUieles,  as  origiimlly  state<i  hy  Vipchow  and 
niiire  reeenlly  continued  hy  Thiu. 

The  di:*uasL'  is  to  U*  Jt.'^tiiii^uislied  from   niollitscuni  flbrosuni,  from 
|Miptll:irv  warts,  and  IVom  iicno.      LcmiiI   treatment,  eonsistinp  of  ineisiou 
and  t'spn'.-vsioti  of  tJie  nont^'tiTs,  wirii  siihseiinent  wiuteriaition  with  nitrate 
of  silver,  is  the  best  procethire.     They  may  also  be  liguted.     As  the  di*-] 
ease  teuds  to  spoiitimeous  cure,  tlic  ri'metlies  employed  sliould  be  simpl«j 
lu  eharaeter. 


Calloaitaa. 

Gallositas  (syn.,  lylosls,  tyloitia,  e:dius|  is  charactemed  by  Uie  foraiatian 
nf  a  hard  or  horny  thiekennl  p&trh  of  epidcmii.4,  variouslr  sized  and 
shape<l,  and  of  fl  grayijjh,  yellowish,  or  brownish  color.  The  pot<4ic9 
niv  n>ually  eoin-si/.c*!,  more  or  less  rfHindLHl  in  sliajw,  grayish,  yellow- 
i.sli,  or  hritmnish  in  cidor,  somewhat  elev:ili*d,  and  of  a  dense  and  fina^H 
texture.  They  ar<!  ma^it  eonimnn  abont  the  hands  and  fwt,  and  in  ^^M 
measure  are  protective  to  the  more  seasitive  coriura  beneath.  The  ordi- 
:mry  i^urface  Hues  arc  Ws  ilbtinct  tban  on  the  surrounding  liealthy 
gkin,  Inio  wliii-Ii  che  palrh  p-adually  merj^s.  The  ihickeninfr  and  eleva-| 
rion  may  he  slight  or  excessive,  mid  are  most  marlied  at  the  eentre.  Th« 
proeess  rarely  gives  rise  to  any  anuoyanee  or  [win,  but  when  excessiv-ftJ 
the  mifre  delinile  movements  of  the  pnrts  are  rcsiricted.  IXtus-ionally, 
from  aecidenta!  injur)*,  the  underlying  rorium  becomes  inflanied,  suppu- 
rates, and  as  a  result  the  thii^keiied  mass  is  east  off.  When  ooeurnng 
about  the  joints  from  motion  of  the  parts,  it  may,  moreover,  Iwconic  fi*- 
siin-d  an<l  iwiiiifnl.  Pi-cssurc  aiul  fri^-tion  are  tiie  main  factors  in  the 
production  of  a  oillositv— on  the  hands  fn)tn  the  use  of  tO(ds  and  imple- 
ments, and  on  the  feet  from  ill-littinp  shttes.  Rnt  ra<^eA  are  seen  ext-e]!- 
tionally  in  which  there  has  beeti  no  apparent  external  cause;  moreover, 
the  simc  amount  of  pressure  or  friction  in  different  individuals  may  givaj 
ri§e  lo  difFeretit  degrees  iif  callosity  ;  hence  there  must  iu  some  cases  liej 
other  causes  which  at  times  enter  into  its  production,  as,  for  example, 
ahcrotl  uervc-*upply.  The  epidermis  is  the  only  part  involvtil ;  tissuring 
and  suppunilion.  it  is  tine,  involve  the  deeper  structures,  but  theso  c^m-i 
ditiiitis  are  acti'idenlal  and  secondary.  A  siiK-tion  of  a  callosity  shows  ft] 
thickening  of  the  horny  layer,  the  corium  rf-maining  normal. 

UntsbS  the  callosity  is  exee^ive  or  gives  ri.se  to  inconvenience,  treat- 
ment is  rarelv  dennunlctl.  When  advisable,  the  parts  are  lo  be  »oAeDi'<1 
bv  means  of  Iiot-waler  applii-ations  or  |Miultiees,  solutions  of  caustic  jk*!- 
ash,  or  snjio  viridis  used  ao*  an  ointment;  after  which  the  eallns  may  1« 
removei^I  hy  scraping  with  a  dermal  curelte  or  shaving  with  a  sharji  knife. 
An  excellent  method  of  treatment  consists  in  the  otntinuous  application 
for  some  4lnys  of  a  plaster  of  salicylic  acid  of  10  or  12  |icr  cent,  strength, 
the  same  to  l»e  renewwl  every  few  days  ;  at  the  end  of  a  week  or  two  the 
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ports  slinuld  be  Hiaked  in  hot  water,  and  the  mass  will  readily  come 
away.  A  rioiution  of  salieyHt!  acid  in  collmlioii  of  tlie  same  strength  or 
stmiijijer,  applied  frequently  for  five  or  six  days,  will  ofteo  act  in  like 
uuer. 


-pui 


Clavoos. 


Cla\nis,  or  corn,  is  a  small,  rireumsoril)ed  hypertrophy  of  the  horny 
layer  of  the  epidermis,  |>ainful  upon  prcs-sure,  situated  u-suiiliy  about  the 
feet.  As  commonly  met  with,  it  is  abouL  the  size  of  a  pea,  with  a  smooth 
and  !-hiuiug  surfaue,  having  a  hard  and  lioruy  feel.  Corns  are  seen  nuw-t 
fn^quejitly  U[>oii  the  outer  surfare  of  the  little  tne,  but  are  ollen  met  willi 
also  upon  the  other  toes  and  on  the  soles  of  the  feet.  Occurring  l)et\V'f«u 
the  toes,  the  moisture  and  friction  of  tlie  part  have  a  softening  elfcet,  and 
as  a  reiiiult  tlie  coma  are  sutl  aud  ^jKinicy,  cunstitutiuf;  soil  eorus.  Cue, 
several,  or  more  may  l>e  present.  When  slight  ty  developed  they  cause 
very  little  disturban>ce  or  diswimfort,  but  if  farpi  or  irritated  they  may 
become  sensitive  and  render  walking  |>ainful.  Continued  pre-ssure  and 
friction,  as  from  badly-titling  shues,  are  tlic  active  fiiciors  ui  their  pro- 
duction. Anatomically, a  curu  is  a  localizc<l  epidermal  hy[M;rtrojjhv,  con- 
sibling  of  a  homy  miisa,  coae-sliapcy],  with  tJie  \mj^v.  externally  and  the 
a|»ex  pR'-ssiiig  upon  the  rete  and  «irinm  ;  the  ciine  Ijeing'niade  up  of  (wn- 
oentrieally-aiTanped,  elosely-packed  layers  of  epidermic  colls.  The  corimn 
upon  which  this  coue-sliapcd  mass  presses  may  be  atrophied  or  hypcr- 
tii)nhie<!. 

The  first  essential  in  the  treatment  is  a  removal  of  the  cause.  Tlie 
feet  should  be  properly  fitted.  The  corn  is  to  be  softened  by  means  of 
continuous  or  rejHtatc*!  soaking  in  hot  water  or  by  poulticing,  after  which 
it  niav  be  jiared  down  or  exlrjcLetl.  Salicvlic  acid,  either  in  solution  or 
in  the  form  of  a  pUistcr,  15  or  20  per  cent,  strength,  applied  for  several 
nights,  will  often  give  relief.  A  well-known  and  efficient  formula  is  the 
following : 

Vf.  Acidi  salicylici, 

1^  Kxt.  ciinnabis  Indicts, 

W  Colliwlii, 

Sig.  Paint  on  every  uight  and  morning, 
or  a  week  the  part  is  suukctl  in  warm  water  and  the  epidcfmic  niat^'!,  or 
greater  portion  of  it,  is  readily  detachcik  Nitrate  of  silver  is  useful  lifter 
softening  of  tlie  gntwth  luia  been  brought  ulvoutj  and  is  also  of  advantage 
in  the  treatment  of  si>ft  corns.  Caustic  |x>fash,  thiiiy  to  sixty  grains  to 
the  ounce  of  water  or  ah^hol,  is  also  of  Kervit.*,  but  is  to  be  employed 
cautiously.  Considerable  ri-lief  to  the  soft  formation  is  obtained  by  sepa- 
rating tiie  toes  with  a  thin  layer  of  raw  cottou.  A  ring  oJ'  rubl>cr,  wad- 
ding or  felt  shank!  be  eiiiploved  to  prevent  pressure  aud  frit'tion  iiptui  a 
corn,  and,  a.s  this  removes  the  excitiug  cause,  jiermauciit  n-lief  may 
follow. 


XXX 


At  the  end 


of  several  days 


p  Oomu  Outaneuzn. 

Cornii  cutaneum  (syn.,  oomu  humanum,  horny  tumor)  is  charoeterizw] 
by  tJie  development  of  a  true  horny  formation  of  variable  size  and  shape. 
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arisiug  from  the  skiu.  The  growtli  Iwnrs  a  striking  aimilanlv  In  tlw  linrns 
of  th«  lower  aiiimaU.  It  w  a  solid,  drv,  li:irsh,  xtinewhnt  liriiil**.  f<»rnia- 
lion,  utiually  more  or  k'ss  tapcriiij:.  coniciil,  or  niunJet!,  crtHtked  or  twi:-le<J, 
with  a  inniiimtecl,  irrogiilar,  and  figured  suHacc,  and  of  a  gray ish-yol low 
or  bruuiiisii  color.  Hums  van*  as  to  size  and  form,  bciug  u  few  liues  or 
scvoral  JucliWi  iu  Icu^h,  with  a  brnad  ba»%  and  ta|)erii)g  tuwani  the  end. 
Tlicy  may  tx-  broad  and  flat  or  plnntpitf.  They  have  a  flattened  or  ctmcave 
base  rtating  dire*;tly  iiiMin  the  skiu,  with  the  iinderlytnti  and  snnxtundin;; 
tissue  normal,  pliphtly  elevated,  or  inflamed  and  undergoing  epithelial 
defeneration.  In  some  enses  tlie  paplUo)  arc  niueh  enlarged  and  extend 
up  into  the  growth.  OnUnarily,  tliere  is  pretH>nt  but  one  gnwib,  but  in 
sunic  in.'^tancti't  several  or  a  dozen  or  more  have  be(*n  ohwrved  in  a  r^iugle 
cose.  Tlie  faee  and  s*^a]]>  are  favorite  regions,  and  to  a  less  degree  the 
xnalc  genitalia.  As  a  rule,  the  horns  are  painless,  bat  if  injured  more 
or  less  pain  is  usually  experienced  about  the  Uise.  They  rarely  develop 
beiure  middle  age,  attain  a  certain  ttize,  and  then  tend  tu  lito^^n  and 
fall  off,  flinclosing  an  ulivrating  bflse,  from  which  a  new  growtli  in  uhi- 
ally  i-eprodueed.  Epitlieliomatotm  degeneratton  is  not  an  uncommoa 
sequela. 

Auatomiadly,  tlie  growtli  ha^i  it»  origiu  in  the  dee|)er  layers  of  the  Mra- 
tum  mueosum,  cither  frotn  that  lying  diriH-ily  over  tlie  papiltic  or  fnmi 
that  lining  the  folliclw  and  glantl^.  It  i.«  essentially  an  eitiilermir*  liyper- 
trophvj  himilar  or  eln.se!y  reliitcd  to  warty  fnrmation.  A  variable  degree 
of  pupillary  hyjiertrujihy,  the  papillic  nuining  up  into  the  base  of  the 
horn,  is  invariably  pn-seut,  and  preeedes,  doublkiis,  the  horny  outgrowth. 
The  liurny  txAU  are  mns8<ed  togetlicr  to  fVirni  (vilnmns,  and  in  the  polunins 
themselves  are  ooncentrieally  arranged.  Blooil- vessels  also  appear  lu 
the  base  of  the  growth.  There  can  be  no  diflieulty  in  the  dia<rnosis.  Iu 
regiutl  to  prognosis  the  possibility  oi'  degijueralion  into  epill>ell«inia  is  to 
Ite  k<!pt  iu  view.  If  the  horn  bcH'ome.'*  detached  or  i;*  knocked  ufT,  it  ia 
almost  invariably  reproduced.  Properly  mani^cd,  horns  are  easily 
removed  and  permaucut  freedom  assured.  The  jiosfiibility  of  epitheli- 
oiuatous  degeneration,  as  well  an  their  unsightliues»,  demands  active 
treatment.  The  formation  is  to  be  detached  and  the  base  thoroughly 
HfTaiKfd  with  the  dermal  curette,  and  pyrogallic  acid  or  arscniouj*  acid 
applied,  as  in  epithelial  cancer;  or  it  may  be  ca uteri wd  with  zinc  chlo- 
ride or  caustic  potash.  Tiie  galvano-eautery  is  also  eftielent,  while  io 
some  ca.*K!S  excision  amy  prove  the  best  method  of  treatment.  If  tlie 
base  is  projKirly  treatedj  a  retura  of  the  growth  rarely  occurs. 


Verruca. 


Verruca,  or  wart,  is  a  hard  or  soft,  rounded,  flat,  or  acuminafed, 
cumscril>ed  epidermal  and  papillary  formation.  There  are  several  foi*ma 
of  warts.  The  most  common  varietiy,  verruca  vulgaris,  is  seen  unistly- 
upon  the  hands.  It  is  usually  t^idtt^pca-sized,  elevated,  circunuseril>«l, 
rounded,  wilh  a  i>rnad  kisc.  .\t  first  there  may  Ik;  epidermal  liypor- 
tnjpliy,  but  later  tins  in  a  meju*ure  disappears,  and  the  hypertrophic 
p:ipilla*  contititiiic  the  growth  and  are  stwn  as  minute  elevations.  It  is 
firm,  hartl,  or  horny,  aud  the  color  is  ordinarily  the  same  as  llie  surrouud- 
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in,  Twit  nt  tlniM  it  is  darker.     The  jKipiiln?  forming  a  wiirt  are  «omc- 

Ho  inxrguliirly  dt-vcloiKxi  as  to  make  it  oppeur  lobuhitwi,  causing  a 

cjuiliflnwei'-iike  form.     Out-,  siivcnil,  i>r  greut  miiiilH-'n*  may  Ix;  pnisent, 

iiothcr  form  is  verriua  plaim,  or  Hat  wart,  dtfferiu;;  tViun  tlic  onlitiary 
art  described  above  in  beiiijf  flat  and  broad.  It  is  iisimllj-  tlie  size  nf  a 
split  pea  or  (inj^tT-nail ;  occurs  mo^t  freqiiciuly  ui>on  the  back,  espocially 
iu  ctiV-rly  pL'u}>le ;  and  k  u^^iially  bruwiii^li  ur  i)tuL-ki:^h  iu  (.ulor,  vxm- 
stirutiug  vt^rniL-u  senilis  aud  kfratiisia  pigiueiil'wa.  Vernit-a  (iliftirrais, 
a  liiii\l  variety,  is  w  thread-like  lonii:Uiiin,  lu^iiidly  at)itiit  an  ci^litJi  uf  an 
inch  in  length,  iHicurrin^;  singly  or  in  grungxi,  and  gunerally  aliout  the 
ilioe,  eyelids,  and  neck.  Verruca  digitala,  another  (orni,  is  mostly 
;Ol'cjerv<kl  upon  the  scalp,  aud  owni*!i  aa  a  slijrlitly  elevated  fortuattOD, 
var)'in^  in  size  f'iv>m  a  pea  t»  a  tinger-nail,  and  marked  by  digitatious, 
e5i>eeially  notieeable  alxnit  the  iKinier. 

Verruta  acuminata  (syn.,  venereal  wurt^  pointed  wart,  moist  wart,  fig 
Urart,  pointed  eondyloma,  eaiditiower  excrescence ;  vcrruea  clevatji)  eou- 
eists  ol  one  or  more  groui)s  of  acuminated  or  irregularly-shaped  clevatiimB, 
u.'^nally  so  closely  tJOf^ketl  together  a-s  bj  form  a  more  or  te88  Holid  mass  of 
vegetations.  At  tinier  they  jiresent  an  appearnnee  of  granulation  ti!istie. 
In  color  they  are  iL«n:dly  pinkish  or  i-edd  ish,  and  are  scrn  mainly  about  the 
genitalia,  muL-e  piirtieiilarly  alxiul  the  glaus  penis,  on  the  inner  side  of  the 
prepiKs^  an<l  ulxtut  the  lubia,  uud  more  ruri'ly  about  the  arin>4,  axlUie, 
umltilicuH,  and  t<K's.  They  ai-e  dry  or  moist  ace^mlinf:;  to  the  n-gions 
about  which  tbey  occur  aud  to  other  circumstances.  The  secretion  from 
tlte  moist  formation  is  yellowish  and  of  a  puriform  ehnnieter,  nnrtergoin^^ 
rapid  decompoc^ition  antl  giving  nVe  lo  :l  iKMielrutiiig  and  utten  disgusting 
o*li>r.  They  are  seen  huth  in  mi^n  and  women,  criiKHjially  in  ynnng  fteo- 
plc;  develop  rapidly,  at  times  attaining  the  ^ize  of  a  tist;  and  variously 
resemble  the  caulitiower,  eoekVcoinb,  fungi,  or  nispljcrrics. 

The  etiology  of  wai-ts  is  not  known.  They  are  eonimuu  to  both  sexes, 
nd  are  muen  more  fretjuent  iu  the  young.  The  various  ttnustts  which, 
*  in  the  popular  mind,  :ire  it^ipahle  of  pr<xlucing  thcs*;  gniwths  are  merely 
conjectural,  and  in  niujst  instanr-es  tiave  no  fouudatian  in  (act.  The 
aeuminato.1  wart  is  usually  caused  by  irritating  secretions.  Auatum- 
iudly,  a  wan  consists  td'  a  cunnective-tissue  growth  as  a  basis,  with 
papillary  and  slight  epidermic  liy|K;rtr(»phy,  the  interior  of  the  growth 
containing  vaflonlftt  loops.  In  tlin  acuminated  or  venereal  wart  there  is 
considerable  eonneetive-tissne  growth,  the  papil  lie  being  markedly  enlarged, 
the  cells  of  the  mucous  layer  highly  developed,  and  the  vascular  supply 
abtuidant. 

There  is  nirelv  anv  difficidty  in  the  diagnosis,  as  the  formations  art-  well 
known  and  their  ehiiracters  prnnonncecl.  Pnignosis  is  favomble  ;  as  a 
rule,  the  growtlis  respond  mpidly  to  treatment;  at  times,  however,  Ihey 
prove  obstinate.  M'hcn  they  exist  iu  numbers  it  is  best  to  remove  a  jKirt 
dy  of  the  whole  manifestation  at  a  time.  OiKruslonally  i-emoval  of 
several  wiU  be  IuHuwihI  by  f<jiontiine(nis  <lisiij>pe:ir;Lnce  of  the  (iithers.  Iu 
some  iswft*,  indee«l,  after  existing  a  shorter  or  longer  period,  they  tend  to 
dtstipjK-ar  without  trearnient. 

Excision  by  means  uf  the  curved  scissors  or  a  knife  In  some  ca.scs 
will  lie  found  the  best  method  of  deiding  with  them,  their  iMLsed 
imuiedtately  after  the  operation   beiug  touched  witli  nitrate  of  silver. 
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Caii!itics,  Huch  as  potnssa,  chromic  acid,  nitric  acid,  aixl  ocoUc  ucid,  may' 
be  employed,  but  stnuigreinwiit'S  hIiuuIiI  be  upplieil  with  care.  T»nichin(r 
the  groM'ths  t'reqin^ntly  with  a  10  io  20  per  rent.  t<ohitinn  of  nalicylip  ncid 
or  a  siilicylioacid  plaster  of  the  same  stroivjrth,  constantly  applie<l,  will  bt 
f'oiiml  (iHiful.  Mullipk*  Hat  waits  may  be  treut<?d  witli  a  paste  of  precip^^ 
itatutl  sulphur  and  eqcial  \mr\s  of  acetic  acid  and  glycerin,  urcjtaroil  at  the' 
time  of  using.  In  ob.stinute  and  relap:9iii}r  cases  the  iulemal  use  of  ar^-nic 
has  been  rec<_^m mended.  Stimulating  jMiwders  and  lotions,  such  as  cal- 
omel, burnt  alum,  powdered  savine,  solutiuu  of  chloriuaied  soda,  and  car- 
bolic acid;  may  be  used  in  the  acumluatcil  voi'icty. 


NsBvns  PigmentoeuB. 

Tfrevits  pigmentosum,  txjmmonlv  called  mole,  itt  a  circumscribed  pigment 
ary  deposit  in  thp  skin.  In  addition  to  hypertrophy  of  pi^jmcnt  there 
may  also  be  hyportropliy  of  one  or  of  all  of  the  oUier  cutaneous  strutv 
tures,  esptvially  of  the  hair.  Whcu  tJic  surface  of  the  ntcvus  i.s  normal 
and  tinioolli  it  is  terme<l  nwvus  spllus ;  if  there  ih  a  fj;rowth  of  hair  upi>D 
it,  nneviis  pilosus ;  if  the  connective  tissue  is  increased,  forming  growths 
of  variable  dimensions,  it  is  designated  ntevus  lipomatodes;  if  the  surface 
18  rounh  and  warty,  ntevus  verrucosus.  Moles  may  be  oongcnitnl  or 
ao^uitxtl,  usually  the  former.  As  onUimrily  met  with,  they  are  rounded, 
of  the  size  of  a  coffec-gnnii,  the  it^lor  vaiying  fntru  a  light  veJlowish- 
brown  to  a  chocolatfi  or  bhick.  The  trunk,  neck,  Iwick  anfl  fai'e  are 
favorite  localities.  One  or  more  may  be  pi-csoiit,  usually  up«)n  diflervnt 
parts  of  tlic  Iwdy,  or  in  exceptional  cases  following  uci-ve-tnici*!.  When 
oui-c  funned  there  is  little  tendency  to  cliange.  Tliey  o(vur  with  equal 
fre<)ncnr-y  in  both  sexes.  Anntorainilly,  there  is  found  an  increase  in 
the  natural  coloring- ma  tier  of  the  skin,  and  iu  almost  all  cases  variable 
decrees  of  couuectivo-tissue  hypcrti-ophy.  Enlai-genient  of  the  jKipilla 
gives  rise  to  n&>\'us  verrucosus,  and  an  Jncivase  in  size  and  numericallyj 
of  the  hair-bulbs  constitutes  uievus  pilo^us.  I 

Tit-ntnient  of  a  njnviis  consists  in  its  removal  by  means  of  caustics  or 
the   knife.     The  small  and  tlat  lesions  may  be  removal  witb  [lolassa  or 
Ike  clliylate  of  sodium;  a  I   |Mrr  cent,  solution  of  corrosive  sublimate, 
applicil  for  a  lew  InMir:!)  by  meun.s  of  (xmipresses,  causes  blistering  bikI, 
usually  the  removal  of  the  pigment    Kxcihion  or  thorough  cauteriuitii 
may  I»o  employed  for  rwviis  verrucosus  and  niev'us  lipomatodes. 
galvano-caustit  1ms  also  been  adyucate<l. 


Ichthyosis. 

Tehtiiyosis,  also  called  xeroderma  and  Ash-skin  disease,  is  a  chronic, 
hypertrophic  disease,  usually  oooupying  the  wliolc  surface,  chanu'tori7/<l 
by  drynesj*  or  s<Mliue8s  of  the  skin,  with  a  variable  amount  of  papiUury 
growth.  There  are  two  varieties  of  the  disease, — ichthyosis  simplex  and 
ichihyitsis  hystrix,  arbitrary  divisions,  however,  employed  to  designate  die 
milder  and  more  severe  forms  respectively. 

The  milder  variety  is  that  which  is  usually  encouutereil.     In  this  form 
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tiie  (lisonler  may  Iw  ao  Irifliii^  in  charact»!r  as  to  give  rise  to  simple  dry- 
ness or  hai'sl)iir«*8  of  the  iiitrgiiiin'iit, — a  condition  to  whidi  the  terra 
■  xerntleriiia  htu*  l)eon  given.  In  nthers  the  pmcpss  may  be  more  developed, 
luid  tbc  Bi:alcs  soinowliat  lliicU,  luLvin)>:  a  |x^ly^ot)al  or  plate-Ukc  fVSnu. 
Wlit'U  tlie  latter  Is  the  ta.se,  the  i'arm  and  aize  ot'  the  plates  are  n.stuUly 
det<:^rniined  by  the  natund  lines  or  inri-ows  of  the  part^.  The  scaling 
may  bfl  merely  thin  and  bran-like  or  thiek  and  homy,  resembling  fish- 
scalcs.  In  the  miidcr  forms  of  this  variety  the  color  of  the  (jcalcs  may 
be  light  and  pearly  ;  when  more  or  less  tluekly  deveh»(>eil,  ntay  be  dark, 
^■Cven  olive-green  or  blunki.sh.  This  (xdur  <tinitiit  Ik^  attribute<l  entirely  to 
"extraneous  matter,  pi^nient-srannltw  having  Ijcen  demonstrated  in  the 
scalefi.    The  amount  of  scaling  depcmls  somewhat  U])on  the  age  of  the 

fatieut,  the  SL-verity  of  the  disease,  and  also  the  Jrequeney  of  ablutions. 
f  the  Sialics  are  allowinl  to  accumulate,  thev  may   l«K!oine  enormously 
thickened.     The  disease  is  found  most  developed  nixin  the  extensor  sur- 
,    faces  of  the  up|)er  and  lower  extremities,  especially  the  latter,  the  flexor 
surfaecs  in  mild  cases  being  free.    The  scales  are  firmly  attached,  but  can, 

•usually  be  remove*!  without  injun*  to  the  underlying  |Kirts. 
In  the  other  \*ariety  of  the  disease — ichthyosis  hystrix — in  addition  to 
exce*sive  fonnation  of  sealers  there  is  marked  papillary  hypertro]ihy,  at 
timc^  the  jinpillary  outgrowths  reaching  several  lines,  bearing  rLv<emblaucc 
to  the  fiuill.s  of  a  imreiijiitu'.  TJirs  i-csemblaiice  has  given  rise  to  the 
qualifving  term  hy.strix.  This  variety  of  tlie  disease  is  not  apt  to  be  so 
genemlizeil  as  the  milder  variety.  It  id  not  infrequently  seen  to  <xx!iir  as 
one  or  more  rounded,  iiTcgidnr  or  linear  (mtehes,  solid,  corrugated,  warty 
or  spinoiis  in  ehanicter.  The  [latrhes  may  exist  clowe  together  or  widely 
sepamteif  or  along  nerv^Mracts,  and  the  other  paits  of  the  surface  may 
exhibit  the  milder  variety. 

Ichthyosis  is  usually  lir>t  noticetl  in  the  early  months  of  cliildhood, 

"from  which  time  it  IjecMimes  progressively  worse  until  it  ri'aehes  a  i-ertain 
point,  and  then  usnallv  remains  fitationary  throughout  life.  It  is  com- 
mon to  both  sexes.  The  scalp  and  face  usually  t-scape.  The  condition  is 
afTcL'ted  favombly  by  wiu-m  weiither,  S)j  much  so  that  the  milder  forms 
of  the  dis«ifie  disiip[«ar  eiillrely  during  (lie  sumnscr,  to  re:ippi'ar  sls  soon 
a?!  tiie  cold  sea-son  iMfgini*.  Kven  the.  wfvertir  ibrm.s  of  the  atlection  disap- 
pear to  some  extent  during  the  warm  months.  This  change  is  due  to 
the  activity  of  the  glands  in  the  summer,  the  secretions  macerating  the 
epidermis,  rendering  the  removal  easy  and  thus  relieving  the  {KLtient. 
Unless  the  affetrtiou  is  well  marke<l  subjective  symptoms  rarely  exist,  but 
sliglit  itching  is  sometinn's  pit^st-nt.  In  the  weIl-dt'velu|»(Ml  cases,  how- 
ever, the  SLiiles  may  become  so  thick  and  the  hy])ert.rophy  so  mrirkeil  aa 
to  intcrfd'e  with  tJxe  natural  mobility  of  the  [wrtH,  or  as  a  result  of  motion 
iissurcs  may  occur.  The  geuend  health  of  {latients  suH'ering  witli  ichlhy- 
Onis  is  usually  notwl  to  Iw  gtKul. 

The  causes  of  the  disease  are  not  elenrly  understood.  Ad  hcrefliiary 
tcudeacy  is  frequently  traceable.  The  affection  is  to  be  l(H>ked  unou 
more  in  the  light  of  a  defiirmity  than  as  a  disease.  Ahhoiigli  it  Joes 
not  manliest  itself,  iv*  a  ride,  until  the  end  iti'  the  firit  or  secund  vear, 
it  is  nevertheless  to  he  considered,  in  most  instances  at  least,  as  bom 
with  the  iudividiiai.     The  disease  is  so  slight  in  the  beginning  that  in 

•view  of  the  repeatc<l  ablutions  that  inthuts  are  subjected  to  it  might 
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exUt  Blightly  in  the  (irnt  motitbs  of  life  without  1)«in^  notiHl.  Race  and 
climate  Inive  been  stated  a,s  imjiortunt  fiietors  in  it^  |irodu<^tton.  It  will 
be  found,  however,  tliat  where  it  exists  in  nny  grcnt  propoilinn,  as  in  Pnra- 
guav  uuU  in  the  Moluccas,  fur  various  I'eAtMjnb  intermurrving  utnuug  the 
nalivci^  is  the  pitu-tiLT,  and  it  in  unuueiitionahly  a  natund  iHtiLM^iiu'iiii.-  that 
a  distinctly  hereditary  dij*ea?e  should  l>ecoiiiP  frequent  under  sueJi  addi- 
tions. In  this  country  the  disease  in  its  marked  torm  is  coni|iarativcly  rare. 
Auatouiiitilly,  a  constant  fetUure  of  tlie  disease  is  epidermic  hyjiertrophy. 
This  may  Ik*  sligiit  or  mnrked  Ufoordiuj;  to  the  severity  of  the  pHRvs^n. 
There  is  n.^iiallv  also  (smsidenihh?  hvjHTtrophy  of  (he  {kuhIIk^  In  some 
cases,  in  addition  to  these  ctinditlous  tiie  rete  may  fuumf  hypertrupliiedj 
tlic  blood-vessels  dilated,  the  hftir-foUicles  and  the  pwcot  and  seba- 
ceous glands  more  or  less  involved.  The  features  of  the  disease — the 
harsh,  dry  skin,  tlie  by|K'rtrophy  of  the  epidermis  and  jKipiUie,  the  fur- 
fiirat*ous  or  plate-Hke  sc4dinftss,  the  gre:ityr  development  of  (he  alVection 
upon  the  extensor  surfaces,  and  the  history — are  so  chann-ierif-tic  that  a 
dia}<uosis  is  a  matter  of  do  difficulty.  Fi-om  psoriasis,  waly  eczema,  and 
the  other  luthimmatury  bcaly  diborders  it  may  be  distiugubihed  by  the 
abtwnce  of  inflanmiutiuu. 

The  prognosis  of  the  affection,  as  already  inUmated,  is  unfavorable  as 
regards  its  eiirc.  In  only  a  few  cases  has  a  cure  btHin  noted.  Hebra 
rejHirts  two  such  cases,  the  di«ij.vjM?ai"ance  of  the  afl'ection  iiaving  follow«I 
an  attack  (d*  ituisof  the  exanthi'ni:ilous  Icvei-s.  Internal  tn-atnient  h  very 
rarely,  if  at  all,  of  any  bcni'tit.  Some  giHxl  has  been  stut«i  to  follow  tlie 
administration  of  Unseed  oil.  In  a  few  cases  under  obs^^rvatiou  Jaltorandi 
in  iiKKleratc  doses  has  temporarily  influenced  the  dis<'asc  favorably,  jii-ob- 
ablv  hv  IniTe^sinp  the  action  of  the  sweat-glunds.  Altliotigh  the  prosjiect 
of  a  cure  h  entirely  unfiivorable,  the  alTection  may  h<-,  in  almost  all  ca.**s, 
kept  in  ak'yiiinY'  by  external  measures.  Oily  applieatione,  soaps,  and  fre- 
oueul  bathing  are  the  measures  to  be  advi»«l.  In  mild  cnses  simple  balks, 
lre<|uently  refx^uteil,  will  suflicc  In  others  it  may  be  uecessiu'V  to  make 
tlie  bath  alkaline  by  the  addition  of  bicnrhonate  of  MHlium,  three  to  ax 
ounces  to  the  bath:  the  patient  should  scxik  in  the  bath  for  thirty  minutes 
or  longer.  ^A'here  tlie  ulkuliiie  baths  seem  unsuitable  or  tiiil  to  benclit  suffi- 
ciently, the  h<ft  hath  and  washing  with  s:i|X"  viridis  may  Ik;  employed.  The 
vaimr  ba(b  is  particularly  ^e^viceable  In  these  aises.  Kubbing  iu  sorae 
mild  ointment,  allowing  it  to  remain  a  few  hours  or  longer,  and  then  fol- 
lowing it  with  a  hot  bsith  and  green-soap  washing,  subsequently  rinsing 
with  simple  warm  or  hot  water,  and  then  again  anointing  the  surface 
with  the  oiutineut,  will  W.  found  valuable  in  the  nioiv  severe  cases.  All 
ointment  such  as  the  following  may  l)e  employed  for  this  purjHxw: 
1^.  A<Vipi^  benz.,      .^j ; 

Glyeerina*,  -g ; 

Ugt.  jKitrolei,     ^, 
M.  Ft.  Ugt, — Apply  aller  Uiiliiug. 

Or,  K.  Potasetii  iodidi,  9j  ; 

Glyocrince,  ^; 

Adipls  l>enz., 

Ol.  bubuli,  ad.  ^ss. 
M.  Ft.  ugt. — Apply  once  daily. 
.    Or  any  simple  oil  or  salvo  may  be  substituted.    In  the  more  severe  cases 
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of  the  hystrix  vnrictv,  in  a<l(lition  to  the  mensures  filretidy  cIp-wHIwh^,  it  may- 
he  accessary  to  employ  caustics,  or  even  the  knife,  tor  the  removal  of  the 
honiy  [mtfiies  whiub  form.  For  localizetl  natclics  ft  10  to  20  per  cent, 
salicylic-arid  plri.-^tf^r  will  l>e  dnuul  useful,  tor  tlie  gcneml  scaliucss  the 
same  drug  iu  ointmeut  form,  5  to  10  per  cent.,  will  prave  of  benefit. 


Onychauxis. 

Onyohnnxis  (svn.,  onychogrj-phosis,  hyjiertrophy  of  the  nail)  is  seen  as 
an  iJioprtthic  aHeotion  and  nbo  as  a  eon^equeai*  or  accompaniment  of 
other  disease.^.  The  hypertrophy  may  tx>nsist  in  excessive  length,  width, 
thickness,  or  all  combintHl.  In  adilitlou  to  (he  ttierfast?  in  size,  the  nail-i 
may  he  abnormal  a^  rej^iitU  their  fihape,  iK'ing  twi.sto*!,  ^jnic^l  i>r  curved, 
their  surfaee  ninghenwl,  uneven  or  fnrn»\re(i,  and  may  also  be  attended 
with  chaii;^  in  color  and  consistence.  If  tlic  hy]>ertrophy  inrreases  the 
wiiltb  to  any  inarkeil  extent,  the  jKirls  encroached  upon  become  irritated 
and  inflamed,  resulting  in  paronychia.  At  times  the  matrix  may  Iw 
the  !i!e:tt  of  inflammation,  givirif;  rise  to  stmrtuml  rhnnwe.s  in  the  nail- 
snbstftQce,- — onychia.  One,  several,  or  all  the  nail?*,  l>oth  of  the  finfijers 
aud  toes,  more  frequently  the  latter,  may  be  involve*!.  Hyjierti-ophy  of 
tlw  nail  i.s  met  with  in  eczema,  psoriasis,  ichthyosis,  leprosy  and  syph- 
ilis, and  also  .a**  a  result  of  the  inv.asinn  of  the  vegetable  pant^ites  of  tiuea 
trieliMphytina  and  tiivns.  The  nire  diseases  lichen  rnlver  and  pityriasis 
rubm  may  also  involve  the  nails.  In  syplnli'^  infiltration  nf  the  matrix 
gives  ri*;  to  the  changes  in  the  nail-siib^tam-c.  The  n:iils  in  eczema 
and  pwiriasis  are  thickene<i  and  brittle,  with  an  niipven  siirfac*?.  In  some 
cases,  especial  ly  those  due  to  the  vegetai)lc  parasites  (ouychomycosis)  aotlen- 
ing  occurs. 

Treatment  depends  upon  the  cainso.  IJ<ttIi  constitutional  and  Ioi>al 
means  :ii"e  In  most  cases  employed.  The  nail  slunild  l>e  softenol  ami 
trimniwl  by  mwins  of  the  «cit«.«(»*s  ur  knife,  fnflainmation  of  the  «nr- 
ruiindinji;  tissues  is  to  be  coinbat<^I  by  the  ordinaiy  methods,  and  all 
sources  of  irritation  avoided.  Ingrrowiiijr  nails  .should  be  cut  trans- 
versely and  not  ronn<led,  and  the  soil  parts  may  l>e  i-cHevetJ  of  pressure 
and  irnt:itioti  by  placini^  a  piece  of  lint  or  cotton  lietween  the  nail  and 
skin-fold.  In  hyiM*rtrojdiy  due  to  syphilis,  psoriasis,  and  like  diseases 
appropriate  eoustitutiomd  treatment  is  essential.  Iq  onychomycosis  the 
parasiticides  are  to  be  applied. 


fc  Hypertrichosifl. 

HyiJortrichosis  (hirsuties),  or  hypertrophy  of  the  hair,  is  a  term  ai)plred 
to  uimatural  growth  of  hair,  either  as  rei^rds  region,  extent,  ii>^,  or  .sex. 
It  may  l>e  sli^fit  or  pxcessivf*;  thui*,  it  maybe  univers;d,as  in  the  so-called 
hairy  people  (homines  pilnsi),  or  limited,  as  upon  a  wart  or  ntevus  (nrevus 
pilosQs).  The  hairs  themselves  may  be  fine,  crcirse  or  of  the  avcraiic  thick- 
ness. The  hair  of  the  sadp,  eyebrows,  axillae,  pubes,  and  t>e:ird  in  men 
may  show  exceiwive  development  elllier  in  thickness  or  lenj^th.  Inrn-ased 
activity  of  hair-gro^rth  may  take  place  in  the  fine  downy  hairs  present 
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over  the  frrwiter  portion  of  (lie  purfjice.  It  Day  occur  in  the  verr  yoang 
— in  fact,  may  be  oongetiitfll — ami  the  growth  may  also  api»car  on  the  face, 
arms,  and  other  partj>  ol'  tl-nialcs,  resuking,  of  course,  from  a  hypertrophy 
of  tiie  Dalural  lauiigo  hairs. 

It  is  difficult  to  give  any  (h?finite  or  satittfartory  explanation  of  the 
caii&e?  which  give  riM-  to  nnnatiiriil  growth  of"  ihe  liair.  It  is  wi^n  more 
fi'equL'ntly  in  persons  of  (hirlc  ciiniplfxicii,  mul  niav  bo  congenital  or 
acquired  ;  if  the  latter,  the  tendency  to  excessive  development  manifust- 
inij  itiielf,  as  a  rule,  townrd  niiddk'  life.  It  is  fn.(|uenily  astweialed  in 
women  with  other  nuuKiuline  [MX-uliarilies,  iippearinp  especially  at  the 
climacteric  peritxl,  and  aldo  notet!  in  twnuection  with  ilie  diseases  of  the 
uterus  and  ovaries.  It  is  sometimes  seen  in  sterile  women,  also  on  the 
faces  of  insnuc  womci).  Local  stimiilntion  or  irritation  will  at  times 
have  a  curative  influence. 

For  general  hirsutic-s  there  1."  no  iTmedy.  Hairy  na>vi,  if  »nmll,  may 
be  treated  by  excision,  or,  if  large,  tlie  haira  may  Iw*  remove*!  by  electro- 
lysis, as  de6cril>c'd  below.  The  excessive  growtl)  seen  obont  the  faces  of 
women  is  au  annoying  distigurenieiit,  and  sucJi  mtieuts  will  submit  to 
almost  any  Ircatnitnt  with  the  Ii()pe  of  relief.  Ivxtniction  of  hairs  and 
^having  are  frtnpifntly  employed,  hut  give  only  tem|K)rary  relief.  The 
method  of  removal  by  electrolysis  is  the  only  plan  which  promL^os  per- 
manent success.  A  tine  needle  in  a  suitable  linmlle  i^  attached  to  tJie 
negative  pole  of  a  galvanic  batten',  introduced  into  the  hair-follicle  along- 
aide  of  the  hair  to  the  depth  of  the  pripilla,  and  the  cin:uit  made  by  tiie 
patient  touching  the  siKinge  eleetroHe  attatrhed  to  the  positive  pole.  At 
the  point  of  insertion  the  jrarts  beoomo  blaiicheil,  and  Irnthing  ap]»ears  at 
llie  apci-ture  of  the  follicle,  a  rtrsutt  of  the  dccomptj&ition  of  the  tisnucB 
at  the  point  of  the  needle.  The  action  Kliould  !«?  ttmtinucd  for  several 
seeonds  or  longer,  and  then  the  nreiiit  hroken  by  the  patient  removing 
the  hand  from  the  sponge  electrotie,  at'ter  which  the  needle  is  to  be  with- 
drawn. If  tlie  iKtpiUa  ha.-*  l»ecn  destroyed,  the  liair  may  be  readily 
extracteil  by  the  foreeps  with  very  little  tructiun.  In  nioht  cases,  after 
the  necfllc  is  withdrawn,  or  at  times  even  i>efore  tliif*^  a,  wheal-Iike  ele\*a- 
tion  appears  at  the  point  of  insertion.  Tn  sonic  eases  the  follicles  may 
suppurate.  Scarring,  which  is  liable  to  take  place,  is  to  be  guarded 
against.  It  ownrs  more  marketily  in  .some  subjects  than  in  olher& 
Kolieeable  scjHTing,  however,  may  gtmerally  he  prevented  if  the  operator 
is  skilful.  The  oiiemtion  is  somewhat  painful,  the  amount  of  pain  vary- 
ing with  diOerent  |iofsons,  in  some  being  slight,  while  in  others  it  is 
severe.  A  current  from  foiu*  to  twelve  cells  of  a  fresh )y-chai^fl  Imttery 
asiially  stiniw-s. 

Ucnioval  t>f  hairs  by  the  use  of  depilat<}rics  is  considerably  prartised, 
but,  as  they  are  caustic  in  their  nntnre,  they  sliould  Ix;  employed  with 
care.  If  prescribed,  one  made  up  of  two  drachms  of  barium  sulphide 
and  three  drachms  each  of  oxide  of  zinc  and  stni-ch  may  be  recom- 
mended!. Knougli  water  is  added  to  the  powder  to  make  a  paste,  which 
. U  thinly  laid  on  tiie  parts  for  ten  or  hflecn  niiniites.  Heat  of  skin 
or  a  burning  piensiition  soon  <.>ocurs,  npon  the  rnlvent  of  which  the  ]wisie 
is  immctliately  to  be  scraped  off,  the  parts  thoroughly  cleansed,  and  & 
mild  ointment  npplietl.  As  with  cxtraetioD  and  shaving,  this  method  is 
only  temporary  m  its  effecta. 
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Sclerema  Neonatorum. 

Sclerema  neonatorum,  or  sclerema  of  the  new-ljorn,  is  a  ilisease  of 
iufjncy  manifesting^  it**elf  usually  nt  liirth,  cliaracterizefl  I>v  a  diffuse  stiff- 
iKfw,  rigidity  or  hanlncss  of  the  intejrumeiit,  acoompaniwi  by  colducss, 
rwleina,  iliwolorution,  livIiUtv,  am)  ^-ULTal  fin:ulat4)ry  ili^urbami;.  Fre- 
quently it  is  eonjjenital.  It  usually  lj<'jjiiis  on  the  Uiwer  exiremities, 
oxtemiiag  upsvani  luul  invading  the  trunk,  arms,  ami  fiu*.  The  skin 
is  rt'ddUh,  purplish  or  brownisli,  glossy,  and  tense  or  streUrlic-d,  eausing 
moni  or  Jess  rigidity  and  stiffness.  The  surfatx*  is  usually  cold,  and  uiwn 
pressure  cedema,  together  with  an  infiltnitetl  st;ite  of  the  tissues,  is  noted. 
When  the  disease  is  general  the  IwmIv  bears  resemblance  to  a  Iiidt-frozeu 
wrpse.  The  chtkl  is  nnable  to  move,  respires  feebly,  and  usually  t>crishc9 
in  a  few  davs.  The  ilisease  is  vrry  i*are.  It  is  in  imwt  t-asos  found  asso- 
ciated with  pnetiuinnia  or  with  afF-ciinns  of  tlip  (Mrculatory  apparatus. 
The  causes  are  obseiire.  After  deatli  the  eondition  of  the  skin  undergoes 
but  little  change,  the  indunition  remaining;  on  incision  n  considerable 
quantity  of  serous  fluid  is  pouitxl  out,  when  the  tissues  iHruiue  s«»fti'r  and 
resemble  ordinary  (cduniaLuus  tissue.  The  trt'Atmcnt  should  c<uisist  of 
warm  applicatJons,  frictions,  and  like  meiLsares.  The  pro;:nosis  is  unfavor- 
able. 

Scleroderma. 

Sclerodenna,  Icnown  also  as  sclerema  and  sclerlnsis,  is  an  acute  or 
chronic  disease,  charaotenzed  by  a  diffuse,  more  or  less  paj^tutinted,  rigid, 
stltT^'t-npil  or  Imnlentid,  hi(k'-l>t)untl  conditiim  nf  tJiP  skin.  Tt  was  first 
dcscribftl  by  Alilwrt  with  the  name  srk-r&mie  <les  adultcs,  since  which  time 
many  cases  have  been  recorded.  The  firat  symptoms  consist  of  more  or 
less  rigidity  or  ioduration  of  the  integument,  which  nuty  incii-asc  rapidly, 
or,  as  is  usually  the  <'ase,  slowly,  until  the  i*pgion  afRx^tcd  lieromp-s  hard 
and  lx>in»l  ilown  to  the  tis.snes  Ix^ni'ath.  In  some  casas  febrile  svniu- 
(oras,  tedema,  and  pigmemation  i>reeede  the  induration,  but  usually 
the  pn)cess  asserts  itself  insidiously,  the  fij-st  sympt<nn  noteil  by  the 
patient  l)eing  the  sck-rosis.  In  marked  enscs  the  skin  is  rig'id,  (igiit, 
or  immovable,  and  is  firm  or  positively  hiinl  to  the  touch,  ns  though 
frozen,  but  without  the  ecnsaiion  of  cold.  In  some  cases  it  may  seem 
wootlcn  or  as  though  undergoing  petrifacti<(0.  It  is  hiilc-lxnind,  and 
cannot  be  made  to  glide  over  the  structiii'es  Iffiuealh.  nor  fan  it  be  taken 
up  lietween  the  fingers.  The  skin,  owing  to  tlie  immobility,  I}OC4imes  set 
or  fixed,  the  natural  lines  and  wrinkles  disappearing,  cjinsing  persons  to 
look  younger.  The  induration  is  diffusa-,  being  neither  cii-eiunseribed  nor 
defined,  and  generally  occupies  a  considerable  area,  the  face,  ni-^-k,  back, 
chest,  aiifi  upjwr  exlremitit's  U;iug  the  regirjns  rni>st  rr(H|uentlv  involved. 
It  may  occupy  variously  t^ized  and  shaped  ar<>a*,  for  (he  most  jinrt  iiTcg- 
ular  in  outline,  or  it  may  appear  in  the  form  of  narrow  or  bruad  Imads 
or  elongated  patches,  which  usually  become  more  or  less  shrunken  and 
sunken  atrophic  lesions. 

The  surface  of  the  integument  in  scleroderma  is  usually  on  a  level  with 
the  neighboring  healthy  skin,  exeept  in  the  later  stages  where  atruphy 
has  occurred,  and  is  generally  smooth  and  shining.     Pigmentation  is  ia 
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most  rases  a  marltecl  symptom,  Ix'tiig  yellowish  or  bfownisli,  in  tlie  form 
of"  patrlics,  giving  a  d'lriy,  plilcmsmic  app^-anince  to  the  part.  Siib- 
jwrtive  pynipionis  are  usually  wnntinp,  although  there  may  be  numb- 
ness or  cmiiip-like  puins,  es]>ecially  when  iJic-  limbs  are  the  seat  of  the 
di:scase.  The  Hkiti  in  atl  case:*  i'oeh  contraetetl,  tiehlly  stretched  or  too 
bhort.  The  d»t*af*e  may  be  liniiie<I,  as  is  generally  the  ea»e,  or  it  may 
owiipy  the  prenter  portithn,  or  even  the  whole,  of  the  body.  It  is  usually 
syminotrintl.  It  pursues  a  variable  course,  at  times  acute,  but  more  fro- 
queiilly  dironie,  exteniiiug  over  a  ixTitxl  of  yeare  or  throughout  life. 
SiKHier  or  later  re-wilutiiHi  ami  reeovLTv  set  in,  or  atrophic  changes  take 
plane,  rharncteri/xKl  by  a  wastiufj  or  a  condensation  of  the  intepiment 
and  of  the  suljaeeut  tissues,  eau^^in;<  eonti-actiun  and  deformity,  which  are 
especially  lunrkeil  when  (H'curring  about  joints.  ^Vs  a  rule,  the  general 
lK-:dth  remains  gtKHl.  The  disease  in  some  cases  is  acc<>ui[muie<l  bv 
patches  of  mDrpiKea,  whirh  affiTtinn  is  rrgjirdi'd  by  mme  anthers  an  being 
merely  a  cireumsoribed  variety  of  scleroderma. 

The  caufics  are  obscure.  The  disea.se  is  rare,  and  i.s  encountered  oftencr 
in  women  than  in  men,  and  ui-nirs  usually  in  early  adult  or  middle  life. 
Suddtui  clianges  nf  tempenitun',  cxp^isni-c  to  wet  or  cold,  and  violent 
imprc7v«ious  on  the  nervous  system  have  been  cited  as  ranses.  The 
anaturny  of  the  disease  ha^  lieeu  studied  by  various  observer,  but  with 
di{?i;rciit  re.»;nlt!-,  iii  the  majority  of  i-a.^es  slight  slructimd  <.'lianges  only 
having  In-en  ftnnnl.  Both  the  true  skin  and  the  BulMnUanetms  con- 
nective tissue  are  the  seat  of  the  process,  showing  a  markwl  increase  of 
the  connective  tissue,  with  thickening  and  condensatiou  of  the  fibres. 
The  disease  uiav  lie  viewed  as  a  tropho-neurosis.  The  diagnosis,  as  a 
rule,  presf-nts  no  difReulty.  From  miirph<e.T,  to  which  it  is  closely  allied, 
it  may  be  distinguished  by  its  tendency  to  iuvolve  lai^  areas,  occupying 
sometimes  the  greater  portion  or  the  whole  of  the  integument,  whereas 
morpha<a  usually  api)ears  in  smaller  legions.  Scleroiternia  manifests 
itaelf  difTnsoly  ;nid  without  lines  of  denuircation  ;  morpha?a  is  cirenra- 
scribcd.  and  iu  ils  early  stage  is  surroundetl  by  a  ])inkish  bonier.  Sclero- 
derma is  always  chai-at^terizcil  by  slittiiess  or  harilncss,  whereas  morj)ha?a 
is  usually  soft  or  firm.  Iu  selenKlenna  the  ^*krll  is  rucndy  rigid  or  hani 
in  the  beginning,  whereas  in  morphma  there  is  hypenemiaand  only  slight 
induration. 

Concerning  the  (rcatmcnt  of  this  disease  there  is  but  little  to  be  said. 
Cnustitulional  remalies,  such  as  arsenic,  ouiuine,  ami  cod-liveroil,  together 
with  the  employment  of  stimulating  oily  or  fatty  appli<-ati()ns,  frictions, 
and  electricity  are  indicated,  though  it  is  diflRcnIt  to  state  their  intrinsic 
value.  The  coun-e  and  tcrminutiou  of  the  disease  varies.  In  some  cases 
spontaufous  involution  scLs  in  sfHiiier  or  later,  while  in  other  inslanccii  tha 
process  nontinnes  to  pn)gn?ssj  and  lasts  thnnigliont  life. 


Morphoea. 

Morphnwi,  formerly  known  as  keloid  of  Addison,  is  characterized  by 
one  or  more  rounded,  ovalish  or  elongnte,  e»)in-sired  patches,  which,  a*  & 
rule,  ape  cin^tmiscrilx^l  and  clearly  defiued.  At  first  (hey  are  hypencmic 
and  pinkish,  becoming  as  the  process  advances  [lalu  yellowish  or  whitish, 
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with  a  faint  pinkish  or  liliMf  bonier  iiuuli!  up  oi"  very  miuuto  injwrted  capil- 
laries. The  patch  may  Iw  slightly  elevated  or  pnfrwl  in  ths  l>eginiMng, 
but  IaU;r  is  on  a  level  with  the  surrounilinjr  skin,  or  even  somewhat 
deprcsswl.  Wheu  typically  developed  it  is  citlicr  soil  or  linn  lo  the 
touch,  or,  niorfl  nirt^ly,  iKithery  or  brawuy.  The  burfaee  Is  iisiiallv  Kiimoth, 
nod  may  be  sliintng  and  havi;  an  atrophia  appf-aniniv^  Not  infi-cqiienrly 
it  i*e?ieinMes  in  color  and  in  look  a  piece  uf  cnt  bsieon  or  wary  laid  in  the 
skiu.  Arouud  the  patcli  there  is  usually,  in  mldition  to  the  liypenernic 
border,  more  or  l<^s  diHiiwe,  mottled  yellowish  or  brownish  pignienlalion. 
The  disease  exhibits  no  dis|)osition  tn  symmetry,  but  not  inrreqnenily  it 
uiauilests  itself  over  nerve-tracts.  The  regions  commonly  invaded  are 
thfi  fat«,  riLiik,  chest,  niamiuie,  back,  abdomen,  arms,  and  thighs.  The 
lesions  purine  a  variable  though  usually  climuic  (-ourse,  lastinj;:,  as  a  rule, 
years.  There  is  always  a  markiiHl  teinlency  to  varie^I  atropliiit^  efiasiges, 
wliJch  in  most  eases  np|ienr  early,  the  skin  l>ofnn)inp;  thin,  shrivellc-d,  or 
pan-hnient-like,  later  being  bonud  down  to  the  tissues  beneiilh,  forming 
cicatriform,  keloidal  legions,  which  may  cause  i!ontraetion  and  dfCorniity, 
with,  in  some  eases,  wasting  and  j^enend  atrophy,  more  partirularly  of 
ihe  extremities. 

In  utldition  to  the  usual  cbarjrleristie  circmnijcribed  pak'hes  described, 
there  may  exist  distinctlv  atrophica  li-slons  coiLsisting  of  small  pit-like 
depressions  resemhiin;:  scars;  also,  reddish  or  Siluisli,  tortuous,  snort  or 
long,  lai^e  and  minute,  dilated,  superticin]  cutancou:?  blood-vessels  and 
telangiectases,  together  with  smooth,  glazed,  whitisli,  slightly-<leprcssed 
spote  or  grooved  strwtks — true  tua<!ulnj  i-tjitriie  atifjphica;.  Aocomiwuiving 
tbese  various  lesions  there  is  usually  coosidorable  difl'use  or  patchy  yel- 
lowish or  brownish  pigmentation.  Tlie  proress  in  sonic  rases  is  simple 
OK  regards  the  Unions,  but  not  iidrwjuently  it  is  (complex,  being  eharnrv 
terized,  as  iudifated,  by  a  variety  of  lesions  in  dilTerent  stages  of  evolu- 
tion. The  course  is  chronic,  exteudlug  in  the  niajoi'ity  of  ca-ses  over 
yeatH,  The  disea^  In  some  (uses  eventually  tends  to  sjiontaneous 
iiecovery ;  and  this  is  all  the  moiv  remarkable  (Ktusidering  that  atrophy 
has  existed.  The  disease  is  met  witli  more  tiT-rpienily  in  tcmales  than  in 
males.  Impaired  nerve-power  is  without  «loiibt  tfit-  inipi']-t;mt  faetor  in  il.s 
production.  CtniLvrnhig  the  relation  of  morpliu^a  Uj  stileitHliinna,  it  may 
be  said  that  these  afie<^ti<ms  are  closely  allietl.  and  that  tliey  may  occur 
t<^ther.  The  pathological  anatomy  of  the  characteristic  palclies  varies 
with  the  stn^e  of  the  disease.  In  the  early  stages  there  Is  shrinkage  or 
atrophy  of  the  papillary  layer,  with  toudcnsaliou  of  tlie  connwtive  tissue 
of  tlie  corium.  Crctfker  further  rioted  marketl  rtll-infiltnition  aixiund 
the  sebace«ius  glands,  hair-follicle--,  and  vessf'ls,  and  in  the  later  t^tage'^  the 
trans  fur  mat  ion  of  tliese  cells  into  tibrillar  tissue,  its  contraction,  and  the 
Cinisequent  obliteration  of  blottd-^'essitls,  with  atrtfpby  of  the  selwuwong 
ami  sweat  glamls. 

Morphfea  is  to  be  distinguished  fnim  scleroderma,  from  vitiligo,  and 
from  the  amerttlietic  ptitches  of  leprosy.  I]i  nppe;tmnec  iiiorplHca  and 
lepro.sy  |K)Ssess  features  In  common,  and  it  i.s  probable  that  they  are  b(»th 
due  (o  the  same  cause — namely,  perverted  innervation.  As  a  rule,  no 
difficulty  will  arise  iu  the  diagnosis,  tor  the  aason  that  in  leprosy  uUier 
symptoms  of  that  disca.-?c  will  alma^^t  invariably  be  pi-esent. 

To  be  viewed  as  a  variety  or  form  of  murph(ea,  we  may  mention  hcmi- 
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atro|ihia  facialis,  or  nnilateml  atropiiy  of  the  fnce,  which  affection  cbo- 
sitiU  of  a  variable  degree  of  atrophy  of  the  skin  and  deeper  .struetiires,  ihe 
ctilniicous  legions  hcwg  the  same  as  those  in  murphcca.  The  ueurutic 
origin  of  the  di::eufie  iu  this  uu>e  is  pluiu. 

A  general  tonic  treatment,  with  the  fong-oontinued  use  of  such  rcmodies 
as  arsenic,  quiolue,  (.-Oil-liver  oi],  iodide  nf  potu.-isiunj,  oud  chvtrieiiy,  is 
called  ioi;  luo&t  ii-liance  lieiiig  placed  upon  arsenic.  Good  results  sonie- 
tiuies  follow  lis  admluistratiou.  The  progmuua  should  idways  (>o  guarded. 


Elephantiasis. 

Klepluiiitla.'jii*,  or  elepIumtiaaiH  ambutii  (iilsu  adled  pachydermia,  Bar- 
badoas  lpg,  elephant  le;;),  la  a  ch  runic  hy}iertn>phic  disease  ot"  the  skin  and 
subcutaneous  tissue,  characterized  by  eulai-^cmcnt  and  deformity  of  the 
puit  aB'cctcd,  accompauied  by  lymphangitis,  swelling,  OKleuia,  thickening, 
iudurutiou,  pigmeutatiou,  and  more  or  less  jKipillary  growth.  The  Icfjs 
and  genttrtlla,  esiMjcially  the  former,  are  favorite  lociilitles  for  its  develop- 
ment; about  the  latter,  thp  penis,  scrotum,  and  cliloris  are  most  fre- 
quently iovulved.  It  bcgiud  with  uu  luflattiinutlon  of  the  purtA,  erysi}^ 
clutuua  in  character,  attended  with  febrile  disturbuuC'C,  f^welliug,  jKiin,  hcut, 
redness,  and  lyiuphungitis.  The  infljuiuuatiou  may  have  its  starting-point 
iu  ft  local  lesion,  ns  a  wound  or  scar,  or,  as  is  usually  the  cahc,  mauifi<£>ts 
itself  without  any  apparent  cause.  Similar  attacks  oocur  more  or  Icj** 
freijueutly,  after  each  of  which  the  part  remains  ine«^ased  iu  t-ize.  After 
ft  year  or  longer,  during  which  time  repeated  ntl.iek?!  may  have  taken 
place,  cousidenible  ineix-ase  in  >ii/,e  is  noted  :  the  part  h  swollen,  aJeraa- 
tous,  and  hard,  and  the  sJciu  hypertropbied.  fissured,  j)ijrnientt;d,  and  the 
papillie  enlarged  and  pn^niineut.  Later,  tlie  hypertrophy  bteojnes  jtill 
more  marked  j  the  part  is  often  enormously  enlarged  and  swidlen,  the 
skin  rough,  fissured,  and  waily.  In  Eastern  countries  the  disease  assumes 
huge  proportions.  Eczcniatous  inflammation  "hiay  coexist  and  eoniplieate 
the  appearant*.  The  (issiiires  may  be  flight  or  lai-ge  and  deep,  the  nor- 
mal hues  and  fuld.-^  iff  the  siirfat*  exagj^'rateil,  with  more  (tr  less  nmcent- 
tiou  of  the  epidermis  taking  place,  ejipecially  about  the  folds.  Ulrera 
eooncr  or  later  tend  to  form,  developing  Ui-ually  from  varicose  vciua, 
while  scales  and  crusts  may  aUo  be  pn.'Seut.  Pain  varies,  belug  utnudlyi 
niarke<l  during  the  uifluuwuutory  attacks. 

Elephantiasis  is  met  wirh  in  all  parts  of  the  world,  but  niueh  more 
frequently  in  tropical  climates,  especially  about  the  West  Coast  of  Africa, 
Bnizil,  the  West  Indies,  and  particularly  India,  and  U>  le>.s  extent  in 
^fediterrnnean  regions  and  Arabia.  In  uur  own  c^juntry,  aud  al^o  in 
Europe,  it  is  not  common.  It  rarely  occurs  before  pulwrty.  Heredity 
l]:i:j  no  iuflucnee,  nor  is  it  contagious.  It  is  eoiumouly  ubser\*ed  amoo^ 
the  poor  aud  neglected. 

The  immediate  cause  of  the  disease  is  to  be  found  in  inflanuuatiou  ami 
obstruction  of  the  lymphatics.  Tiiis  obstruction  is,  accordiug  to  late 
investigations,  probably  due  to  the  presence  iu  the  lymphatic  vessels  of 
the  parasite  filaria  and  its  ova.  The  fihtria — a  microscopic  thread-wurm 
— has  been  luund  in  large  nunibers  adhering  to  the  walhi  of  the  lym- 
phatics and  blood-vessels,  but  is  discoverable  only  during  certain  hntirs 
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of  the  day.   The  parasite  has  al^  been  found  iu  lympli-sorotum,a  disease 
closely  related  t<i,  if  iiitt  Identicid  with,  clt^piiantmsis. 

The  great  mass  of  the  growth  Id  the  disease  is  intule  np  of  liypertropliic 
connective  tissue  and  ooninictive-tissue  new  growtli.  All  parts  of  the  skin 
and  the  subctita neons  tissue;*  share  in  the  hypertrophy.  PapilUtry  eulargc- 
meat  is  usually  a  luarkt-d  fwiture.  The  lymphatic  glands  aru  swollen  and 
enlarged  and  tlie  lymphatic  ve»wls  proniinent.  Th»^re  is  marked  cndc- 
mntotH  infiltmtioii,  lymphatic  m  chanw4er.  Aa  a  result  of  pressure,  the 
glandular  structui-cs  ot  the  skin  are  atrophied  or  destroyed,  the  fat 
atrophied^  and  the  muscles  di.'genei*atcil.  The  walls  of  the  blocxi- vessels 
an;  thickened. 

In  well-develope<l  cases  of  elephantijwis  the  symptoms  are  so  character- 
istic that  the  di^'ase  is  readily  recognizcvl.  RiTuriTnt  attacks  of  erv- 
8i|)elatons  iuflarninatiou  of  the  leg  or  genitalia  will  point,  with  prol>-' 
ability,  to  a  development  of  the  distase,  even  before  marked  hypertvophy 
or  the  clinical  features  an;  developc<l.  As  n^g:ird^  the  outcome  of  the 
disease,  if  the  case  ooraes  under  ireaitment  in  the  early  months  of  its 
development  the  process  may  be  chet-kcd  or  hold  In  abeyance ;  later,  after 
the  aOl-ctiun  has  become  well  establisihcd,  but  little  more  than  palliation 
can  Ih;  cfTected. 

The  inflammatory  attacks  are  to  be  treated  with  rest  in  Iwd^  hot  or 
cold  applications,  lead-water,  and  similar  measures.  Qniniue  and  iron 
intermilly,  especially  the  former,  are  of  value.  Potassium  iodide  has  also 
been  well  spoken  of.  Climatic  diange,  especially  iu  the  early  stages,  may 
prove  of  marked  ndvant.-^.  After  the  acute  .Hymptoms  of  the  erysip- 
elatous attacks  have  subsided  inunctions  of  iodine  or  mercurial  ointments 
may  be  employed  to  soften  the  skin  and  promote  absorption.  The  parts 
should  also  be  firmly  bandajjeil,  eitlier  tlie  n)ller  biuidagt:,  or,  preferably, 
one  of  rubber,  being  used.  Tnstrumpntal  compn-Asion  and  ligation  of  the 
main  ai-tery  of  the  limb  have  been  employed,  at  times,  with  diminution  iu 
the  .^ize  of  the  part;  also  excision  of  a  portion  of  the  sciatic  nerve  was 

ftraf-tised  in  a  single  case  by  .Morton  with  rwluction  iu  the  size  of  the 
imb,  but  tlipse  methods  of  tr«itincnt  ure  not  to  iio.  recommended.  Lately, 
the  Ude  of  the  strong,  constnut  current  lia-^  I»e<;n  extolled  as  having  a 
beuefi<!ial  effect.  Elephantiasis  involving  the  genitalia  is,  if  the  disease 
is  well  advanced,  to  do  trealtnl  by  the  knife,  amputation  of  the  jMirLs 
being  practised. 


r 


Dermatol  ysis. 


Dermatolysift  consists  of  a  more  or  less  rircumscribcfl  hypertrophy  of 
the  cutaneous  and  subcutaneous  structures,  ^'liamcterized  by  softness  and 
looseness  of  the  skin  and  a  tendency  to  hang  depeudently.  It  may  be  slight 
or  cxtensivcj  and  may  be  limiti-d  to  a  certain  region  or  show  itself  simul- 
taneously in  scvenil  differetit  parts.  The  integument  is  thickcnwl,  bulky, 
superabundant,  and  to  a  greater  or  less  extent  hangs  down  in  folds.  The 
hypertrophy  is  general  over  the  area  affected ;  the  glandular  sti-uctures, 
conueclive  tissue,  muscular  fibres,  pigment,  and  the  subcutaneous  areolar 
tissue  share  in  tin;  jirocess.  The  surface  is  usually  soft  anil  jdiable  to  the 
touch,  but  is  uneven,  in  consequence  of  the  hypertrophy  of  the  follicles  and 
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tlie  natural  folds  and  nigic.  As  a  result  of  the  increase  in  piijment  the 
ftkin  is  more  or  less  bvowuish  in  color.  The  tissues  may  devclun  Xf^  an 
eaormous  size,  and  the  redumlaut  partd  may  hanjr  down  in  Hcvcral  folds, 
overlapping  ont;  another  and  foj-nilnj;  a  cloak  to  tin:  parts  below. 

Derrnattilysis  may  be  oongenilal  or  may  not  develop  until  after  pulwr- 
ty.  \t  ij*  a  simple  hypprtrophy  involving  the  int^unieiit  and  all  its 
component  parts,  especially  the  subcutaueous  connective  (issuo.  The 
causes  which  bring  abimt  this  condition  are  not  known.  It  Qppi.-ars  to 
be  closely  allied  to  niollus<;utn  tibrodum,  the  two  diaeasefi  i<ometimes  ucctir- 
riug  together.  It  va  not  malignant,  but  its  presence  impedes  locomotioD 
and  it«  M'eight  is  a  discomfort. 

The  affection  is  classitied  under  the  head  of  elephantiasis  by  German 
writers,  hut  the  clinical  features  and  cuui-se  of  the  two  dis«i.scs  are  entirely 
diiltTcnt.  Klepliantiiu^it-  telangiectodes  is  a  term  that  has  been  given  to  « 
form  of  simple  hypprtmphy  of  the  skin  in  which  a  markwl  new  growth 
of  vascular  tissue  takes  place.  In  couueL-tion  with  this  disease  mention 
may  be  made  pf  the  cundiiion  cliaracteriziug  the  so-called  rubber  or  ela»tio- 
skin  man.  Iq  this  uondition  there  is  no  liypertrophy.  Tlie  mobility  and 
elasticity  of  tlie  skin  are  probably  due  to  a  peculiar  and  iibnornial  looee- 
ne8«  of  the  subentaneoiw  aroular  tissue,  ft  is  to  be  looked  upon  a^  a 
congeuital  deformity.  The  treatment  of  dermatolysis  is  by  excision  when 
this  operatioo  is  practicable. 


CLASS  V -ATROPHIES. 

Albinism  us. 

At-BINLSMrs  is  a  term  crn|tlnytil  to  designate  that  condition  in  which 
there  is  u>i]geuita]  absence  of  ilie  normal  pigment.  It  may  be  localizMJ 
(albinismus  partialis)  or  general  (albinismus  universalis),  Pers<ms  in 
whom  it  is  universjil  are  calletl  albinos.  They  are  charaoiorized  by  more 
or  less  complete  aliscncc  of  pigment  iu  the  skin,  hair,  iris,  and  choroid. 
The  skin  i.s  milky-white,  with,  usually,  a  pinkish  tint;  the  hair  is  white 
or  yellowish,  fine,  thin,  soft,  and  j<ilkv.  The  eyes  are  sensitive  to  light, 
the  jmpils  appear  red  and  contract  and  dilate  continuously ;  (Kiu'illation  nf 
the  eyeballs  ia  uote<l,  and  also  rapid  and  constant  winking.  Thc)=e  indi- 
viduals are  usually  physically  and  mentally  dcfidcutf  with  a  tendency  to 
pulmonar)'  di-^sise. 

Partial  albinisraus  Ja  seen  more  frequently  in  the  negro.  There  Diay 
lie  one  or  more  wbitisli  or  pinkish-wbile  patches,  variable  ns  to  size  and 
shape,  occurring  njMHJ  any  region.  The  skin  is  normal  with  the  exception 
of  loss  of  pigment.  The  hairs  existing  upon  the  spoLs  arc  blanrlutl.  The 
ey«  show  no  Ioas  of  pigment.  The  negrcH*  in  whom  the  |iatchei  occur 
are  termed  pied,  or  piebald.  In  exceptional  instnnc-os  a  redeposit  of  pig- 
ment haa  been  obsei-ved.  Albinismus  is  not  conHned  to  any  race  or 
climate,  and  is  comparatively  rare.  Its  causes  are  not  known.  It  is 
{refjuecitly  iiihi'rited. 
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Vitiligo. 

Vitiligo  (known  also  as  acquired  leucoderma  or  Icuoopalhia)  U  a  dis- 
aae  cDnHisting  of  one  or  ninrH  usuallv  s'harply-<i*'fin(Mi,  ronndc*!  or  irreg- 
nUrly-slmiM^l,  van  on  sly-si  zeil  and  oistributwl,  sniootli,  whitish  &pots> 
lVIkmw  bordt'i-s  tisiiiilly  show  au  iuorofise  lu  thu  uonnal  aiimunt  of  pig- 
^ttBDCation.  The  ]KiU-he^  may  appoar  'Ui  any  rogiim,  llie  barks  of  the 
hands  and  the  trunk  living  lavoriU'  localities.  The  iliKeuHe  l)egin.s  by  the 
a{)pt!aniniY>  of  Hmall  pale  Bp»t.«,  whwJi  fjniduallv  inui-eaee  in  siw,  new 
pnti'hfA  showing  themselves  from  time  to  time.  Tliey  arc  well  defined  in 
irtitlinc,  the  pale  milky  whitcuess  of  the  paU:he.«  contrastim^r  irnirkcdiy 
with  ihe  surrounding  pifjmtnled  .-.kin.  The  increased  pijj:nitntalioii  of 
tfae  iHirder^  tti  alnuRst  an  invan:ii)le  aei-'ompaninient  of  the  diKe;ise,  an<l 
may  be  slight  or  exoeA*ive,  gmdiuilly  beooninip  less  intense  as  the  healthy 
skiQ  is  approached.  The  patches  are  smooth,  on  a  level  with  the  sur- 
roiiudin^  skin,  rountled,  ovali.-sii,  or  iriv(j:uiar.  Thev  may  Ijc  small  or 
large,  <irjH'n<ling;  upon  their  a<;e  and  alsso  upon  the  nipidlty  ttl'  their  ijniwth. 
If  t*vend  iH>alc!sre,  a.-*  i:^  frequently  the  cam',  large  irregular  patches  an' 
forme*!.  The  secretion  of  the  sweat  and  seljnceous  glaudziand  the  sen- 
sibility of  llie  hkiu  are  nut  di^turlH.-«l.  With  the  exeeptifm  of  the  1*»8S  of 
color  the  skin  Ih  normal.  Hairs  iuchukil  iu  the  jiatehe^  tuay  or  may  not 
be  whitenwl.     There  are  no  subjective  svtnptomw. 

As  a  rule,  the  progress  of  the  disease  is  .--low,  years  frefjuently  elapsing 
before  the  fiatehes  attain  a  Iar)^e  area.  In  some  instances,  after  reaching 
a  wrluin  ^ize,  they  renctin  stationary,  eillior  for  a  time  or  pcrraaDently. 
In  nnjBt  cafieis,  however,  tlie  disea.se  is  progi"fcfsive.  In  rare  inetances  the 
ekin  hns  been  known  to  IxTonip  normal  again.  The  sole  annoyance  the 
disea.'ftc  owosJons  is  the  disfigurement,  aud  this  is  often  striking.  The 
«(ioLs  are  but  little,  if  ut  all,  affected  by  the  snn,  except  that  they  are  ren- 
dered more  cunspienniLS  by  the  brou/Jng  of  the  normal  sktn  which  its 
rays  iimse.  .As  a  rule,  the  affe«;tion  first  shows  itself  in  early  lulnlt  life, 
although  it  may  njfpear  rarlier  or  later.  IVith  sexes,  whether  of  a  light 
or  dark  i-oruplexion,  are  attaektxi.  Tlie  general  health  is  nsuully  good. 
It  is  attributed  to  a  disturbtuav  of  innervation.  Alopecia  areata  and 
luorplHea  luive  Iweu  seen  in  association   with   it. 

Anatomit^lly,  tt  consists  of  l>oth  an  atrophy  and  a  hypertrophy  of 
the  normal  pigment  of  the  skin,  the  pale  patch  resulting  fr<jn\  the  lormer, 
tbd  the  pigmented  bi>rder  fi-oni  the  laltt-r.  There  is  no  textunil  ehange 
Ml  the  SKin.  it  nniy  l>e  mistaken  for  chloasma,  tinea  vei-steohir.  and 
morplKPu.  In  the  former  diseases,  when  several  patehes  are  eUise  togt'ther, 
Ihe  normid  skin  between  appears,  in  comparison,  jwile,  and  if  cursorily 
eiominerl  might  l»e  mistaken  for  the  pale  iwitchcs  nl'  vitiligo,  wliik*  the 
miTounding  yellowisli  palehes  of  tinea  versiwihtr  or  chloasma  nniy  api>ear 
as  the  pignienteil  Iwnlers.  In  tiiKni  versitNiJur  the  {Kitches  are  sliglitly 
mnlv.     In  morphmi  there  is  always  structural  change. 

Tn.it)ment  in  most  cases  is  unsatisfactory.  The  functions  and  the  state 
of  the  gCDcrul  health  must  receive  attention.  In  some  cases  arsenic  long 
continued  proves  of  l>enelit.  It  is  the  only  known  remedy  of  any  value. 
The  ili^figurenient  pntdut^l  bv  the  patches  nut  in  a  measure  Im!  removed. 
For  iJiift  purpose  the  darken«(  border  shoidd  receive  appropriate  nppHra- 
tioiWi  BOMi  BS  are  used  in  the  removal  of  patdies  of  chloasma.   The  white 
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spots  somctimrs  may  Ik  uiade  darker  by  the  upplicatiou  of  cnntliarideK, 
promoting  mpilLiry  oongwlion. 


Canities. 

Oanitiee  ia  a  temi  applicil  to  p^ynexs  or  blanching  of  the  hair.  Imfs 
of  pigment  in  the  hjnr  may  Ix-  partial  or  gereral.  It  may  oocar  cnrly  in 
Jill'  ur,-us  is  cumiiionly  the  cusc,  as  the  nrsull  of  okl  age.  The  chaiigt;  iu 
color  may  take  place  thrmighout  the  entire  hair  or  in  pujts.  The  color 
varie*  from  flignt  hinnching  to  whit**.  It  ig  usually  grayish.  In  rare 
instances  the  color  is  to  a  moderate  degree  regained  in  suntmer.  Grayncas 
of  the  hair  in  the  young — cnnitiKt  pnenmtnm^ls  exceptional  ;  In  the  old 
— canities  stniliti — it  is  constant,  iudividnaU  difleriug  cuiisidtialjly,  how- 
ever, aa  to  the  lime  of  life  at  which  the  t^hangu  Ix'gliis.  After  the  h:ur 
hap  l)ecome  gray  it  i-areiy  recovers  its  coloring  matter,  althougli  occasion- 
ally in  the  young,  arter  the  lapse  of  years,  the  hair  may  again  become 
daik.  In  those  of  a  dark  ct.mplexion  the  loss  of  pigment  iK-curs.  as  a 
rule,  inucb  earlier  thau  iu  those  whose  hair  is  of  the  lighter  shades. 
U^uallv  considerable  lime  is  required  in  the  complete  cliange  to  gray  or 
wliite,  but  aulheiilic  cswes  are  on  record  in  which  the  change  lias  taken 
place  in  the  course  of  a  night  or  within  a  few  days.  The  pathology  is 
obscure. 

Canities,  aa  may  l>e  readily  inferred,  depends  u|k)u  a  deficient  produc- 
tion of  pigniojiL  The  ciiiisra  whicli  gives  rii*e  to  this  deficiency  arc  not 
nndei-stootl.  Ilerc-ditan'  influence  is  titU-n  noticeable.  Conditions  wliioh 
impuir  t]if  general  nutrition,  such  us  cldorosis,  ana?uiiu,  fevers,  etc.,  and 
thoi'e  llutC  iiinder  llac  Utctil  nutrition,  iLs  soborrhtjea  and  iiillamumlorv  dis- 
eases of  the  jiarts,  may  possibly  have  some  influence.  In  sudden  blanch- 
ing of  the  hair  fright,  intense  anxiety,  and  the  like  are  the  usual  onuses. 
Treatment,  whether  iuternal  or  external,  has  no  effect  in  preventing 
the  lof«  of  pigment  or  in  rc-vtoriug  it.  Dyeing,  however,  may  be  prac- 
tised, :itid  the  condition  uiaskc<l ;  but  it  is  not  to  be  recommendtHl,  as 
the  skin  of  tbo  snilp  becomes  disc<olorcd  and  the  nutrition  of  the  hair 
interi'ered  with. 


Alopecia. 

Alopecia  consists  of  partial  or  complete  deficiency  of  hair,  irrespective 
of  cause.  There  are  several  varieties,  named  according  to  the  causes 
which  have  producctl  the  ailectiou.  Thus,  I'ongeuitiil  alopecia  wmsiste 
of  a  partial  or  complete  absence  of  imtr,  either  over  the  eutire  surface  or 
confined  to  a  portion.  In  some  instances  there  is  scaniiuesss  or  irregular 
development.  In  rare  cases  thnro  is  complete  alisence  of  the  Imir,  micro- 
scopical examination  faibng  to  show  the  existence  of  hair-buM^s.  In  cas<s 
of  congenital  deficiency  there  usually  exists  an  Iieretlitary  prcdlsjKjsiiitiu. 

Senile  alopecia  and  senile  ciilvities  are  terms  applied  to  the  iKildncj^s 
of  advanced  years.  Witli  the  loss  of  hair  there  is  usually  atrophy  nf  the 
other  cutaneous  structures.  In  these  cases  the  hairs,  as  a  rule,  first  turn 
gray,  become  dry  and  tluu,  and  fall  out,  with  no  tendency  to  a  new  growth. 
The  condition  is  seeu  upon  the  scalp,  beginning  usually  at  the  cruwu;  in 
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oocasioual  iiistancos  ntlmr  ^^irta  of  the  lioily  may  alao  sooner  or  latei'  fihow 
more  or  less  atrophy  oj"  tlie  h:airy  :mjK'iid!ige.  Upon  the  scalp,  the  skin, 
which  13  more  or  less  fi*ee  of  the  hair,  beenroos  ntrophicd,  smooth  and 
glossy.  The  alterations  in  the  cntaueuiis  structures  in  senile  Uildncss 
C5onsist  of  marked  alrophy  of  the  Hc-liacetms  glands,  of  iIk;  bair-tollicles 
and  of  tlie  skin  rt.sflf.  Tlip  uifi^ttion  is  ciimmon  in  men,  lint  is*  ponipari- 
tivelv  infrequent  in  woraen.  No  Siilit*f:ietorv  reason  can  ho  assignwl 
for  this.  Idiopathic  preinaturc  aloiHX-ia  is  the  term  applied  to  the 
baldness  which  beyina  to  manifest  itj*elf  ubt^iit  the  age  of  tweaty-five 
or  thirty.  The  liairs  may  fall  out  nipiilly  or  the  lo«s  may  take  place 
slowly.  In  these  cases  the  nortual  hairs  iire  usuiiMy  replaced  with 
finer,  thioner,  and  shorter  hairs,  bnt  Hnally  even  thase  eventnally  cease 
to  Im  reproduced,  and  more  or  less  alopecia  results.  There  is  no  sehor- 
rliipa,  and  the  skin  shows  no  other  atrophic  change.  As  a  rule,  sev- 
eral years  elapse  before  the  condition  becomes  marked.  The  location 
nfl'cotcd  is  the  same  as  in  senile  alopecia,  and  the  same  fitntement  may  be 
made  as  to  its  frequency  in  llie  two  sexes.  According  to  microscopical 
cxanitnution,  there  is  an  incr«ise  in  the  coniictllve  tissue,  compressing 
the  bluod- vessels,  and  tlui-*  interfering  with  the  hlfKHi-wuppiv  of  the 
parts. 

Symptomatic  premature  alopecia  irclndes  all  those  forms  of  alopecia 
which  are  tiie  result  of  disease,  cillier  local  or  geueral.  Falling  of  the  hair 
is  frequent  after  fevers  and  oilier  systemic  diseases.  Mrntal  anxii-ty,  ner- 
vous exhaustion,  and  depnivwl  conditions  of  the  genenil  Ijealth  mny  also 
cause  vftiyinp  degrees  of  alopecia.  In  these  cases  the  shedding  of  tlic 
hair  u.snally  lakes  place  i-a]tidly,conslilulingdefluviiim  capillurnni,  With 
n  disiippearanr^  of  tlie  excriting  cause  there  is  nsnally  a  it'growth,  hut  this 
is  not  always  the  case,  as  not  infrequently  the  baldness  is  |>ermancnt. 
Among  lcx?al  diseases  which  give  rise  to  baldness,  chronic  seborrhcea  is 
the  most  important.  As  a  result  of  the  .seborrh<Ea,  atrQ|)hy  of  the  glands 
CKKurs,  and  alopecia  sooner  or  Inter  sets  in.  Many  ttihcr  IoltiI  affectifnis,  as 
lupus  erythematosus,  crysipchis,  variola,  tinea  tonsurans,  and  tinea  favosa, 
are  at  times  attended  with  loss  of  hair.  Syphilitic  alopecia  may  ocrcur  at 
two  dificreiit  periods  of  that  disease.  It  is  noted  as  one  of  the  early 
pymptoms,  and  later  as  the  result  of  the  genenil  cachexia,  or  in  lopalizell 
patcnes  as  the  rrsult  of  n!r<!ration  and  destrurtlnn  of  the  skin.  The  alo- 
pecia apfwaring  as  a  secondary  symptom  of  the  disease  may  be  slight  or 
complete  baldness  may  take  place,  but  in  either  ease  the  loss  is  nirely 
pernmiient  if  the  patient  is  under  pi-opcr  ircaluiciit.  As  ii  rule,  in  the 
course  of  a  few  months  the  hair  is  reproduced.  The  alopecia  resulting 
from  ulcerative  lesions  is  permanent. 

The  treatment  of  the  various  varieties  of  alopecia  named  dciicnds,  as 
will  l)c  readily  inferred,  upun  ihc  ctiologiwil  wuises.  Senile  iilo|jecia  is 
r.»rely  amenable  to  tre:ttment.  Idio[)athi(!  [u-einatiire  ahipec-ia  mny  fre- 
quently Itc  benefited  by  theraiwiitic  monsurcs.  The  general  healtb  is  to 
be  looked  after.  In  these  cases  arsenic  in  moderate  daws  loug  wjiitinued 
luay  prove  of  some  value.  The  external  tnatment  has  in  view  the  pro- 
motion of  the  nutrition  of  the  skin,  wliich  is  attained  by  the  nse  of  stim- 
ulating applications  for  the  pui*pnse  of  inrrcasing  the  va-wulnr  5n]>ply. 
The  treatment  of  symplonmtic  premature  alopecia  is  that  of  the  primary 
discabc.    The  external  remedies  and  formula:  which  arc  employed  in  cases 
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of  alopecia  fur  ihcir  stiraulntiog  effects  will  be  fuund  in  diHail  iindfr 
head  ol'  ali)|KH:ia  uivaUi. 


Alopecia  Areata. 

Ali'pcciii  arcjita  (syii.  arcn  c-Ui,  !ilo[>r<-ia  i-ircunisoripU,  popp^rodecal' 
tinea  <iix-alv:iiis)  ik  au  atmpliic  dit^tas'^  i»f  the  bairv  sysU-in.  cliaracterizeil 
hv  llto  iinjfe  or  ](*s  jiuddcn  apju'iiraiicu  of  one  or  nion'  cimiinsmlted, 
variously  size^l  and  shapetl^  wliitisli  luild  patclies.  Tlie  scalp  is  the 
rt^itiu  most  I'rcqucnily  the  seat  of  the  disease,  but  other  hairy  parts, 
ejijHxially  the  face  lu  the  male,  are  ofU'U  invaded,  and  evei]  the  whole 
surfacjK  may  1h;  i«V4ilveil.  Oxrurring  upon  the  H^ilp,  one  or  sevenil 
[Mitchps  may  lie  present,  which  are  iL^iially  rninicle<]  and  eirtnimst^Tiln-d. 
The  hair  may  fall  out  suddenly  withniit  any  previous  si^jns  of  weakeniiijr. 
tlif  individual  awakin;;  in  [Ik;  iinTiniii;  lo  disrover  ati  ai\ii  of  partial  or 
eoaiplet''  hii]dnc?s^  on  the  jK-alp  ;  or,  a.--  is  usually  the  case,  the  loss  of  l)air 
takew  piaw  insidiously  or  more  jji-adiinlly,  wveral  days  or  weeks  elapsinp 
before  the  Iwld  patch  is  of  snffiuient  nlze  to  attract  observatioti.     The 

Earietal  re^rion  \s  perhaps  most  frecpiencly  involvcil.  Id  moat  cases 
ut  a  Bini^Ii;  [latch  appears  at  first,  hut  this  usually  is  followed  by 
others.  The  arwis  incline  (o  grow  larj;;€'r  and  hirii<'r,  and,  ait  a  rule, 
finally  coalest*',  eventually  the  whole  sojdp,  with  pas.sibly  the  excoptiou 
of  a  tuft  or  patch  hci*e  and  there,  being  Ixild.  In  most  i-ascs,  however, 
the  patches,  al\er  reaching  a  certaiu  size,  remain  stationary. 

The  skin  of  tlic  affectisl  areas  lias  u  .sniochth,  uhiti.sh,  pt)nshe<l,  atro- 
phied appeai-anee.  anrl  is  usually  entirely  devoid  of  hair  or  with  a  ivw 
stmggling  long  or  short  hairs  scattered  over  it.  The  oi'ifices  of  the  fol- 
liclcti  liecome  less  a]>pr4:X-iable,  and  the  skin  is  thin,  and  rcs(>tnbleN  that 
eaen  in  the  baldness  of  advanced  years.  The  hairs  surn»undin^  the 
affectt'd  area  are  usually  fouml  to  be  firmly  seated  in  their  follicles,  but 
if  the  patch  has  not  ceased  eolaiying  they  may  Ix:  loose  and  readily 
exlraetcil.  In  some  na-ses  about  ihc  Iwnicr  an:  iiolwl  a  few  short  atro- 
phicii  hairs,  n'scMubling;  the  short,  hrokcn'olf  hairs  of  tine:i  lon^iunui^. 
At  first  the  sl;in  may  1k'  slightly  jinfTtNl,  but  usually  it  is  on  a  level 
with  the  surrounding  parts ;  later,  it  may  be  somewhat  depressed,  as 
though  alniphiwl.  It  Is  neither  sealy  nor  luHanied.  Slight  auicsthesia 
nmv  be  present.  There  are,  as  a  rule,  no  subjective  svtni>toins.  Involv- 
ing (he  regions  of  the  moustache  and  eyebrows,  ttn*  clinical  phenomena  are 
essentially  the  same  as  when  affecting  the  scalp.  In  those  cases  in  which 
universal  losa  of  linir  results,  the  pnn-ess  usually  Ix-jfins  in  the  same  way. 
first  a]>pearini;  tts  well-iuarkcd  areiis,  which  rapidly  increaw:!  iu  yize;  iiew 
pdelies  are  a<hletl,  coalescence  re,iults,  and  eventually  the  entire  surface  in 
involved.  After  the  disease  has  come  to  a  standsHll  it  may  so  roraaiu 
indefinitely,  or  lanugo  haii-a  may  appear  from  time  to  time,  rejich  an  inch 
or  a  fnution  thereof  in  length,  may  l>econic  slightly  tiarkened.  and  then 
fall  out.  Fi[i:il!y,  lu  fjivtirablc  eases,  instead  of  falling  out,  their  growth 
continues;  they  iK-^vime  dark,  and  recovery  Uikes  place.  In  tliese  latter 
cases  the  disease  may  have  existed  several  months  before  signs  of  a  per- 
manent regrowtli  8how  themselves ;  on  the  other  hand,  seveml  years  may 
have  elapsed. 

The  disease  is  met  with  in  Imth  gexes,  in  children  and  aduiti*,  and  among' 
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tile  w«iUhy  ami  tlip  [KH»r.  It  w  not  :i  ran*  distaisp,  netr  is  it  croinmon. 
Im|KUR<l  iiiitnlioit  as  the  result  of  i"utii'tioiwI  nervc-diMiM-lKinfe  18  [u-ub- 
ably  tlio  iin|»nrtant  ctiologiml  fainor,  ]cinliii|j;  to  the  view  that  the  aifectloo 
is  a  tiMpliuucurusis.  Xt  i^  ulu-ii  sacu  tu  lulluw  neuralgias,  ultvou!>  }«hock, 
and  debility.  Morphcca  and  vitiligo,  Uith  diseases  vt'  a.  neurotic  charac- 
ter, are  wTa.'^ionallv  .swn  in  a-ssiK'intion  witli  it.  Ir  tbft  o^reater  nnnilter 
of  t-ases  no  appreciable  t-fliise  is  ilisotH'emblr.  It  is  not  ixtmsitic,  nor  is 
it  contagious.  Micnisctipie  fxaiiiinatioiis  have  ;;iveu  negative  results,  the 
skin  n-'iuaining  normal  and  tliL-  ghuiJulur  stnicturus  uiielmngoti.  Atro- 
phy of  th*'  hair  shafts  and  bnlbs,  .niid  (Xfiminnallv  bnyikiiig  and  Iitil^inf^ 
of  the  hairs,  are  usually  uotwl.  The  atrophic  c-onditiou  of  the  bulks  it> 
similar  to  that  seen  in  hairs  wltieli  have  reached  the  end  of  their  uurmai 
life. 

The  disease  with  wbioh  alojHxnn  ar«ita  may,  bv  the  inexperiencieil,  be 
sometimes  confounded  Is  tinea  tonsunms,  and  yet  tlic  inPompSete  baldness, 
the  short,  stumpy,  .split,  gnawcil-ofl-loukitig  hairs,  the  scalincss,  the 
increased  pi-oiuineuce  of  the  follicular  oiMjiings,  aud  the  luHtory  and 
course  which  nlmraeterize  ringworm,  ar<»  entiitdv  different  fntni  the  clin- 
ical signs  of  alojjecia  areata.  Where  there  is  doubt  tlic  microscope  is  to 
be  cniploye«l.  It  is  lo  Ik;  remembered,  also,  that  ringworm  id'  tiie  wr.dp 
Is  not  seen  in  iudividuals  uast  the  age  <d'  pulxi-ty.  The  pwiulinr  c'linit^il 
featun-.s  of  thn  ilisciL>e  will  distinguish  it  i'roni  other  fornis  of  baldnesos. 

Treatment. — The  uut-ei-taitir}-  of  the  dunitiuii  and  uhirnate  termina- 
tion of  tlie  disease  is  to  be  kept  in  view  in  expressing  an  opinion.  It 
may  be  »tatetl,  with  a  degree  of  positi  veil  ess,  however,  tliat  in  young 
individuals*  the  eventual  iTSiiIt  ig,  as  a  rule,  gotKl ;  but  occurring  in  per- 
sons pnst  adult  age,  the  pix^uosis  iis  to  a  rt^rowth  is  not  so  favorable,  and 
becomes  less  so  us  age  inei-eases.  The  length  of  time  elapsing  in  fav«>r- 
able  caws  before  the  Lair  resippears.  :u*  alreailv  mentioned,  is  uncertain  : 
it  may  Ih?  st^veral  months,  or  on  the  iitlier  hand,  as  many  years.  Ou 
both  points  proper  and  persevering  treatment  baa  sometimes  a  material 
influence. 

Jj(K-aI  and  general  measurea  are  called  for.  Of  the  two,  the  general 
trpalnieiit  is  the  mnn;  impttrtant,  and  among  rem^flies  empbfved  arsenic 
Stands  pi-ominent.  It  should  bo  continued  fur  muuibs.  lu  addition,  such 
tonics  as  iron,  quinine,  cod-liver  oil  arc  to  Im;  advised  as  the  laise  deiiuuids. 
In  sitnie  instances  potassium  io<!ide  in  moderate  doses  is  of  service, 

Kxternal  treatment  is  ttf  valut?,  and  is  in  nii>st  ciwes  to  l»e  mlvised.  The 
object  in  view  is  a  stimulation  of  the  vascular  supply.  an<l  through  lliis 
au  improvement  in  the  nutrition  of  the  papilla:  and  hull's.  The  sjune 
remedies  in  various  <'<nabinations  lire  eaiploytsl  as  in  the  tn-atnient  of 
other  forms  of  uloiK-cia.  IluV)efacieuts  :uid  irritants,  sui;h  as  alcohol,  tlie 
eaeential  oils,  sulphur,  tar,  t^jntharides,  corrwive  sublimate  auil  other 
salts  of  mercurv,  carbolic  aeid,  iwline,  turpentine,  animonia,  chrysarobin, 
and  spiritus  saponatus  kalinus,  are  variously  used.  They  are,  as  a 
rule,  emjdoyed  either  in  alcoholic  <ir  ethereal  Hiu<ls  or  in  the  form  of 
oils  or  ointments.  It  is  to  lie  borne  in  mind  that  the  s^-alp  rolemtes 
strong  remedies.  The  applioations  atx;  to  In-  made  once  or  twice  daily, 
according  to  the  demands  of  the  ease,  and  with  oonsidendjle  friction, 
employing  for  the  application  a  llaunet  i-ag  or  mop.  Such  reiiieilies  as 
iocbne,  corroBive  sublimate,  are  usually  to  be  painted  or  dabbed  on. 
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Sulphur,  two  to  four  drachms  to  the  ounce ;  corrosive  sublimate,  oi t^ 

to  four  grains  to  the  ounce  of  alcohol ;  tar,  ol.  oadini,  or  ol.  rusci,  one  ^^Mo 
four  drachms  to  the  ounce  of  alcohol  or  ointment, — are  all  8er\-iceabEr  Ae 
remedies.     Cantharides  and  capsicum  are  Btimulating,  and  may  be  pre^we- 
scribed  as  in  the  following  formula : 
'^.  Tinct,  cantharidis, 

Tinct.  capsici,        da.  f  Siss ; 
Olei  ricini,  fjij ; 

Alcohoiis,  fjvj ; 

Spts.  rosmarini,  fgij.       M. 

The  following,  containing  the  oil  of  mace,  is  also  serviceable : 
^,  Olei  myristicfie  exp.,       fgij ; 
Alcohol  is, 

Spiritus  lavandulse,  ad,  f^ij.      M. 
Carbolic  acid  may  be  used  as  follows : 

IJj.  Acidi  carbolici  crj'st,  ;?ij  ; 
Alcoholis,  f  siij ; 

Olei  ricini,  fjiv ; 

Spts.  rosmarini,  fsiv,      M. 

Aqua  ammonise  may  sometimes  be  employed   with  benefit,  as   in  the 
formula  recommended  by  Wilson : 

"B^.  Olei  amygdalse  dulc., 

Aquas  ammonise  fort.,  da.  f  3ss ; 
Spiritus  rosmarini,  fgij ; 

Olei  limonis,  fsss.      M. 

Blistering  the  affected  areas  by  means  of  a  cantharidal  vesicating  fluid, 
frequently  repeated,  sometimes  proves  of  advantage.  Friction  with  oil 
of  turpentine  once  or  twice  daily  may  in  some  cases  be  practised  with 
benefit;  when  the  skin  becomes  sensitive  it  should  be  discontinued 
for  a  few  days.  Ohrysarobin  in  ointment,  5  to  15  }>er  cent,  strength, 
is  an  active  irritant  which  may  bo  cautiously  employed.  Oleate  of  mer- 
cury, 10  to  30  per  cent,  strength,  rublx'd  in  once  or  twice  daily,  is  useful 
in  some  cases,  and  the  same  may  be  said  of  the  other  mercurial  oint- 
ments, such  as  citrine  and  white  precipitate  ointments.  Electricity  some- 
times proves  of  service,  and  may  be  tried  in  obstinate  cases. 


Atrophia  Pilorum  Propria. 

Atrophia  pilorum  propria,  or  atrophy  of  tlie  hair,  may  be  either  symp- 
tomatic or  idiopathic.  As  a  symptomatic  affection  it  is  seen  as  a  result 
of  such  diseases  of  the  scalp  as  seborrhoea  and  the  parasitic  affections, 
and  also  following  various  constitutional  diseases,  such  as  svphilis  anil 
fevers,  in  consequence  of  impaired  nutrition.  The  hairs  become  dn", 
brittle,  atrophied,  and  exhibit  a  marked  disposition  to  split  up.  Idio- 
pathic atrophy  of  the  hair  is  cliaractorized  in  one  of  its  forms  (fra- 
giiitas  criniiHii)  by  a  I>rittle  state  of  the  liair-shaft,  an  irregular  and 
uneven  formation  of  its  structure,  and  a  tendency  to  separate  into  its 
filaments.  It  is  seen  about  the  scalp  and  heard,  and  may  l>e  slight 
or  markedly  developed.  A  somewhat  similar  condition  of  the  hair 
of  the   beard    has    been    described    (Duliring),    in    which    the   bulb  is 
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atrophied  and  \\w  shaft  split  up,  fission  taking;  phipe  witliin  tlie  ftilliclea, 
I'sm-iiijr  irritation  of  tin;  skin.  Anullu-r  form  (trichoi^^xi.s  notlo-sa)  of 
tlio  idiopalhir  aff'oction  is  olinmclorizefl  by  shining,  !jomi-trnn«[Kireiit, 
ruuiideil  swellings  of  (lie  liiiir-sliatl,  seen  usually  upon  the  beard  and 
iiiutistache.  At  first  fight  tliey  look  not  unlike  the  ova  of  pvdiouti ;  oue 
or  sevcj'al  ninv  be  prfsmnt  upon  a  Hingle  hair.  Upon  rhir^  innpfction 
they  are  s«n  to  be  locjiliw-d  j>\vi.-Uitij;s  of  tbp  hair-struetnre.  At  thew 
points  the  hail's  readily  bi*oak  off,  leaving  a  bnHh-like  end;  if  many  of 
these  are  present,  which  i^  usually  the  eoi-e,  they  give  the  iinprest>iuu  (hat 
the  hair  has  brcn  slngrd.  The  medullary  as  well  as  the  eurdt-ul  sub- 
stance, as  determined  hy  niioroseopical  examination,  is  swollen,  and  in 
consequence  of  the  swelling  of  the  medullary  portion  the  cortex  is  hurst 
and  split  into  filaments.  In  rc^rd  to  the  cause  of  idiopathic  nti-ophy 
of  the  liair  notliing  is  known,  and  hut  little  i*au  he  done  iu  the  way 
of  ti*eatment.  Shaving  anil  entting  the  hair  have  exceptionally  Iwen 
followed  by  a  normal  growth. 


Ati'ophia  Unguis. 

Atrophy  of  the  nail  is  commonly  an  acquired  affection.  It  is  cha- 
ractcrizeti  by  deficient  development  or  {growth  of  the  nail-siibHtince.  as 
8lif)wn  Ity  a  thin,  brittle,  soft,  crumbly  or  worni-ejiten  c<ttiditir>ii.  The 
nnti  may  be  pale,  opaque  or  dark  in  color.  It  may  occur  in  ronwqucnoe 
of  injury  or  disease  oi  tlie  nerves  of  the  part,  or  as  a  result  of  Home  jren- 
eral  dlsejiae,  an  syphilis,  or  from  general  debility.  Eczema^  ]>.sori:L*iis,  and 
allied  diseases,  which  may  lie  productive  of  nyperti-ojihy  of  the  nails^ 
may  also  caiise  atrophic  chanjjies.  Treatment  of  atrophy  of  IJie  nail 
depends  upon  the  cause.  In  simpli'  atrophy,  and  also  in  that  due  to 
eczema  and  psoriasiii,  Jin^enic  is  of  vuhic:. 


Atrophia  Outis. 

Atrophy  of  the  akin,  or  atropliia  cutis  pntpria,  in  its  various  farms  is 
ijot  infrequently  encountered.  It  nmy  occnr  as  an  idiopathic  aiFection, 
or  as  a  symptom  iu  connection  with  other  well-kuowu  diseases.  Thus, 
as  an  example  of  the  former  condition  the  well-known  stride  atrophies 
may  be  citetl,  while  lupus,  sypiiilis,  and  (inea  favasii  are  sometimes  fol- 
lowed by  symptomatic  atrophy.  Injuries  to  nerves  are  also  at  times 
followed  by  more  or  less  cutaneous  atrophy,  usually  in  oonuection  with 
wasting  of  tlie  subcutaneous  structures,  the  skin  VKinnuing  thin,  dry, 
shrivellfd,  and  yellowish  or  bi-owiii'^h  in  color.  Atrojjhy  of  the  skin 
may  be  general,  as  in  the  senile  form,  tir  localized,  i\s  m  min-phcKi.  Where 
degenerative  atrophy  exists  the  skin  is  usually  somowliat  hai-dened,  yel- 
lowish or  whitish  ia  color,  and  has  a  waxy,  latty  appoai-anw.  In  the  coa- 
ditiou  known  as  glossy  skin,  geuemlly  .seen  upon  trie  finii;ci'^,  the  skin  is 
ivddisli,  smooth,  and  sliiningas  lliough  varnislml,  tlie  all'cction  resembling 
chilblains.  The  hairs  are  usually  shed,  and  excoriations  or  fissures  often 
exist     It  is  accompanied  with  pain  of  a  burning  clmracter. 

Cases  of  general  idiopathic  atrophy  of  the  skiu  have  from  time  to 
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time  been  reported,  the  disease  in  almost  all  instances  being  more  marked 
in  some  localities  than  in  others,  occurring  in  the  form  of  more  or  less  ex- 
tensive patclies.  The  disease  originally  described  by  Hebra  and  Kaposi 
with  the  name  xeroderma,  or  parchment-skin  disease,  may  here  be  referred 
to.  The  lesions  consist  of  numerous  disseminated  pigment-sjMts,  resem- 
bling freckles;  telangiectases,  or  minute  congeries  of  blood-vessels;  atrophic 
macules  of  variable  size ;  with  more  or  less  shrinking  and  contraction  of 
skin,  followed  iu  most  cases  by  epitheliomatons  tumors  and  ulceration. 
The  disease  almost  invariably  b^ins  in  early  years,  is  prone  to  show  itself 
in  several  children  of  the  same  family,  and  lasts  during  life.  The 
advanced  stages  of  scleroderma  and  morphoea  likewise  show  marked 
atrophic  clianges,  which,  however,  will  be  considered  in  s})eaking  of 
those  diseases. 

Senile  Atrophy. — This  form  of  atrophy,  taking  place  as  the  result  of 
old  age,  may  be  simple  or  d^enerative,  both  usually  occurring  together. 
The  integument  becomes  thin  and  wasted,  the  surface  being  dry,  wrinkled 
and  more  or  less  discolored  by  pigmentation,  with  loss  of  hair.  In  degen- 
erative atrophy  the  connective  tissue  of  the  corium  liecomes  changed  into 
a  fine  or  coarse  granular  matter  or  into  a  homogeneous  vitreous  mass. 
Fatty  metamorphosis  and  marked  pigmentary  deposits  are  also  common. 

Maculae  et  Strise  Atrophicse. — ^Atrophic  streaks  and  spots  may  occur 
idiopathically  or  symptoraatically.  The  idiopathic  form  is  that  most 
frequently  encountered,  and  occurs  without  known  cause,  generally 
making  its  a])pearance  insidiously.  It  is  characterized  by  lines  or  streaks 
constituting  the  so-called  linear  atrophy,  striee  atmphicae ;  or  by  spots, 
maculie  atrophicse.  The  streaks  are  more  frequently  met  with,  and  con- 
sist of  irregular  curved  or  tortuous  lesions,  usually  about  a  line  in  width 
and  of  variable  length,  running  parallel  with  one  another.  The  macules 
are  rounded  or  ovaiish,  varying  in  size  from  a  pinhead  to  a  finger-oaiL 
Both  are  smooth  and  glistening,  and  the  skin  is  thinned  and  scar-like. 
They  are  sliglitly  depressed  or  grooved,  aud  possess  a  pinkish,  whitish, 
or  bluish-gray  color.  They  may  appear  upon  any  region,  but  the  abdo- 
men, buttocks,  and  thJglis  are  the  favorite  localities.  They  pursue  a 
slow  rourse  over  a  period  of  years  or  a  lifetime,  occasioning  no  incon- 
venience. The  first  stage  of  either  variety  of  the  disease  is  characterized 
by  erythema,  the  lesion  being  reddish,  hyperamic,  and  slightly  raised 
or  putFed.  This  sooner  or  later  disappears,  followed  by  depression  and 
atrophy. 

The  symptomatic  form  of  the  affection  is  usually  noted  to  take  place 
as  the  result  of  extreme  distension  of  the  cutaneous  structures.  It  occurs 
sometimes  in  obese  subjects,  and  in  the  latter  stages  of  pregnancy  upon 
the  abilomeu  and  mammae,  and  over  large  abdominal  and  other  tumors 
where  the  skin  is  greatly  stretched,  constituting  the  so-called  linese  albi- 
cantes. 
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CLASS  VI.-NEW  GROWTHS/ 

Keloid. 

Keloid  is  a  connef.tive-tis.mifi  new  i^rowth,  charnrfftrized  bv  onp  iir 
more  irregularly-shaped,  varimisly-siaHl,  elevated,  smooth,  firm,  somewhat 
elastie,  p«le-red"d)sh,  cicatriform  lesions.  It  ordinarily  l)egins  m  ft  nodiilo 
or  tuljenrle,  |)ea-  ur  beau-sized,  wliit.'li  sluwly^  tisuuUy  in  the  cinirse  of 
yeai"s,  inrreases  in  dimon.sion.  When  fully  develnjwd,  tin?  gnnvth  ap|«'nrp* 
as  an  ovalish,  elon^ted,  cylindrical,  J'nnpjid  or  iTJib-sIiiipeii  patcli,  ixvu- 
pying  usually  on  area  of  one  or  several  inches,  distinrtly  elevated,  shnrply 
defiuet^l,  uihI  Grnily  implanted  in  the  skin.  In  some  ease,«  the  lesion  dives 
not  exreiNi  the  size  of  a  pea  ur  a  beau.  The  (i)h>r  is  u^uallv  pinki^h- 
xvhite.  The  surface  is  wniooth,  shininfi,  and  commonly  devoid  of  hair, 
with  no  tendency  to  scaliness  or  ciloenititm,  imd  generally  marked  by 
raoiifyiufr  ves.sels.  It  is  firm  and  elastic  to  the  touch.  The  disease 
sonictimni  appears  iu  the  fortn  of  streaks  or  lines.  It  is  seen  most  fre- 
quetulv  u[Kin  the  cterniini,  aithcm^h  other  rrf^ions,  as  tlie  iiet;kj  mamma, 
ear,  sidifr*  of  the  trunk,  or  back  are  uf'teti  invnde<).  It  is  more  enninmn  in 
the  colored  raei;.  The  lesion  is  usually  sinyjle,  though  several  may  eopxist. 
Itching  to  a  slight  dL';i;rec  is  sometimes  present,  and  more  or  It-**  pain» 
eajweiiilly  on  prcs.-^ure,  may  also  exist.  I)e|M?ndint^  npm  the  origin  of 
the  growth,  whether  arising  fipontanw)iisly  or  upon  tlie  site  of  various 
injuries  of  the  skin,  keloid  is  termed,  respectively,  spontaneous,  or  tnie, 
and  cicatricial,  i>r  false.     Cliiiicilly  and  palholopcally,  l>olh  varieties  are 

e  Fame. 

It  is  often  met  with  as  the  result  of  burns,  cuts,  flogging,  and  all 
leerutive  afl'ections.  Not  infix-uuently  it  takes  its  origin  In  the  scars  of 
acne  and  variola ;  octsisionally  it  is  seen  to  develop  on  the  \o\m  of  the 
ear,  taking  its  start  at  the  |H)iiit  where  the  ear  has  Ixwn  pieret^.  Patho- 
logirallv,  the  lesion  is  a  comiectivp-tissue  npw  grnwih,  mode  up  of  a 
deriK^,  fibrous  mas.s  of  tissue,  whitish  in  eolor,,  having  its  s^-at  in  the 
coriutu.  The  clitiJi'a]  R'aturi-s  of  keloid  an:  si>  chamet eristic  that  no 
difllcultv  is  exjierieufeil  in  iveogrMzing  it.  The  course  <tf  the  dispAse  is 
chronic,  usually  lasting  throughout  life ;  in  exceptianal  instances  pponta- 
neous  involution  has  been  noted. 

Ti-oatment  is  usually  negative.  Reraoval  by  excision  or  caustics  ia,  as 
a  rule,  followed  by  a  return  of  the  growth,  and  sonietiuies  in  an  aggmvated 
form.  If  its  tlfstruetion  or  extirjialioii  i«  dcciiicd  upon,  it  should  not  be 
done  while  the  growth  \^  still  pi-i»gressive.  Improvement  has  been 
reported  by  Vidal  fnjm  multiple  lint-m-  stiinlicatiou.  If  the  fornialion  ia 
|minfut,  various  anodyne  applications  may  lie  miUle.  Iodine,  nieirunal, 
and  lead  pla^^ters  may  Im  tried  with  the  objeet  of  promoting  absorption. 
Painting  the  growth  with  a  solution  composed  of  (wtassium  iodiile  one 
dmi'hrn,  and  an  uunr-c  each  of  soft  soiiji  and  alcijhol,  followe*!  bv  the 
appliisition  of  le:id  platter  spread  on  a  piece  of  sofY  leather,  h;w  lieen 
adviseil  bv  Wilson.  Tln^  ns*'  tif  leail  plaster  alone,  applte<I  eontinuonsly 
as  a  plsjster,  is  sometimes  fnllowcfl  by  softening  and  diminution  iu  sixe. 

*  Lepra  (lepros^ri,  an  imwnant  di»eu(i  of  cbU  cXom,  uppean,  in  Vol.  I.  p.  'Hb,  as  a 
pamte  article  by  J.  C.  WLile. 
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of  alopecia  fur  their  stimulating  efTecIs  will  be  fuund  in  detail  under  the 
head  of  alopeciii  areata. 


All 


Alopecia  Areata. 
'u  cclsi.alupi 


« 


i>ecia  areata  (»yii.  ari'a  c('lsi,aIu|»L'i'iacircmiis(Tipta,  porrigoch'ral' 
tinea  det'alvans)  is  an  atro]iliio  digeaee  of  tlie  hairy  system,  oiiaraclerizcd 
by  tlie  more  or  less  sudden  uppfjirance  of  one  or  more  circiiajserilKd, 
varicmsly  sized  and  shaped,  wliitisli  baltl  patclies.  'I'he  straij)  ta  the 
rt'gi<i[i  ni4)st  rreijueittly  the  seat  of  ibe  diw^we,  hut  other  hairy  |iMrls, 
eapwially  tlie  fare  in  the  male,  are  ortt?n  inva(le<3,  and  even  tlie  whole 
surfaee  nuiy  be  involved.  Occurring  upon  the  soalp,  one  or  several 
patches  may  be  pi-cscnt,  which  arc  usimily  rounde<l  and  cireumseribed. 
The  liair  may  full  out  sudduiily  withuut  any  previous  signs  of  weakening, 
the  individual  awaking  in  the  nioriiinj;  ti>  discover  an  iin-a  of  partial  or 
complet*'  liaUInetw  on  the  ^csdp  ;  or,  :is  is  usually  the  i-ase,  the  loss  of  hair 
takes  place  insidiously  or  more  gradually,  several  day.*  or  weeks  elapsing 
before  the  bald  paleh  is  of  suflicient  size  to  attract  observatiou.  The 
ptirietal  n-gion  is  perhaps  most  fix'qiiently  involveil.  In  most  caws 
but  a  siiitrlp  patch  appKirs  at  first,  but  this  usually  ifi  followed  by  ^^ 
others.  The  arejis  incline  to  grow  lai^er  and  larger,  and,  as  n  nde,  ^| 
iiiially  coales«.'e,  eventually  the  whole  scalp,  with  pi.'ssihly  llic  ext.-eption  ^ 
of  a  tuft  or  patcli  heiv  and  there,  being  bald.  In  mor^t  cji.se:*,  howevt!r, 
tiie  |Kitt'lies.  after  reaching  a  certain  size,  remain  statlonarv. 

The  skin  of  the  affected  arcjus  lias  a  sniootli,  whitish,  polished,  atro- 
phied appearanec,  niid  is  usually  entirely  devoid  of  hair  or  with  a  few 
straggling  long  or  short  hairs  scattered  over  it.  The  orifices  of  the  fol- 
licles become  l{^s  apprwiable,  and  the  skin  is  thin,  and  resemble«  that 
seen  in  the  baldness  of  a<lvauoed  years.  Tiie  hairs  surrounding  the 
afieeted  ai-ca  arc  usually  found  to  be  firmly  -icatal  in  llicir  follicle*,  but- 
if  the  patdi  has  not  eeas(td  enlarging  they  may  1m;  loose  and  readily 
extracted.  In  some  ca^es  almiit  the  bonier  are  notal  a  few  short  atro-  ^^ 
phied  hairs,  tygendding  the  short,  broken-off  hairs  of  tinea  tonsurans.  ^M 
At  tirst  the  skin  may  Ijc  sllgjiily  pntfeil.  but  usually  it  is  on  a  I<rvel  ^^ 
with  the  surrounding  pai1> ;  later,  it  may  be  souiewlmt  deprcsswl,  as 
though  airuphiMl.  It  is  neither  snily  nor  iiiBanial.  Slight  anw!stht»-'<ia 
may  l*  presi^nt.  There  are,  ns  a  rule,  no  subjective  symptoms.  Involv- 
ing the  regions  of  the  moustaehe  and  eyebrows,  the  etiuictd  phenomena  are 
essentially  the  same  as  when  affecting  tlie  scalp.  In  lliosc  eases  in  whicJi 
universal  htss  of  Imir  ivsnlts,  the  juMa^^s  usually  Ijegins  in  the  s:ime  wav, 
first  appearing  as  well-marked  ureas,  which  nijiiilly  increase  in  size;  new 
patches  are  aildcd,  foalesccm.'e  results,  and  eveiuually  the  entire  surface  is 
involved.  After  the  disease  has  come  to  a  standstill  it  may  so  remain 
iudelinitely,  or  laiuigo  hali-s  may  ap[Kar  fL-oni  time  to  lime,  reacJi  an  inch 
or  a  frai^tinn  thereof  in  length,  may  Ijeoome  rtlighlly  darkened,  and  then 
tbU  out.  Finally,  in  favnraiWe  cnst-s,  instead  of  falling  out,  their  growth 
continues;  they  become  dark,  and  recovery  takes  place.  In  these  latter 
cases  the  disease  may  have  exi.-tcd  st^ver.d  months  Ijefore  signs  of  a  i>er- 
nianent  rcgrowlh  show  themselves;  on  the  other  hand,  several  years  may 
have  elapsed. 

The  disease  is  met  with  in  Iwth  sexes,  in  children  and  adults,  and  among 
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tlip  wi'-ulthy  ami  tlie  poor.  It  is  iint  ii  rare  tliseaae,  nor  is  it  tuMiitiion. 
Irii|Kiii\-il  luitritiuu  as  tlie  result  nt'  t'utictioiial  iiervtMlistnrbjinee  is  [k\(1> 
ably  the  inip<irtant  etiologinil  ffti'tor,  Icailins  to  the  vipw  tliat  tin?  afleotiou 
lA  a  U'uphoueurotiiii.  It  i:*  uf'toii  sot.-u  tu  tuiluw  iiouralt^ias,  nervous  ^tlOck, 
and  debility.  Morphaai  and  vitiligo,  both  d't-seattea  oi'  a  nematic  eharao 
ter,  are  w«asio»ally  seen  in  asj^ociation  with  it.  In  the  greater  number 
of  cases  no  appreciable  cause  is  cli.scovemlile.  It  is  not  parasitic,  nor  is 
it  contimiou.s.  Micrxiscopie  c.xamitmtioiid  have  given  negative  results,  the 
akiu  rL-niainiug  normal  ami  the  glandular  .strueturcs  unehangeil.  Atro- 
phy of  the  hair  !*h:i('ts  and  biilbsj  ami  *K"c;isionallv  l)r*'aking  ami  bulging 
of  the  hairs,  are  usually  not*'d.  The  atrophic  condition  of  the  bulbs  is 
similar  to  that  &ecu  In  hairs  which  have  reached  the  end  of  their  normal 
life. 

The  disease  with  which  aloj)ecia  arent-a  niaVj  by  the  inexperienced,  be 
sometimes  confoiuuieil  is  tinea  tonsunin?*,  and  yet  the  inefmiplett'  Ixildnefis, 
the  short,  stumpy,  split,  gnawcfl-off-looking  hairs,  the  scaliness,  the 
inco-'ased  pn)nnneuc-c  of  tlie  rolllcular  openings,  and  the  history  and 
course  which  ciiaractmze  ringworm,  arc  ejitircly  different  i'vitxu  the  clin- 
ical fcigns  of  aloj>ccia  areata.  Wliere  there  ts  iloubt  tho  niicrf)s(.i»pe  is  to 
be  cniploycij.  It  is  to  Ijc  renienibeivd,  al?o,  that  ringworm  of  the  sfsdp 
\A  not  seen  m  individuals  past  the  age  of  puberty.  Tlie  peculiar  clinical 
feaitirrs  of  the  <lis<aise  will  di^Jtiiigui^^li  it  fj'oni  nthcr  lurnis  tif  kildnesH. 

Tre^vtment. — The  unwrtaiuty  of  the  duration  and  ultimate  tennina- 
tion  of  the  disease  is  to  be  kept  in  view  in  expressing  au  opinion.  It 
may  be  .-tate^i,  with  a  degree  of  {>ositiveuess,  however,  tliat  in  young 
intlividnnls  the  eventual  result  is,  us  a  ride,  giMwl ;  but  m-cnrring  in  per- 
sons past  adult  uge,  the  prt^osisas  to  a  regrowth  is  nut  so  favorable,  and 
becomes  ies.s  srt  a.-*  age  increa-ses.  The  length  of  time  ela[)i;*iiig  in  favor- 
able (SLses  iH'fure  the  hair  reajipeiLrs,  as  aEready  mentiuiie*!^  is  niu'crtiuti : 
it  may  Iw  (Several  months,  or  on  the  other  hand,  as  many  yearw.  On 
both  pjints  proper  and  pi?rseveriug  ti^ealment  has  sometimes  a  material 
inilueiice. 

LcK-:il  and  genenil  iiieflsiires  are  ealled  for.  Of  the  two,  the  general 
treatment  is  tlie  more  impnrtjuit,  and  among  reme(3ies  emplnyed  arsenic 
stands  pnjniinent.  It  should  be  continued  for  niuuihs.  In  addition,  such 
tonics  as  iron,  quinine,  cod-liver  oil  arc  to  l>e  advised  m  the  case  demands. 
In  some  itistane^-s  p<;tassium  ioilide  in  mndenite  doses  is  of  servi(.n>, 

Kxternal  Irtatnunit  is  of  value,  and  is  in  most  rases  to  be  advisal.  The 
objwt  in  view  is  a  stimulation  of  the  vascular  supply,  and  through  this 
au  improveuient  tn  the  nutrition  of  the  papilla^  and  haiit-.  The  same 
reinwiies  in  various  (wmbinatious  ait;  einployai  as  in  the  lii-almeiit  of 
other  forms  of  alopecia.  Rubefacteuts  and  irritants,  such  as  alcohol,  the 
eflgential  oils,  snlphitr,  tar,  eantharides,  eorrosive  sublimate  ami  other 
salts  of  inei-eury,  carbolic  aeid,  iLxiine,  tiiriKiuiiue,  aniinouia,  chrysai-obin, 
ami  spiritus  saponatus  kalinus,  are  varioit.-ly  used.  They  are,  as  a 
rule,  employed  either  in  aleolmlic  ov  ethereal  (liii<Is  or  in  the  form  of 
oils  or  ointments.  It  is  to  Im.;  home  in  mind  that  the  scalp  tolerates 
strong  remedies.  The  applications  are  to  l)e  made  ouce  or  tuiec  daily, 
according  to  the  demands  of  the  ease,  and  with  considenible  frieliou, 
employing  fur  the  application  a  flannel  nig'  <»r  nu>p,  Sueli  remedies  as 
iodine,  corrosive  sublimate,  are  usually  to  be  painted  or  dabbed  on. 
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either  Hat  or  pwiiiiKmlntwl,  roiuuled  or  ovnl  in  form,  pnle-red  in  oolo: 
with  a  snioQllj  surftu^e;  altliough  generally  pninlff^,  they  are  goiiietiin 
tender  upon  prewiiire.  Tlie  growth  consists  essentially  of  a  new  fo 
tion  of  unstripttl  luuseular  fibres.  At  times  it  is  t'om|»oBi'<l  larj^K 
coniiL't'tivL*  tissue  (fihroiuy<nna),  <ir  It  may  contain  iin  ahiinchinre  of  bl 
vesselfi,  giving  rise  to  cavernous  erectile  tuniore  (myoma  telangiectodes 
The  disease  is  lienign. 


Angioma. 

Angioma,  or  najviis  vasniilosus,  is  a  congenital  formation  com 
chiefly  of  hlood-vesaels  and  Imviiig  its  seat  in  the  skin  and  snltrntaneou? 
tissue.  Several  forms  oi'  the  aflectiou  arc  met  with,  all  of  which,  bow- 
ever,  may  be  grouped  under  two  htaida — non-elevated  aud  prumiDcnt. 
The  former  (nieviis  ftmnnieus,  nipvns  simplex,  n.ngiomn  simplex)  ia^M 
ilhistratai  by  the  so-rolled  port-wino  mark,  or  elaret-staiu,  known  in^H 
German  ns  feucrmal,  and  in  Fivntb  ns  tache  do  feu.  The  prominent  ^ 
variety  (aupioma  euvernosum,  iiievus  tuherosus)  may  l>e  turgcs<x;ut,  erec- 
tile, pulsating,  tiinior-like,  eirciimseriljetl  growths,  with  an  uneven  or 
rugous  surface.  In  shape  nievi  are  usually  roundish,  hut  may  be  irreg-^^ 
ular;  in  color,  btight  ur  dark  red,  violneeous,  or  bluish;  and  in  fuse^^f 
as  large  iis  a  pea  or  a  liean,  or  in  some  eases  involving  aivas  several  " 
inelics  in  diameter.  As  a  rule,  they  are  single  lunuatlons.  They  may 
OfX'ur  on  any  jmrt  of  the  }>oiiy,  but  are  most  frequently  st-rn  aliout  the 
face.  Their  course  varies.  In  many  instances,  after  attaining  a  certain  si«,^^J 
they  remain  stalionarv,  or  iu  .^ime  etises  may  retrograde  or  undei^)  dpou^^^ 
taneous  involution,  tliis  remark  applying  more  jMirtiiiuIarly  to  the  flat^^ 
variety  in  early  life.  Oniinurily,  ihey  are  permanent  deformities.  They 
ba^^onie  pale  under  pressure,  and  the  more  prominent  growths  are  mark- 
edly compre-ssihle.  Anatomically,  the  growth  consists  of  a  dilalation  .nnd 
hypertrophy  of  the  arterial  and  venous  bhwid-vessels  of  the  coriiim  and 
subcutaneous  tissues,  and  in  sonic  instances  there  is  increase  in  eonneclivc 
tissue.  In  some  cases  the  onunective-tissue  hypertrophy  is  made  u 
mainly  from  the  adipose  layer  (angioma  lipomatodes).  Occasional! 
there  may  i»e  more  or  less  pigiiientatiou. 

In  the  treatment,  thv-  extent,  form,  and  region  involve*!  are  to  be  co 
sidered.     A^aiious  raeth<xis  have  been  advisetl  for  their  removal, 
pi uhead -sliced  uievi  puncturing  with  a  i-ed-hot  needle,  or  with  a.  necalle 
charged   with    nitric  or  chromic  acid,   mav    be  emploveil.      Those  i 
|»ea  size  may  l»e  ti-eatwl  by  caustic  applii-ations.     .Sodiura  etJiylate, 
reoommendeu  by  Riehaitlsou,  is  an  efficient  i^uistio  for  the  more  sup 
(icial  furin-s :  it  sliould  Ih--  pure  and  applied  with  a  glass  rod  ;  a  dr>'  t\ 
ing  is  to  bi:  eiiiplnyi'd  and  tlic  criii^t  permitt<tl  to  loosc'ii  its(?lf.      Pain 
hig  a  Uffvu^  with   Hnuor   jdunibi  subacetalis  will,  if  repesited  daily 
several  weeks  or  months,  sometinies  succcerh     Caustic  putarih  in  solutioHi 
from  one  to  two  drachms  in  the  oun<^%  and  nitric  acid,  may  both  be  cai 
liously  used.     An  ointment  of  a  d]^uhm  of  adhesive  plaster  and  nini 
grains  of  tartar  ciuclic.  applied  in  small  na'vi  will,  accoitling  to  Neumann, 
cause  tree  suppuration  and  hejiHiig.     A  solutiiin  of  eight  grains  of  cor- 
rosiv(^  sublimate  iu  adnu-lim  oi'wdlodion  is  sometimes  effective.  Injei-tioi 
of  astringent  and  irriliitiiig  liquids,  such  as  the  tincture  of  the  dilorii 
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of  iron  anrl  cantharitHne,  u«  formerly  practised,  puaseas  no  sxilvftntage 
over  «ifer  metho<ls.  Linear  and  punctate  scarifications — in  tlie  latter  the 
uectjlc-s  being  charg<.*(l  with  a  50  per  cent,  soliitinn  of  Kirboltc  acifl  or  a 
2">  per  cent,  aolutioii  of  chromic  acid — have  been  rccomnieDded,  lu 
sinall  formations  vaociuatiuf^  tbc  umvus  is  often  soL-oissrul.  ThegaJvauo- 
eautery  and  the  actual  cautery  are  Iwth  serviceable  in  treating  the  smaller 
luevi.  Electrolysis  constitutes  a  valuable  plan  of  treatment.  A  cur- 
rent of  from  six  to  twelve  cells  is  usually  rrqiiired.  One  or  more 
platinum  ntsKllea  are  attached  to  the  uenrative  pole  uud  a  aiugle  acedle  or 
c'liarciwl  jwint  to  the  positive  pole.  Slight  frothing  at  tlit>  points*  of 
insertion  indicates  that  the  action  lias  t>eeu  suffioient.  Suppuration  and 
sloughing  should  uot  occur  if  proper  care  is  cxeiTiserl.  If  the  ueeviis  is 
e3rten.Hive,  nuly  a  small  portiou  is  to  l>e  titaited  at  llie  one  sitting.  In  the 
port-wine  mark  this  method  promiseR  the  bsst  n\sult« ;  the  color  is  made 
much  lighter,  and  exceptionally  is  made  to  clisap|)ear  entirely.  In  prom- 
iueut,  aud  especially  in  peduaculatcd,  turaorj  a  ligature  may  be  employod. 


Lymphan^oma. 

Lymphangioma  (also  described  oslympbaugioma  tuberosum  multiplex) 
is  «  rare  disease,  characterized  by  uunmrous,  scattered,  pea-  or  bean-siKoil, 
ovalisb  or  roundetl,  brownish-red,  glisti'ning,  smooth,  sltghily-elevateti 
tubercles,  having  a  somewhat  translucent  look,  occurring  for  the  most 
part  about  the  trunk.  They  are  tirui  and  elastic  to  the  tuuch  ;  are  situ- 
ated in  the  cutis,  but  are  not  sliarply  defined;  they  can  be  reailily  maile 
to  sink  below  the  level  of  the  surrounding  integument,  owing  to  their 
marked  compressibility.  At  times  they  have  a  Hluc  or  bluish  tinge. 
The  growths  bear  some  resemblance  to  the  large  papular  syphiloilerm. 
They  are  generally  congenital  or  app<^r  in  childhoixL  Anatoniii:ally,  they 
consist  of  immensely  dilated  and  nypertrophied  lymphatic  vessrls.  The 
course  of  the  disease  is  slow,  and  evinces  uo  disposition  to  mtiligmmcy. 
The  general  health  is  not  iuvolvetl. 


Lupua  Erythematosus. 

Lupus  erythematosus  (also  known  as  lupus  crytheniatodes,  seborrhicea 
congestiva,  and  lupus  Hebat«iis'i  is  a  small-celled  new  growth,  character- 
ized by  one  or  more  circumscribetl,  variously  sized  anil  shaped,  reddish 
patches,  more  or  less  coveretl  with  adhei-cnt  grayish  or  yellowish  scales. 
The  affection  usually  l)egin.s  as  a  rounded,  circumscribed,  piuJicud-  to  pea- 
sized,  slightlv  elevated  lesion,  which  ini-rciLses  in  size  by  peripheral  exten- 
sion until  considerable  surface  is  involved;  or,  as  is  otton  the  case,  the 
disease  starts  with  several  such  spots,  which  grow  and  generally  eoalesce, 
sooner  or  later  involving  considerable  surface.  Tlic  spots  are  at  fiwt 
erythematous  aud  sligbtlv  sl'iiIv,  wilh  lint  little  elevation,  later  becoming 
thickened,  with  a  more  or  les-s  raisp<l  Imnler  "harply  di'fined  against  rhe 
healthy  skin,  covered  with  small,  firmly  adherent  yelluwish  or  grayisli 
scales,  with  enlarged  and  plugged  or  patulous  foltielos,  the  centre  of  the 
patch  being  somewhat  depressed.  The  color  is  pinkish,  reddisli,  or  vio- 
Voi..  IV.— « 
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laceoms*.  In  ihe  bt'giuiiing  the  disease  often  dosi'ly  rej^emWes  seborrlifln, 
— so  niiicli  so  thai:  it  wjia  orifjlimliy  ile.'*<Tih(H]  hv  Hebni  as  f^elmiThfOi 
congc^tiva.  The  scjilinj;  is  uKiially  f^cfttity,  but  in  oxofptional  instnnrvs 
niav  l3c  :iUnfnl;inl.  At  times  llie  Ii>.ions  show  little  Icndciicv  Ui  periph- 
eral growth,  the  large  arwis  of  (iij*wu-e  it-Mihiufr  t'mm  the  cnnliniiiiua 
appeamni-ci  of  npw  patdica  in  proximity  which  rnn  toother.  Oecasi'ai- 
ally  the  patches  sire  Kniall.  disprete,  and  numerous,  when  the  dlwaieo  is 
apt  to  bo  <liss<'niina(ed  over  winsiderahlo  surfaie.  ^j 

Lupus  ervthfniiit(>j>u;^  is  seen  mast  tttijueutlv  al>out  the  face,  one  or^^ 
w^vcnil  [Miti'hi'.s,  varying  in  size  from  a  pt-a  (o  a  silver  doUar,  nnlinarilv 
beiiij;   present.     The  nose  and  the  elieeks  are  favorite   lotwlitie*.  unil,. 
seated  here,  the  disease  is  apt  to  be  symmetrieal,  extending  from   ouoH 
cheek  acrt»ss  tlie  nuse  to  the  otlicr  cheek,  in  shoiK-  representing  riidcl'r^n 
the  mitline  of  a  bat  or  butterfly  with  nutstretchwl  win^.     The  lips,  ears, 
sojdp,  and  otlier  p»rts  of'  the  biHly  ai-e  ot^en  aHe(te<l.     The  proji;res.<  of^ 
the  diseaise  is  variable ;  the  patr-hes,  as  n  rule,  rca<'h  a  wrtoin  size,  and 
tiien  rvijiaiti  statiouary  or  retrogress,  or,  as  gcuerdlly  ImiijK'us,  tlie  cmtrat 
portiijn  bwrouii-a  depreased  atul  more  or  \vjs3  atntplitcd.     The  resiihiiig^ 
scar  ia  whitish,  tisually  sol^  punctate,  and  siiiHrhfinb     As  old  patches 
disappear  it  is  not  uncommon  to  see  new  patches  appearing  close  by.     Itt^, 
is  essentially  a  ehnuiie  di^onse:  the  individual  legions  may  lie  acute  in 
their  course,  and  when  such  is  itoled,  as  a  rule  new  arras  of  dis^iso 
continue  to  fi|i|»Har  in  npid  siiccciwiMn.     Ordinarilv,  however,  the  indi- 
■\'idual  patches  themselves  are  chronic  in  their  course.     The  diseas<e  is 
not   atlcnded    with   ulctralion.      The   subjective   symptoms   of  itching 
and  burning  are  usually  mild  in  character,  and  sometiniea  are  entirely 
wanting. 

The  condition  of  the  general  health  is,  as  a  rule,  good.  The  disease  is 
seen  moiv  frcfpiently  iti  wouieu  tlian  In  men,  and  is  i-arcly  ob,H.'rved 
In-fore  puberty,  being  chiefly  euwiunterwi  in  early  adult  and  middle  age; 
The  causes  an^  rot  known.  It,  frt-quently  Vgins  as  a  seborrlifea,  but  it 
may  occur  (although  rarely)  npon  the  palms  of  the  bands,  whore  seliaceoog 
glands  aiT  not  to  he  found.  It  is  a  nulnbic  fact,  however,  that  the  diseHse 
is  most  coninionlv  eni^iunicred  in  tliose  who  are  snbject  to  disorder  of 
these  glands.  Tt  is  olwrved  more  often  in  persons  of  light  com]>lexioD. 
It  is  compamtively  rare.  The  condition  of  ihe  general  health  apparently 
exercises  no  causative  influence. 

PatliologitTiIly,  the  process  is  essentially  a  chronic  inflammation  of  the 
cuti-s,  sn|MTindncing  ilegenerative  and  atrophic  changes.  In  the  majon'tT 
of  cases  the  disease  originates  in  the  selmccnus  glands,  but  Liter  all  jtaria 
of  the  skiu  licconie  affected.  It  iseven  authoritatively  stated  that  it  nuiy 
in  f^ome  instances  take  its  stall  in  the  sutjciUani^itis  connective  tis-suc.  lu 
some  reH|>e(rts  it  has  the  character  of  a  new  gr()\v(h,  which  until  latn  veara 
it  has  been  consiilcrcd.  In  the  light  of  reit'nt  investigations,  however^ 
it  seems  possible  that  it  may  be  a  chronic  intlamnmtion  leading  In  dt^ne- 
rativc  ehange.^.  The  prtK-ess  never  ejids  in  llie  formation  of  pus.  There 
iii  sniall-rcllcil  infiltRition  ulHJUt  the  follicles  and  glands,  the  blo(Kl-v(><L-)e]g 
ate  dihiteilj  the  surrounding  tissue  in  infillrat<-Hl  wiili  embryonic  corpuscles, 
and  the  i^elxn'coiis  glaiub  arc  cnlflrgcd  and  tlu-ir  wallf*  intiltmted  with 
small  cells.  The  whole  affected  area  is,  in  fart,  inHlti'uted  wilh  a  snmll- 
cellcd  inllamuifltory  new  growth.     If  retrt^radc  changes  otviir,  the  infil- 
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tratioii  may  disapp«ir  bv  abh^oi-ptioii  wilhout  leaviuj^  a  trax-c.  On  the 
otluT  Iiaiid,  and  us  U  iiHimllv  the  iii.-^,  (lt>gt-nfnitivi:  iu<aum((r{)hu»lB,  rtitsult- 
in^  ill  absorption  and  atntpny,  takes  place. 
K  There  is  von*  Utile  diflii-ulty  in  rtt-ognizing  a  fullyilevelopwl  patHi  of 
^'lupiLs  tTythenmtot-us,  jis  i(r-  I't-aturcs  tire  ur»iiully  elmntetoristie.  The  fehurply 
riiTumKTribwI  oiitliiii;,  tlii.-  reddii^Ii  ov  viDhiL-eoua  patdi  with  ulcvaliMl  bor- 
der, (}ie  ti'iiileiH'V  to  (?<!iiinil  depn.'**<iiin  and  atropliv,  llie  plitggrd-iip  or 
patulous  f*ebacetms  dtu-ts,  the  adherent  gniyislk  «ir  yellowish  scales,  together 

•  with  the  rejcion  attaeked  (^enurully  the  nose  and  cheeks),  ore  chanietere 
'-n-hiL-h,  whfu  takeu  loj^etlier,  rire  eoruniou  to  no  oIIilt  disease.  Lupus 
vulgaris  may  Iw  cxcUulitl  by  the  aliscncc  of  papulrs,  tuljcreleii,  and  ule-Rr- 
iition.  The  seba<'wais  involvement  and  the  jM-enliar  atrophy  and  sii^ier- 
fieial  setirrinj;  are,  moreover,  not  sum  in  lupus  vulparis.  Ervthemntous 
lu|uis  bwiiis,  us  a  rule,  during  adult  life  ;  lupus  vulgitris  u>ually  iu  child- 
hood. In  psoriasis  the  course  and  KympUiias  peculiar  t^>  that  iliscjii^ 
will  distinj^nii*!!  it  from  lupus  er^theiuritosus.  It  is  wareely  possible  to 
("onlbntid  the  dist^se  with  wzema  or  syphilis.  In  some  east-s  in  the 
begiuninj^  of  the  aflWlInu  it  may  iTsenible  scliorrhrea;  in  fact,  it  oilea 
has  its  t*tartJiig-point  In  that diseastf.  The  intlanuuation,  inliltration, 
sharply-<lefined  charact^re,  atrophy,  and  searring  are  abrient  in  selwr- 
rha?a. 

Tkeatmknt. — The  prognosis  of  lupus  erythenmtosu?,  as  regards  tlie 
gt'iiei-al  hesdth  ami  welfare  of  the  patient,  is  gtHxi,  hut  respecting  the  dis- 
ap[ic:tniniv  atid  cun:  of  the  dise:is«!  an  opinion  should  alwav's  be  guarrled. 
Occasionally  the  pntchcs  yield  rwadily,  but.  on  the  other  hand,  cases  are 
freiiueully  niel  with  that  prove  exwediiigly  rclielli(«is,  n>punding  only 
alttr  long-conlinued  IrcaLitieut.  Constitutional  remedies  ure  in  inoHt  f-ases 
of  bill  little  value.  Omisiotially  arwenic  and  ciKl-Hver  oil,  used  continu- 
ously for  a  long  perio<l,  prove  serviceable.  Iodized  starch,  iu  the  dose 
of  one  or  two  teaspooufuls  three  times  daily,  has  been  recommended,  and 
iu  some  crasi^  pota^sinin  iodide  lias  a  favorable  induciu'c. 

It  is  to  the;  extenial  treatment,  howevtr,  we  look  for  positive  effects. 
In  the  selection  of  remolial  applicjitions  it  is  (o  Iw  remcmlx^rerl  that  the 
patches  of  disease  sometimes  disapjx-ar  spontaneously,  tx'casionally  with 
little  or  no  starring,  and  therefore  trc-alment  that  would  have  as  an  efVeet 
marked  K::irring  or  distigui-eriient  is  to  lie  avoidetl.  The  siniplest  renn-dy, 
at  times  useful,  is  soft  soitp,  the  sapo  vlridis  at'  the  shope.  Tliig  may  Iw 
Used  as  such  or  in  solution  in  ak-i'hol.  uvo  parts  of  the  soap  to  one  of 
al'i-ohol,  eonstituting  the  well-known  spirttu-^  sujioiiatus  kalitms.  Il  is  to 
be  energelitylty  nddKnl  into  the  disi-ascd  jiarts  once  or  twice  daily.  The 
application  f>f  the  sapo  viridis  as  a.  plaster  is  a  mare  energetic  mnthod. 
After  several  days  the  soap  is  lo  l>e  disci inliiiueil  and  a  soothing  ointment 
appliinb  In  addition  to  its  theni|K'Utic  prn|H.*rti(!S,  sapo  vlridis — or,  belter, 
its  alcoholic  solution — may  Ik-  advantageously  eniployiHl  in  rlcanso  llie 
part^  preparatory  toother  retncdinl  applications.  Nlercurial  plaster  (nm- 
stautly  applied  to  the  pjitches  will  in  sonic  ea-es  effect  a  cure.  A  10  to 
'23  per  cent.  okiUe-of- mercury  ointment,  rubbwl  on  the  [inrts  once  or  twice 
daily,  is  sometimes  of  value. 

In  almost  i^very  «isc  where  the  inflamniatorv  sympttmis  are  marked 
the  following  lotion  will  pntve  palliative,  and  in  simie  casit*  of  the  mild 
and  superficial  form  of  the  disease  it  has  in  time  ctteeted  a  cure  : 
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T^.  Zinci  Bulphatis, 

Potassii  sulphidi,      da.  3ij 


Aquee, 
AUnbulis, 


The  salte  are  to  be  dissolved  separately  In  the  water,  and  then  mixed, 
and  after  reaction  the  alcohol  is  to  be  addeil.  Properly  made,  the  result- 
ing lotion  is  without  odor,  contains  a  whitish  sediment,  ■which  when  agi- 
tated gives  the  lotion  a  milky  uppoanmcc.  It  U  lo  be  Bhukeu,  and  the 
parts  dabbed  with  it  for  from  fitiecn  to  tlnrty  niinutea  twire  daily,  allow- 
ing it  to  dry  on.  Sulphur  ointmeut  and  aEeoholic  sulphur  lotion,  such 
as  are  used  iu  the  tixatmcnt  of  acne,  are  also  sometimes  scn'iccable. 
Tincture  of  iodine,  either  alune  or  with  au  equal  part  of  glycerin,  painted 
over  the  parts  once  or  twice  daily  until  a  coating  forms,  in  ^me  cases 
proves  useful.  The  same  may  Iw  ^id  of  the  following  formula: 
^.  lodinii, 

Potassii  iodidi,      ad.  5iv; 

Giycerinaj,  3j. 

]Vr. — Big,  Paint  over  the  part  nnti!  a  coating  is  pnxluced.     PaintiD}»  pure 
carbolic  acid  over  the  patches  is  sometimes  followed  by  good  results.     A 
mixtui'e  that  is  serviceable  as  a  btinnilaut  is  the  following: 
^l.  Olei  uadi/ii, 

Alcohol  is, 

Saponis  viridis,     aa.  siij. 
M. — Sig.  Kub  into  the  patches  night  aud  morning. 

Stronger  applications  are  often  uecesKiry  if  the  disease  fails  to  yicl 
the  simpler  remedies.  Pyrogallic  acid  in  ointment,  from  forty  to  ninety 
trains  to  the  ounce,  aud  chrysarobin  iu  the  same  .strength,  arc  serviceable. 
The  latter  is  a  dangerous  remedy  to  use  about  the  face,  occasioning  at 
times  a  vitilent  ainjuctivilis  witli  cedeina.  Pvrogallic  aind  is  sjifer,  and 
sometimes  proves  more  satisfiv^tory  when  applied  in  flexible  collotiion  or 
Uq^uor  gutta-pcrchse  than  in  ointmeat  form,  as  in  the  following  formulu: 
^.  Acidi  pyroguUicJ,  5); 

Liquor,  guita-perchie,  fsiv. 
M. — S.  Apply  with  a  bnwh.  This  is  to  be  painted  over  the  patohet 
several  times  ilaily  until  considerable  reaction  takes  place  or  a  crust  forms, 
then  discontinued,  aud  as  soou  a.s  the  crust  is  removed  or  falls  ofi"  Uie 
the  application  is  to  be  repealed.  If  tliere  is  nnicli  iM^'aling,  thirty  grains 
of  salicvlic  acid  may  be  added  Ut  the  aliove  fiirmula.  In  most  cases  it  is 
advisable  as  soon  as  the  crust  forms  to  remove  it,  and  immediately  to 
resume  tlie  pyrogallic- acid  painting.  Cantliaridal  blistering  fluiil,  repeat- 
edly applied,  has  been  rccomnicndetl.  Nitrate  of  silver,  either  in  sticJc  or 
strong  solution,  is  a  eonwtaratively  safe  caustic,  and  is  at  times  useful. 
Trefltment  by  linear  scarificationrt,  eiipeciallv  in  olistinate,  sluggish,  and 
infiltrated  patches,  is  often  valuable.  The  scar  left,  is,  a.«  a  rule,  insig- 
nilicant.  Emsion  with  the  curette  is  a  niethotl  that  sometimes  proves  of 
advantage  in  the  severer  aud  dee(mr-seated  forms  of  the  disease.  Althongh 
in  almost  all  instauce.s  stimukting  nv  active  treatment  i?  demanded  and 
well  borne,  there  are  cases  occasionally  met  with  in  which,  on  account  of 
the  intlamiimtion  and  pain,  soothing  applimtious  must,  for  a  time  at  IciLst, 
be  empluycd.  These  cases,  it  will  be  fiiund,  are  aggr.ivated  by  stimulat- 
ing remedies. 
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Lupus  Vulgaris. 

Tjiipus  vulgaris  (known  also  as  lupus  exoilcns,  lupus  vonix}  is  a  cellular 
iie%v  growth,  eharacltrizefl  by  varionsiv-jiiizwi,  soU,  i*e<l<lish-bn)\vn  pa^'hes, 
consisting  of  papules,  tuliercles,  and  Hat  infiltrations,  eventually  terminat- 
ing iu  ulceration  and  cicatrization.  X^lic  disease  appears  ditlercutly  as 
Been  in  Uie  several  forms  and  stages  of  its  developmeut.  All  Uie  vaii- 
etieif  usually  be^in  in  one  and  the  same  way. 

The  priman-  lesions  are  pinhead-  to  small  pea-eizeil,  deep-seatctl,  brown- 
I  ish-red  or  yellowish  papules,  having  their  seat  in  the  deeper  pari  of  the 
'  corium.  They  aru  softer  and  looser  iu  texture  than  n<n-tual  tissue,  and  as 
the  diseaw;  pntf;re>we„s  form  variouatv  sized  and  shapeil  patrhes.  They 
may  be  so  closely  aggrej^ated  as  to  form  flat  infiltrations.  The  patches 
tend  to  be  round,  soi"piginou8,  or  ill  defined.  As  the  papules  increase  iu 
size  they  may  l«  distinctly  recogui^sed  Ixjth  by  the  eye  and  by  passing  the 
finger  over  the  aurliice  ;  later  even  rea(;hing  the  size  of  small  piyw.  Tlie 
lesions  having  attained  a  certain  f*ize  or  development  and  being  covered 
with  imperfectly-formed  epidermis,  may  so  remain  for  a  time,  or  retrogres- 
sive ehangcs  may  immediately  occur.  They  may  disappear  by  absoqitlou, 
iatty  degencratiori  taking  place,  leaving  u  desquamating,  atrophic  or 
cicatrieiid  tissno — lupus  exioliativiis — or  disint<^gration  and  riestnict-ion 
of  the  diseased  skin  may  occur,  resulting  in  nlccrntion — lupus  exedene,  or 
cxulcoRins.  This  latter  is  the  usual  course  of  the  disease.  The  ulcer- 
ations are  i-ounded,  shallow  excavotioua  with  soft  and  rcddlsih  borders. 
If  the  ulcerations  are  tlie  seat  of  exulierant  granulations,  the  oon<3ttion 
is  kiiovm  as  lupus  hypertrophicus.  Papillary  outgrowths  may  occur  in 
the  healing  ulcers,  and  a  rough,  verrucous  condition  results — lupus  ver- 
rucosus. 

The  lesions  of  lupus  are  seldom  palnftd.  The  uloera  secrete  a  slight 
or  nioilerate  amount  of  pus  which  tortus  crusts.  Soft  or  firm  cicatricial 
tissue  filially  results.  In  almost  all  cases  of  long  standing  the  several 
stages  of  the  disejise  mav  l)e  rea>gniKfcfI,  each  lesion,  whether  the  fir«t  or 
the  last,  going  tlirough  a  similar  course,  either  of  iiKsorption  and  exfoliation 
or  ulceration  and  oinjuHzation.  The  de*^per  parts  may  be  involved  in  the 
process,  subcutaueous  connective  tissue,  curtilage,  and  muwius  membrane 
neiug  liable  to  Invasion.  The  imifous  meinbrane  of  the  month,  gums, 
velum  and  larynx  may  even  lie  primarily  the  seat  of  the  lupus  intiltra- 
tion,  considerable  destruction  cventiinliy  resulting.  The  face,  especially  the 
nose,  is  the  most  common  site  of  the  disease.  Occurring  almut  the  eye, 
the  pi-occss  may  eventually  destrfiy  that  organ.  The  ears  arc  likcwisti 
frequently  altJiclcci].  Nut  infrequentlv  the  extremities,  and  mxiisionallv 
the  tnuik,  are  invailed.  The  disease  Wgins,  tv^  a  nde,  in  childljor>d.  tt 
is  always  a  destructive  process,  usually  residtiug  iu  disfiguring  cicatriceft. 

The  causes  of  the  diseflse  arc  obsi;urc.  AltJiough  it  iLsmUly  apjicars  id 
early  life,  it  is  never  congenital.  Hereility  has  little  if  any  influence.  It 
JB  comjuratively  rare  in  this  country,  Iej«  so  in  England  anil  Irfland,  but 
is  more  common  in  Austria,  Germany  and  France.  It  is  must  generally 
observed  among  the  strumous  and  debilitated,  but  is  also  frequently  seen 
in  those  who  imjoy  all  the  advantages  of  life  and  who  are  otherwise  in 
average  healtli.  It  is  entirely  distinct  ami  independent  of  syphilis.  The 
French  consider  it  a  scrofuloclorm  (scrofnlide),  and  yet  in  many  cases  there 
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is  flinicaUy  a  amsiiicniblt;  diHureiice.  On  llic  other  hand,  oases  are  met 
with  in  which  its  vlrnv  rrlati(mi*lim,  if  uot  identity,  with  the  ecrafuhMK'r- 
niata  is  not  to  lie  nuesiioiicd.  The  view  that  it  is  a  tiil>*rpulo8iH  of  the 
skill  due  to  the  same  causo  as  nt  pre.scnt  advanced  for  tulHTculosis  of  the 
luuiis — the  bacillus — Uaa  hitoly  been  sujjiicsted.  The  difK^ise  attacks  buth 
Bexfis,  Imt  i^  fiunu'what  niopf!  ctininmn  in  wtmien  tliau  in  men. 

AualoniiiiHlIv,  the  ])roceft.«  is  a  ehronir  irifljunniiation,  ninHifting  esrien- 
tially  of  smull-ccll  tntiltratir>n,  affwtinjr  primarily  the  <'oriuin,  eventually 
spreading  to  other  jmns.  The  epilhcHal  strnetures  an;  usually  involved 
in  the  fin-t  stujres  oi'  the  iliseai^e.  Keceut  lesiuiis  are  rieh  iu  vesseU,  the 
viL-ouIaritv  when  rflni^H'ssive  chaiiu;('x  takp  phux^'  rapi«lly  litfrcasiiig, 
liej^inninj!;  at  the  ceiitrt'  of  tlie  iKKlule.  The  eiitaneous  tiRinw  underj:o 
c'icatrieial  rontmctioii,  a  part,  however,  being  or^anizwl  into  ooarw  con- 
ncetive  tissue*.  In  addition  to  llie  forniatiou  of  tlif  noilnlar  mass,  the  oell- 
iiiHltnilinn  in  fnund  to  Kpn'jid  alnnir  the  vessels  of  theturium  and  papilla?, 
and  also  into  the  deeper  |><)rt.iinis  of  iliottkin.  The  pa]>ul(Vi  may  heeoclfjee 
and  tlic  cell-infiltration  so  extensive  that  a  lary;e  area  of  dif*eaj«  results 
ami  nnderp.tcf-  tliu  r«iinie  ehanjreti  as  an  individual  legion.  The  sweat  and 
sebueeons  glands  are  involved.  Sometimes  ejiithelial  hyperplasia  lakes 
pla«\  the  epithelial  ontf^niwth  from  the  rete  tiippinjr  down  and  joininjj 
similar  outgrowths  from  the  cells  of  the  sweat -inlands  and  hair  root- 
sheaths,  forming  an  epithelial  network  whieh  may  Wonie  a  histological 
b;isit!  for  the  development  of  epithelioma.  The  oeeurrenee  of  lliis  latter 
disease  in  lupun  tii^ue,  in  a»«ornition  or  :t.s  a  n'([Uk1u,  ha^i  Im'en  noted  by 
several  oV>servers.  Aworclinfr  to  the  latesi  iuvejttijration-s  th<^  infiltration 
of  Inpii!*  is  due  eliieHyto  cell-proliferation  and  outgrowth  from  the  proto- 
plasmic walls  and  adventitia  of  the  blood- ve.ss(.ds  and  lyniphalies.  The 
nhrous-tissut!  network,  vessels,  and  a  portion  of  the  eell-infilti-arion  are 
thus  pnulnoeil,  the  fixed  and  wandering  oonuective-tissue  cells  of  the 
iuEamed  t^troma  of  the  cutis  l»ciug  responsible  for  the  other  portion  of  the 
new  growth. 

I)lAns()S!rt. — Ordinarilvj  the  features  of  lupus  vulgaris  are  wi  dlstiiKv 
tivn  as  to. ponder  a  diagnosis  a  matter  of  no  difficulty.  The  chnracterii^tic 
sort,  smiiU,  ii-ddish-browu  subcutaneous  papule — the  primary  eflloresoence 
of  tlic  disease — is  geiiemlly  to  be  found,  esjw^ially  aUmt  tlie  periphery  of 
the  patch,  and  when  present  is  diagiiostie.  At  times,  however,  it  bear* 
n^endvhvnec  to  syphilis,  epithelioma,  ]n]>us  erythematosus,  and  acne 
rosacea. 

It  is  chieflv  in  the  scritigiaous  forms  of  t}jc  late  tubercular  aiid  ulcera- 
tive syphilodermata  that  the  resetnblamv  to  lupus  vulgaris  is  sometimes 
very  close.  Then-  are  several  points  of  dlfferenot'.  Syphilis  is  much 
more  rapid  in  its  course,  marked  ulceniiion  following  frequently  within  a 
few  weeks  or  months  of  \U>  appcm-.mw;.  With  lupus,  on  the  other  lumd, 
yrars  may  t'lapse  before  the  .same  aniomit  of  distriiclion  results.  Jn  lupus 
there  are  iirtually  several  points  of  idcenition  ;  in  syphilis,  one  or  sevend; 
which  incline  to  coales<-*e.  Tlie  ulcers  of  lupus  are  apt  to  be  supers 
fioial,  whereas  those  of  syphilis  are  usually  deep,  with  a  punched-out 
ni)jKiu'am*.  Lupus  papules  an-  .small,  s<it\  and  but  slightly  elevated, 
and  fiv<jucntly  n'npjwnr  in  tlw;  s(^irs  left  by  the  disease;  the  papules  or 
tnlM^rcU's  of  sypliilis  are  larger,  mort-  elevftted,  6mi  and  hanler,  and  are 
seldom  seen  iu  the  scar  or  track  of  the  tUseaac.    The  secretion  of  the 
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syphilitic  uIi-pt  is  a))unJ:int,  puruNuI  aiul  uflonsiv,  nut]  Ihu  rnist.*  tliJck, 
orten  uyjiterslieil-like.  i\w\  ni"  a  grt-<>ni>li  nr  bliirki-li  roinr ;  the  set'ivtion 
of  lupus  ulceration  is  sliij;lit,  o'lorlcs-s,  tlie  crusts  thin  %\m\  scanty  iiinl  ni'a 
iwltHbli  t>r  reldi^li-brown  (."ulor.  Tlic  scar  of  lupus  is  ^■iiorully  luiiil, 
ghninken,  yi^llon'Iifh,  auil  more  <ir  less  di»tortol,  wliile  tliat  of  sypliiliF^  i^ 
soft  and,  oompared  to  the  aniomit  nf  iilcrnition.  Imt  .iliuhtly  di.sti inuring. 
The  bone-»tnn'tun';*  are  imt  Involvwl  in  hipiis  ;  tiny  nuiv  l>o  in  svphiiis. 
The  two  di.H.-a'ios  hiivedirtVreiit  hi-^lttrios :  lupu-  ^neiiilly  brains  iu  eliiiil- 
ho«Ki  and  niun  a  slow  aiiU  <.-liroiiii.'  timi-se  ;  syphilis  i.s  u.-iually  sesu  after 
adolMconee  or  adult  :i^',  and  progiv^si^s  mure  mpidly.  In  j^yphilis,  moix>- 
ovcr,  other  evidenoe^  of  the  disesi.se  may  usually  be  fltuuii. 

Lupus  vuJ^raris  diffci"*  from  epithetioina  in  sevcnil  itnportiint  puintii. 
The  eilges  of  the  epitheliuuiatcus  ulcer  nru  fiani,  elevated,  aud  waxy;  the 
base  is  uneven,  and  the  si^crt'tioii  \s  thin,  .-«':inty,  and  apt  lo  he  streaked 
with  blow];  the  uleenilion  usually  slaits  fri>ni  a  single  puint;  it  is  nften 

fiaiuful;  the  tisaue-dc^truetiun  may  be  considorablc ;  andj  finally,  cpilhe- 
iomu  Im,  oh  a  rule,  a  disease  of  advanced  age.     Lupus  vulgariii  (litlers 
e»4eutial]v  in  all  titeiw  p:irtieulars. 

\a  a  rule,  there  i.s  no  dirtlculty  iu  difTereutiatin^  lupus  vulgaris  froui 
lupus  orythcnmtosus.  The  absence  of  papnl^s,  tul^ercles  aud  ulcenitiou 
is  suftifieully  disliuetive.  Lupus  erytluMnatosus  is,  moreover,  a  supcr- 
lieial  dis^-iuic,  pinkish  or  violaeeuus  in  ti)lor,  showing  itsidf  in  cir- 
cnmsoribed  |*atehe.-<  niveretl  with  tiiin  ailhennit  8c:des,  and  %vith  usually 
evident  involvemimt  of  the  sebaceous  glands.  It  rarely  begins  bt;forc 
adult  aj^c,  whereas  lupus  vulgaris,  a-s  a  rule,  tirst  appeal's  in  childhood. 
Attention  to  the  <»r4iimiT  ehanu'ters  of  aerie  ni«W!ea — the  hyperjenua,  the 
dilated  veA^els,  eomodune.s,  aenr  papnle-s  and  pustulesj  its  advent  ul  or 
after  maturity,  ami  the  history — will  prevent  an  Lrnir  iu  dlaguosis. 

'I'uKATMENT. — Lu|nis  vuljj:aris  is  always  a  ehrotu'o  disciuse,  and  one  that 
tylU  for  a  guanleil  opinion  ats  to  treatiuenl.  AIth*)ugh  it  Im;  reinovr*!, 
rcla]inis  are  prons  to  t>eenr,  and  new  papules  may  shtiw  themselves  even 
alx)Ut  the  sear  resulting  from  treatment.  If  it  is  localized  the  eluintio!* 
of  [wrmanent  euru'  are  more  favorable.  Tin;  deformity  attending  and  fol- 
lowing the  disejise  is  oilen  gt^*:^t, — I'onlraetion  of  Jiiiutii,  ilestnu^tion  of  (."ar- 
tilages,  and  sometimes  p:irtial  elo-^ure  of  the  oriniTs  r**snlting.  The  gen- 
eral hcattli  is  usually  good.  Death  by  tuberculosis  of  the  lungs  has  been 
nutiix'd  in  some  cases. 

Treatment  has  in  the  main  two  objects, — to  limit  the  development  or 
8prea<l  of  the  ilii»eju*e  and  tii  remove  thf?  morbid  tissue  that  is  already 
present.  In  aecomplishing  the  fnrmer  eonstitntional  ircatment  is  occa- 
sionally useful  ;  although  niiieh  caunot  Ui-nally  bt  attaineil  in  this  way, 
yet  from  our  own  obstirvations  we  ai-e  eouvinccd  that  in  scHut;  cases  the 
disease  raav  be  tiivorably  influemx!*!  and  its  spread  limited.  C<Kl-liver 
oil,  iwlminifitercfi  in  full  ilost-s  and  for  a  long  periled,  is  sonietinie^s  of 
deeidei.!  value.  l*ota.ssium  io<lide  is  another  remedy  which  at  liims 
proves  scrviccjible.  IiKlufnrm  in  lialf-;;niin  (Eoscs  three  limes  daily  has 
l)e«n  rt'txjmrneude)!,  as  have  also  muriate  of  lime,  in  the  dose  of  twenty 
grains  three  times  a  day,  and  tails  sulphnniia,  in  small  doses.  ITygionic 
measures  are  lo  be  entoreed,  and  a  generous,  nutritions  diet  advised. 

External  reracdie.*  arc  essential  in  every  cast?,  and  constitute  the  tady 
plan  of  treatment  to  be  n-lied  upon.     Removal  of  the  diseased  tissues  by 
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caustics  or  operation  is  the  inelhod  pmctiseti.   In  ihe  wirlicr  stages 
difesK  or  beCon;  adopting  ntdic-al  ni»t»urp-.s  it  la  advisiililo  to  make  >iQ 

attempt  to  hring  about  absorption  by  the  employment  of  stimulati   — ^% 
applications.     Equal  parte  of  tincture  of  iodine  aod  glycerin,  or  cue  jK^^in 
each  of  iodine  and  putasBium  iodide  and  two  parta  of  Klycerin,  may  •^w 
painted   over  tlie  (Mrta  daily   or  evury  other  day.      Mermirial    plasit— j; 
renewed  once  or  twice  a  day  and  kept  constantly  applied,  is  valuable  ^Jj 
some  cases.     Corrosive  sublimate  in  the  form  of  n  lotion  or  oiittnieut:, 
one-half  to  two  gniiiis  to  the  ounce,  has  lately  been  advised.     Casheiv- 
Dut  oil  applicii  witli  frictiou  bus  lieeu  recommended  for  the  non-uleer-^H 
ative  form.    Tar  and  sulphur  ointments  may  also  be  employed.    Cbr^*sa-  ^^ 
robin,  either  in  the  form  of  an  ointment  or  as  a  solution  in  liquor  gutta- 
pcrchte,  has  also  been  advised. 

For  the  nidical  treatment  of  the  disease  there  are  numerous  cuustira 
in  uw,  but.  there  are  Bomp  which  are  more  positive  in  their  effeot  and 
whose  action  may  be  oontroUed.  Nitrate  of  silver,  pyrogallic  acid,  arsenic, 
canstie  potash,  the  enrettc,  scarifier,  and  the  actual  and  golvano-<aulerv 
are  all  valuable.  Nitrate  of  silver  ia  l)est  used  in  stick  form.  The  lesiou* 
are  forcibly  pieroed  and  Iwred  with  the  stick,  auil  thoroughly  cauterized. 
The  operation  is  to  be  repeated  every  three  or  four  days.  It  is  n  safe 
remedy,  and  is  especially  nsefnl  about  tlie  face,  as  the  scars  left  are  soft 
and  smooth.  Pyrogallic  acid  iu  the  form  of  an  ointment  or  plaster,  fn>m 
lo  to  25  per  cent,  sti-ength,  is  oflen  of  great  value,  it  is  a  mild  and  safe 
caustic;  it  is  usually  painless  and  leaves  a  smooth,  soft  scar.  The  oint- 
ment should  be  stiff  and  adhesive,  and  kept  a])plied  constantly  for  several 
days  or  more,  renewing  twice  daily.  The  lollowing  formula  serves  well; 
^.  Acidi  pynigallici,      Sij; 

Emplastri  pUinibi,     .^  j 

Cerati  resinie  ourap.,3v. 
M. — Sig.  Apply  as  a  pla.ster.  In  winter  the  lead  plaster  may  be  omitted. 
The  remedy  may  also  be  applied  iu  liquor  gutta-iK'i-cha},  but  is  not  so  satis- 
factory. The  tissues  bp«>me  soft  and  blackish,  and  then  the  parta  are  to 
be  poulticed  and  the  slough  r«moveii ;  and  if  the  diseased  tissue  is  not 
sumcientjy  dcstrvtyed  the  di-cssing  is  to  be  reucwe<i.  Sutiscquently  the 
ulcer  isdresseil  with  mercurial  ointmeut  or  a  simple  salve.  Healing  should 
take  place  in  the  oonrse  of  a  few  weeks.  Iodoform  is  well  spoken  of. 
In  deep-seated  infiltration  tlie  upper  epidermic  layers  should  first  bo 
removed  by  a  solution  of  cjxtistie  potassa.  The  iodoform  is  then  put  on 
and  a  layer  of  outtou  is  applied  over  it,  and  tlic  dressing  rcmnius  iiudii*- 
turbcii  for  a  week.  The  Inpus  nodides  are  soou  destroyed.  Several 
repetitions  of  the  remedy  may  be  necessary.  Excepting  the  preliminary 
application  of  the  potassa  the  method  h  painless. 

A  K>hition  of  caustic  ]>otash  is  somctitnes  employed  for  the  destruction 
of  the  lupus  depneit.  It  is  thorough  in  its  action,  but  is  fKiinful  aud  must 
be  used  with  great  caution.  The  ciaitrires  left,  after  the  use  of  this  oaufftin 
are  apt  to  be  large  and  luird.  In  the  application,  as  soon  as  the  discjised 
tissue  has  been  thoroughly  deslroye*!  by  the  caustic,  the  further  action 
may  be  stopped  by  ueutnilizing  the  alkali  with  diUited  acetic  acid.  Arsenic 
in  the  form  of  paste  is  another  valuable  caustic.  It  has  the  advantage  of 
sparing  the  healthy,  aud  evcu  the  cicatricial,  tissues.  Hebra's  modificA- 
tion  of  Cosine's  paste  is  an  eligible  formula : 
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Acid 


1  arscninsi. 


^J 


Hvdrargvri  sulphurel.  rub.,  ^ 
Ugt.  Biiuplk-b,  ^. 

M.  Ft.  not, — Sig.  Spread  iiftnn  a  pioce  of  kid  or  cloth  and  apply  as  n 
plaster,  rhe  paste  isi  to  be  applied  fur  two  or  three  di»ys  rutn-ocutivi^ly, 
at  the  end  ot' witich  time  the  parfs  are  somewhat  swollen  and  piiinful. 
The  hipus  uudules  are  seeu  as  black,  uecxosod  spotw.  Poultiws  ar«  tlien 
applied  until  the  slough  comes  away,  usually  in  a  day  or  two  j  suI>h>- 
quently  a  mild,  stimulating  oititment  is  employeil.  Rapid  cieatrixation 
ttsuaily  takes  place,  and  the  cicatrices  arc,  as  a  rule,  satisfactory.  The 
chief  objection  to  arscuitul  appUcatiuos  is  the  hiteuse  pain  that  usually 
develops  goon  Jirtcr  the  remcily  is  appHecl.  In  oilier  rc-^jiectH  the  method 
has  its  advantages. 

Acetate  of  zioc  in  crystal  form,  repeatedly  applied  to  the  lesions,  has 
beeu  advised.  It  is  paiutul  at  the  tituc  of  appllcaitiou,  but  the  pain  may 
be  Boracwhiit  relieved  by  \va.shin^  the  parts  with  water.  R*^d  tc«lidt'  of 
mercury  iu  the  form  of  a  strong  ointment  (equal  partw  of  the  salt  and  a 
fatty  tposo),  applie<l  upon  a  piece  of  kid  or  clotn^  will  have  a  si>eedy 
caustic  cfleet.  Thcix.'  arc  otlier  caustic  reiutxlies  which  may  be  incn- 
tioued.  Chlctride  of  zinc,  wi(h  an  cqnal  part  of  cliloridc  of  autiinmiv 
and  sulTicicnt  hydroi'hlorur  jicid  to  dis-solve  the  ztnc  chluridcj  and  enongli 
powdered  licorice  added  lo  make  a  paste,  and  applied  as  a  plaster,  is 
au  efficient  caustic.  It  produces  an  eschar  in  twelve  to  twenty-four 
hours.  The  parts  arc  thcji  dressed  with  a  simple  ointment,  and  healing 
atlowe<l  to  take  place.  It  is  a  strong  caustic,  and  is  destructive  to  licjilthy 
us  well  as  diseased  tissue.  The  same  nmy  be  said  of  Vienna  paste,  con- 
sisting of  ec[ual  jwrts  of  lime  and  potus.s;i.  The  latter  mixture  Ls  made 
into  u  paste  at  the  time  of  applicration  by  julding  alcohol.  It  is  not  to  be 
applied  more  than  five  to  ten  minut*«,  and  its  farther  efrects  are  to  lie 
oounteraote«l  by  the  application  of  acetic  acid.  In  the  application  of  such 
powerful  and  destructive  caustics  it  is  advL'sablc  to  protect  the  adjawnt 
skill  with  strips  oi' adhesive  plaster.  Salicylic  acid  has  lately  Ik-pii  re^'oiu- 
meiide<l  in  the  form  (tf  an  ointmfnt  of  the  strength  of  one  to  two  dnichnia 
to  the  ounce.  It  is  thickly  spread  on  linen  and  applied  continuously.  The 
remedy  is  a  mild  one  aud  acts  slowly.  Mention  may  also  l>e  made  of 
lactic  acid,  applications  of  which,  it  is  stated,  liave  been  productive  of 
beneficial  results. 

Of  late  years  the  mechanical  removal  of  the  lupus  deposits  has  been 
largely  practisetl.  Iu  small  patches  excision  of  the  entire  diseased  area 
has  been  n-commcudcd,  but  as  contiiidcrable  healthy  tissue  is  uecci-iSiirily 
i-emoved  with  it,  and  the  refiultiug  scar  is  deep  and  disfiguring,  it  is  not 
t<»  lie  advised.  Excision  followed  by  transplantation  of  healthy  skin 
has  also  been  advocated.  An  excellent  methoil  of  removal  is  by  means 
of  the  dermal  curette,  or  scrap ing-.sprH»n.  It  is  one  that  answers  well 
in  many  cast^.  The  disenseil  tituue  lahould  Ite  tliontughlv  scraped  ouL 
It  is  painful,  and  it  is  often  neot«3iiry  to  operate  under  ether.  The 
healthy  tissues  are  unyielding  and  cannot  be  readily  scraped  away,  so 
that  only  the  morbid  deposit  is  removed.  As  it  is  diilicnlt  to  remove 
the  new  growth  from  the  interstitial  spaces,  we  are  in  the  liahit  of  miij)- 
piementing  the  operation  with  a  caustic,  either  ciuterizing  lightly  with 
caustic  potash,  or,  what  is  advisable  in  the  greater  number  of  eases, 


G98 


DISEASES  OF  THE  SAVX 


applying  the  pyro^illiom-i'l  nintintint  I'nr  K^-enil  dap*  following  the 
ciin'Hiii;!;.  This  nn^tluKl — the  citryrtiii}^  ami  j*iiljse<pient  «nitcnzatiLin— 
has,  an  the  wfiolo,  proved  fiutisfm-tory. 

Liuuar  or  pundutc  tK-ariiiuitiun  is  aiioliiur  mcthocl  ol'  treatment  ilial 
i«  oi'ien  valiiiil)lt'.  It  is  oi'  imwt  strviee  m  the  uou-ultf rating  foruL-u 
Ivini-ar  siiirificiition  in  iJic  iimrt'  Kati^il'artm'v.  The  pjiiiis  aiv  thoroiijjfhlv 
cr«)S'*-trafko<i  antl  u  (-imple  DiiitniL-ut  appliwi.  It'  tlie  blewliiijj;  is  mnrkttl, 
o<)!d  wjinprt-jy^-s  amy  Ix*  opplieti.  Aim'niiii  of  the  ports  ivsults,  llie  paji- 
ule.-*  are  ilisturlnxl,  uud  tiic  new  jjrowlh  nipidly  undei^foes  retmgressi^ 
c'baiijre^.  If  the  at'ca  to  be  i>{>i>nit«'<l  upiin  in  \&r^',  tlie  patient  should  be 
ante^tlietizeil.  Char^jing  the  knife,  or  ii'  piinetifunn  scnriKcaiii-ins  arc  pnifr 
tiMxl  the  pointed  i»!*trnDiont,  with  iodized  glycerin  (one  pnrt  iodine  to 
twenty  of  glyc-erin)  lias  Ix'cn  advised,  lis  renderiiiK  u  snceei>sJ'ui  i-eouk  (lie 
nion- wrtain.  The  smr  following  llie  curette  and  Uneiir  and  jMinruirc 
searifinKion  i.^  u^iiully  w.>i't  and  white,  luneh  le**  tlinlif^iiring,  as  a  nilp, 
tliun  that  following  the  artion  of  the  stronger  caaities.  Destrmti<Hi  of 
the  new  growth  by  means  of  the  galvouo-cantcry  or  by  the  actual  miiterr 
hus  from  time  to  time  hud  its  advocates.  Pierelug  the  individual  lei^ians 
witli  a  jilatinnni  needle-point  heatetl  lo  dull  red  by  nitans  of  ihe  Ijotterr 
has  been  strongly  advised  ;  comparative  absence  of  pain,  rapidity,  anil 
good  results  are  elaimcd  for  it. 


Scrofuloderma. 

Scrofuloderma  is  a  term  employed  to  designate  certain  morbid  eoodi- 

lions  of  the  sklii  «'hii(;li  are  dependent  u|kiii  tJiat  state  of  the  s^•8leIn 
known  as  strrofiila,  or  slnima.  The  most  eoninioti  tbrni  of  the  cutaneous 
manifestation  is  that  whleb  h:is  its  beginning  in  one  or  more  of  th« 
lymjjhatic  glands.  The  gland  slowly  inriTases  in  size,  wiihout  any  of 
the  ordijiary  signs  of  inflammation,  and  aiU'r  rejieiiing  the  dimensions  of 
im  almond  may  so  rc^main  or  uiuleiiLCo  fatly  or  ehtn-sy  degeneration.  As 
a  nile,  however,  sooner  or  later  tlie  gland  grows  nmrh  larger,  the  new- 
eell  growth  breaks  down,  the  snperjncent  skin  becomes  hv|>erft'mic,  thin, 
sensitive,  and  of  a  violaceous  or  purplish  eolor.  Finally,  ihc  Itiinur 
breaks,  and  a  thick,  cheesy  pus  mixed  with  hlo<Ml  is  dischai^tl ;  sinuse^i 
ait  a]it  to  form,  the  skin  uK*rates,  and  the  pHK-ej^s  niav  so  continue  for 
months,  partial  cicatrization  taking  plane,  and  iben  again  bivaking  down. 
The  rcscilting  ulcers  arc  int-gular  or  ovalJsh  in  s]m{>e,  with  undermined 
etiges,  and  the  surrounding  itjin  and  clinminilly  inllarned  skin  of  a  viola- 
ceous color.  Their  bases  are  uneven  and  covei"ed  with  p:de,  unheahhv- 
hHfking  granulations.  If  there  is  rrnst-formntion,  it  is  scon  to  be  (bin, 
grayish  or  brownish.  The  process  Is  slow  and  ehmnie.  The  scars  are 
irregular,  knotty,  ctrntracted,  and  oilen  hy|iertro|ihi<'.  Tlie  aflection  'a 
seen  mo>t  ("n-^juently  ahoul  the  neck.  <>jieri:illy  under  the  lower  jaw. 
Other  evideiHTS  of  scrofula  are  usunllv  pi-esent. 

A  le>LS  frc*picnt  <nitaneons  manifestation  eonsi.-ts  of  one  or  several  lai 
roundnl,  ovalish  or  irregularly-slmjxil,  Hat  pustules  upon  an  inflamed 
violaceous  baso.   The  trust  forms  slowly,  is  thin  and  Hat,  and  oi"  a  bmwn- 
ish  color.     The  uk-emtiun  benc;ith  has  the  peculiar  scrofulous  characters,, 
The  wan  whieli  Ibllnw  are  soft,  flat,  and  sui>erficial. 
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scrofiiloi^lcrin  ocrasiormlly  mrt  wiili  consif^is  nf  one  or  sevenil  iiapil- 
lurj*  or  !ung«)Kl  jjruwtlis  ul'  u  liri^lit  or  ilull  violaceous  red  oolor,  with  :iii 
iilciT:it<tl  and  ilUtliJirgiiiu;  surliicu.  They  ocrur  j>{:rlui|)ti  luiwt  iKHjiicully 
about  the  hand",  are  fhrniiirj  and  (ii^**[]  l«id  to  r)i><-j>-M(>}iu?(l  uK-cmtiwi, 
whk-h  may  involve  tlie  Iwues  nud  ^ive  rise  to  delomiity.  Tlie  diswise 
resembles  the  ven-iiixms  and  hypcrtri-jihic  variotics  of  lupus  viilpiri.s. 

Another  vark'ty  oC diK-ase,  t^t-eu  usually  in  siTullilou.-^  t-ubjtiett-,  dL'^«_iilx'd 
1)V  Mill-'  ot'  ujs  (Duliriit(>)j  nKuiil'crttrf  itjtcll'  as  ^^niall  [Hiihtatl-  to  ]n'n-sized, 
disseniinatLi],  yellowish,  flur  papulo-pustides  iifHui  ii  ivjI  «»r  viohu-oous 
base,  whieh  slowly  dry  to  orust.'^,  and  leave  pitnched-ont-lookin;r  s«fir5 
resembling  tiiiKH!  uf  variuhi.  The  lestous  arc  iriv^fularly  di.slributed, 
occurring  for  the  mwt  part  about  the  fat*  and  extrcrnitiw.  The  pn>- 
eess  may  eontinuo  for  years.  The  lewioiirf  rut^uhble  thof^e  of  the  ^niall 
pustular  syphilfHlerrn. 

The  luauitt'Statious  of  scr^dula  are  Rf  the  prescut  lime  supposi-d  to  be  due 
to  the  sp«H;itic  iufit'tinf^  u^ciit,  the  baeilhi^.  Other  (.-oudilions  which  have 
been  eomideretl  inlliientinl,  and  which  iht  unquestiuiKLbly  important  pre- 
disj>OHiu^  cttuses,  are  heredity,  blood -mar  riajjeri,  iusuHk'ient  and  unwhole- 
ioaic  food,  continued  exposure  to  wet  and  cold  and  impure  air.  It  gen- 
tfnUj  develops  in  i-liiIdho<Hl,  ofttm  ai'ter  measles,  scarlatina,  and  sjjiiilar 
'Vn^BBB.  Negroes  are  espi^-iallv  pr»'disj»o?^'il  to  it.  Tlie  w:n»ful(Mlennat;L 
are,  as  a  nde,  readily  distint;uislie<J  by  their  pirnliar  elinical  eliaracters. 
Other  symptoms  of  scrofula  an*,  moreover,  usually  present  and  aid  in  the 
diftfuosis.  It  is  to  be  difTereutiuted  fnjm  iLe  ^rmumatuus  uUi-ratiuns  of 
sypniliiii  by  its  history,  oimrse,  ImTality,  the  abwuec  of  the  spceitie  iiifjltra- 
tiou  at  the  t*onlere  li^  the  uWxTHtion,  and  the  violaceous  tiiil. 

The  constitutional  treatment  is  the  some  as  eiuploye<l  in  other  srrt>f- 
uluus  afiections — eixl-liver  oil,  synip  of  the  idMlide  of  intn,  .sulphide  or 
muriate  of  lime,  [ihoaphorus,  and  imline  prepuniiions  U'iug  the  most 
reliable  remeilir?i.  The  diet  should  Ik;  liberal,  eousistiug  of  a  lar^^e  pi'o- 
portioD  of  animal  food,  llygiouio  me(LSUi*ea  arc  active  adjuvants.  The 
external  treatment  of  scrofulous  ulocnitinns  consists  in  the  asc  of  c<tini- 
uhiting  ap{>]ii^tion.s.  MercLLriul  oiiiliiients,  eorrosive  sublicntite  in  ah^iliol, 
one-li)urtn  to  one  grain  to  the  onn**,  and  yellow  wauli,  are  serviei-able 
applications.  Iodoform,  in  ]iowik*r  or  ointment,  is  ofieu  of  beueiit.  X 
1  or  2  per  cent,  nitrate-of-siiver-oiutmeut  may  also  Iw  menlioue«I. 
Curetting,  as  in  lupus  vulgaris,  is  one  of  the  most  valuable  niethixls 
of  tnsitmeiit,  esjiecially  useful  in  the  fungoid  variety.  Milton  has  had 
gooil  rf;sult.'(  with  raloniel  or  gray  powder,  taken  at  nip-ht  two  or  three 
times  weekly  for  a  few  weeks,  atid  a  suliiie  every  morning  in  sulfiL-icnt 
dose  to  produce  a  daily  evacuation.  Tin:  incnnrial  is  llicn  inurniittcd 
for  two  or  three  weeks.  UitteiN  and  minenil  acids  are  given  if  the  app*-- 
tite  fails.     A  simple  ointment  is  used  locally. 


Syphilis  Cutanea. 

Syphilis  (sii-philoderma,  dermatosyphiiis,  syphilis  of  the  skiu)  mani- 
fests itself  in  various  forms  upon  the  iutcgumeut.  Preceding  or  usher- 
ing iu  the  early  eruptions   there   is   sonieticues   cousidenible   systemic 
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disturboDoe,  such  as  slight  fever,  loss  of  np]>elite,  muscular  pa 
heudachc.  In  the  grejtter  Dumber  of  cast-!*,  however,  general  ?yiiip- 
tonis  are  waiilhig.  AloDg  with  ttic  cutaneous  maiiifestatious  there  iire 
usually  other  signs  of  the  disease.  In  tiie  early  eruptions  the  lyiuphiiio 
glands  are  enlai^ed,  aud  sore  thnwit  and  mucous  patclies  may  exi< 
Sometimes  there  is  loi*s  of  hair.  In  the  later  syphilodermata  pain5in 
the  bones,  bone  lesions,  and  other  symptoms  may  be  observed.  The 
early  eruptions  are  generalized ;  the  later  mauifeslutiims  are  U'-ijuily 
limited  in  exteut,  aud  have  a  teudencj*  to  appear  in  circular,  semicirru- 
liir  or  (Tesreiitic  forms.  There  are  rarely  any  subjective  symptom?'. 
The  color  of  established  syphilitic  lesions  is  usually  a  doll  brownish-rwJ 
or  vello wish-red. 

Syphilis  may  show  itself  as  a  macular^  papular,  vesicular,  pustular, 
bnllnus,  tubercular  or  gummatous  form  of  di.«ease.  In  many  iti!*tan*'('9, 
although  a  particular  efflorescence  may  predominate,  lesions  of  oilier 
varieties  may  be  found  intfirraingled, 

SvpiULODERMA   Erytuematosum  (syu.,  exButhemalous   sjTjhiliflc, 
syphilis  cutjuiea  maculosa,  roseola  syphilitica,  macular  syphilodermj  if 
a  general  eru]tfion,  showing  itself  usually  six  to  eight  weeks  after  tlie 
appearance  of  the  chancre.     The  appearance  of  the  eruption  is  rciardwl 
by  treatment.     It  consists  of  mnoules  of  various  sizes  aud  shapes,  for  tliei 
most  (Kirt  the  size  of  a  jx-a  or  small  l)eua  aud  n>umled,  «u  a  level  with  lite 
surrounding  skin  or  slightly  raiticd^  giving  the  skin  a  mottled  or  marbU^ 
look.    At  first  the  spots  disappear  under  pi-essure,  but  later,  owing  to  the* 
presence  of  more  or  less  pigmentation,  they  persist.     Their  outline,  wliidi 
is  ill  defined,  isiisnally  brought  out  more  distinctly  on  exposure.  They  \Ttf}' 
in  color  from  a  pale  psnk  to  a  dull  violaceous  red,  depending  upon  thfir 
duration  and  also  upon  the  natural  complexion  of  the  individual,  aod«* 
tl»ey  fade  away  become  yellowish  or  coppery.  As  a  rule,  ihey  exist  in  pro- ' 
fusion,  so  much  so  as  to  cover  not  infi-equently  almost  tlie  entire  siirfaiAj 
appearing  without  order  of  distribution  ;  eseeptinnally  they  exist  spniwlf] 
and  faintly,  in  which  case  the  enipcion  may  be  overloolced.     The  fflf^l 
backs  of  the  hands^  and  feet  frefjtiently  escape.     Subjective  syuiplomft' 
are  wanting.     The  eflloresceuce  may  a]>j>car  with  or  without  systenir 
diaturbanoe,  hut  niidaise  and  slight  fever  frequently  precede   it.     Tbc 
chancre  or  its  scar,  eularged  inguinal  and  cervical  glands,  ei-ythenvi 
the  fauces,  rheumatic  pains,  and  more  or  less  tiiUing  of  the  hair  ui^uall 
accompany  its  development.    It  mav  manifest  itself  slowly  and  insidioush 
ii  week  or  two  elapsing  U^fore  lis  height  is  reached,  or  the  in\'aaion  may 
he  sudden,  taking  plaw  in  tlie  ci>urse  of  twenty-four  or  forty-eight  hours. 
This  syphiUxIerm  prolwbly  occurs  in  the  majority  of  cases  of  s^-phili^ 
hut  in  many  instances  is  so  faint  as  to  escape  observation.    As  a  rale,  ^^ 
responds  rapidly  to  treatment  ^| 

It  is  to  be  distiDguisheil  from  measles,  rothein,  urticaria,  eiraplc  onr^^ 
theraa,  tinea  veraiculur,  ami  certain  medicinal  eruptions.  The  catarrhal 
symptoms,  the  fever,  form,  and  situation  of  the  eruption  of  measles;  ihe 
rapid  formation  and  disappearance  of  the  patches  of  simple  erythema ; 
the  wheals  and  intense  itcbiness  of  tirliL-aria  ;  the  slight  scaJiness,  periph- 
eral gmwth,  aud  distrihution  oi'  tinea  versicolor;  the  small  roundish, 
confluent  pinkish  or  reddish  patches,  precnrsory  pyreiic  symptoms,  the 
epidemic  nature,  short  duration  of  rStheln ;  and  the  history,  fever,  form, 
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and  dunitiua  of  the  oiediciual  Rishes, — are  points  of  differeuoc  which 
serve  to  di.«t.inguish  these  diseases  from  the  syphiloderm. 

So-called  SvphiIo<Ierma  Pigruentosum,  or  pit^nipntary  syphiliJe,  nKiv 
here  be  referred  to.  It  is  &  rare  mauifi.'.siatinii,  and  is  characterized 
by  rouoded,  ovaliah  or  irregiilorly-shaped,  variously-sized,  di:*crete  or 
couflueiit,  pule  grayitih,  yelluwish.  or  brownish,  usually  iU-defiiieii  faint 
macules.  It  occurs  must  fi-e(juei)tly  uboiit  the  lu'ck,  h  ^cn  almost  exclu- 
eively  in  women,  and  is  encountered  ilnring  the  latter  half  of  the  first 
and  in  the  second  year  of  the  <li9ease.  It  develops  slowly,  and  may  con- 
tinue oue  or  two  mouth»  ur  as  many  years,  and  is  iinintiueuceil  by  auLi- 
syphilitic  treatment.  It  is  a  simple  pigmeutarv  ailection,  similar,  appa- 
rently, to  chloasma,  from  which  and  tinea  ver&tcolor  it  is  to  be  difleren- 
tiated. 

SYPnUvODEUMA  Papulosum  (syn.,  syphilis  cutanea  papulosa,  papular 
sypliilide,  impular  syphiloderm)  is  charuderized  by  the  foruiation  <if  vari- 
ousiy-size<f  papult*.  The  lesions  are  small  or  large,  and  in  some  cases 
undei*go  various  modifications. 

The  Small  Papular  Syphilodcrm  {syu.,  miliary  papular  syphilo- 
derni,  lichen  sypliiliticus)  consists  in  an  crujitioo  of  disseminated  or 
groupetl,  more  or  less  confluent,  firm,  small  or  niinnt*?,  rournhnl  nr  iicu- 
minated  papules,  the  size  of  a  pinliead  or  milletseal.  Their  summits 
may  be  soifjoth  or  covered  with  tine  scaler,  or  may  ^how  pointed  ptislula- 
tion  ;  this  last  symptom  occurring  especially  iu  th(>!*e  ihruugh  which  a 
hair  protrudes.  Miliary  pu^tiihL<4,  Bcattereil  here  aud  thert;  »iver  tli«  .«nr- 
feoe,  may  also  be  present.  At  first  the  eruption  is  l>rij;ht-  or  dull-refl,  but 
later  it  generally  assumes  a  violaceous  or  brownish  tiut.  In  sonic;  eases 
tlie  lesious  are  immerous  and  grou[>e(i,  formint;  patches.  The  eruption  is 
aeen  most  frequently  about  the  tnmk  and  upon  the  Hmhs.  It  may  appear 
during  the  third  or  fourtit  month  or  later.  I-arge  flat  pnpidos  or  moist 
papules  may  exist  simultai]cou.sly.  It  has  a  chronic  course,  with  a  tend- 
ency to  i^lapse,  and  is  usually  rebellious  to  trcalmeut.  It  is  to  be  dis- 
tinguished from  keratosis  pilaris,  Unhen  scrofulosus,  ])soriasis  punctata, 
papular  eczema,  and  lichen  rubor.  The  extent  of  the  eruption,  the  oolur, 
grouping,  with  usually  the  presence  of  pustules  and  large  papules  and 
other  concomitant  symptoms  of  syphilis,  arc  points  of  ditfercntiation. 

The  Large  Papular  SyphihHlerm  (syn.,  lenticular  syj}|]iloderm)  is  cha- 
racterized by  the  formation  of  large,  flat,  circular  nr  ovalish,  firtnly- 
seatcil,  more  or  less  raised  pale-  or  dull-red  papules,  varying  in  size 
from  a  small  split  pea  to  u  dime.  In  their  ea.rly  stage  they  arc  itsually 
smooth,  but  ihey  subsequently  Itec^irne  covei-ed  with  exfi>tiating  epitlei'inis. 
The  foreheail,  region  of  the  mouth,  neck,  hack,  flexor  aurfaoe^s  of  tlie 
extremities,  scrotum,  labia,  peiineum,  and  margin  of  the  anus  are  all 
iUvorite  localities.  The  lesions,  as  a  rule,  develop  slowly,  and,  having 
atlaineil  various  sizes,  remain  for  weeks  or  months.  It  is  one  of  the 
eominonpst  Ibrms  of  cut.ineims  syphilis  ;  it  may  be  au  early  or  late  enip- 
tion,  and  shows  a  disfKjsition  to  relapse.  As  a  ruin,  it  yiehls  rnadily  to 
treatment.  The  lesions  may  undergo  marc  or  less  mmlification,  due  either 
to  the  locality  in  which  they  exist  or  to  otlu-t-  iiiiluenees.  Onlinarily, 
thev  persist  as  typicjd  papules,  and  j;nuhiallv  [kiss  away  liy  :d»s<irption, 
At  times  they  become  soft  and  spongy,  while  owa'^ionally  they  hewme 
excoriated,  with  slight  moisture  luul  crusting.     This  latter  wndit^iou  is 
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usually  observed  nbout  the  junctures  of  the  mucous  membrane  aud  tlie 
skin, 

A  (\mimuu  fhauge  is  iuto  the  Moist  IVpule  (syn.,  mucous  p:ipnli-, 
mwKiuH  imUli,  hnKiii^  or  Hat,  coiiLlyluiiiii ;  P'r.  pl!U|ueM  nnifiuei^e).  ThU 
takeH  pliice  upon  tliose  rej^ioiu  where  i)])p(wiii|r  surtiiwR  ami  natnml 
folds  of  skin  aiv  subiw-tod  to  morp  nr  U«!f  contact,  as  aVx>ut  tiie  nates, 
uniLiilittis,  uxillw,  bent-ath  the  uminiuw,  eiv.  The  lesions  are  more  nr 
Ifs.-*  nioi^t,  t-overwl  witii  a  grayish,  slicky.  nnuvud  swrt-lion  t^>Il^i8t1n(;  of 
nraivrated  epidermis.  They  ait'  asiially  Hat,  and  may  i-oale^-e,  n»d  i»o 
form  lar^r^  patches.  Tiiey  may  iH-amie  liypfrtrophit',  warty,  and  pupil- 
lary, ron.=tiMUiii^  the  vp)f<'tating  ayphil<xierni  (syphilis  cutanea  vegetans). 
In  this  form  the  lesiions  become  elevated,  mure  or  less*  cireumaerilx^l,  and 
may  ajwurnt-  u  warty  ehanuUr,  n-stttnhling  (lie  rnuliflower  ft>rinution.  with 
a  coutajfioiiH  secretion  whiclt  dries  to  veIh»wisli-hrown  crusts.  Fleai, 
nioisturt',  friction,  arul  unclcnnline.^s  favor  their  development.  They 
usually  di^apiwar  rapidly  under  [kmhA  ti-eannent. 

Anntla-r  lUtMlifii.-atloQ  which  the  papule  frct|ueiUlv  untlergrKV  is  >nt4i 
the  Mjuacuous  luipule^  funning  the  i^ipnlo-t^tpianious  Sypliiluderm  (^yu. 
wjuanious  »>yphiliK]enu,  syphilis  cutanea  sfjuaniosji^  p(^i-iaj«is  syphi- 
litica). The  papules  become  pornewluit  flattened,  and  are  covered  with 
dry,  jj:rayitih,  lulhei-eui  scales.  The  scaliuij;'  may  tie  lilijrbt  or  relatively 
abundant,  hut  is  niitJy  as  luxuriant  as  in  pwiriiisis.  On  reinovinj;  tlie 
st-ales  the  papular  character  of  the  le«ton  may  readily  l«-'  detecte<l.  .As  a 
rule,  the  eruption  ia  not  extenflive;  it  may  show  iiself  on  any  mri,  and 
is  txocedinyly  |jersistent.  It  is  most  frequently  enoouutered  on  the  patni.s 
anil  soles,  where,  on  account  of  the  iK-ruliiiritie.'^  in  the  stnicture  of  tlic 
skin,  the  lesions  are  fwmewhat  intKliJied.  Oiicunin^  un  these  parts,  it  is 
known  as  the  palnuir  or  plantar  syphihKlerm.  The  li>irins  partake  more 
of  the  nature  of  macules  than  papules;  ihey  are  slightly  raised  and  are 
iiTc^ular  in  oulliue,  and,  as  a  rule,  ill  defined,  varying  in  size  from 
a  pea  to  a  finger-nail.  They  may  coalesce  and  form  mundiflh  ser- 
piginous or  cj'escentic  patches  <v>veivtl  with  dry,  scanty,  send-^letached, 
gniyish  flakes  i»f  epidernds,  which  are  most  abundant  about  the  etlges; 
at  ttruLs  the  exfulialioi]  is  nmrked,  awl  then  the  |mtclu's  ai-e  di.slinctly 
s([uatnous,  as  in  psoriasis.  It  is,  as  a  rule,  svn>uietrical,  aud  is  frefjuently 
observed  in  the  centre  of  the  palms  or  soles  and  u|Min  the  Imll  uf  the 
tluinib  and  about  the  volar  surfaces  of  the  fingers.  It  is  relwIHous  to 
treatment.  It  may  l>c  an  early  ur  late  manifeislation,  but  is  usually  the! 
latter. 

The  |mpuI(>-s({uaii]ous  form  of  theey)diiloderm  may  rej*emble  fcKcma 
and  psoriasis.  In  eczema  heat,  itching,  and  si imctinics  discharge,  together 
with  the  historj'  and  course,  will  be  sufficicMit  points  of  distinction.  l*so- 
rioiiis  upon  the  palms  nirely  oifiirs  exc-cpt  as  a  }iart  of  a  gencnd  eniption  jj 
the  c'hanicter  and  abundance  uf  the  ficiik-s.  their  lamellar  arrnngemenl, 
the  nnl  rete  ln'nc:!!!!,  and  the  al>scuce  of  inrdlnitifm  are  diagnostic.  The 
differential  iliagnosia  of  the  papnlo-si^uamous  syphiloderm  and  |tsoriasid 
when  (Hxurriiig  on  the  other  parts  of  the  body  aix-  fully  given  in  treating 
of  the  lailer  iliscasc. 

Svpiiii.<iDKRMA  Vesiculosum  (syn.,  vesicular  syphilide,  i^philie 
cutjmea  vesiculosa)  is  an  exeetKiingly  rare  form  of  cuianeons  syph- 
ilis, aud  in  the  majority  of  cases  may  be  more  properly  clnf««<l   nuder 
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the  heail  of  the  pustular  variety.  The  (esions  vary  in  sJaW  fmni  a  pin- 
liead  to  i\  split  pea.  If  t-mnll,  they  arc  more  nr  Icrrs  noumin»t<tl,  i\\*- 
lieiiiiuatbil,  w  ^roiHK'«l,  usuullv  iuvolvJii];  tiif  hair-fiillicle^ ;  it'  liu"^, 
s»eniiy;U)'hular  or  flat,  with  or  without  a  teiKlcncy  to  innbilicutioii.  The 
vesicle,  as  a  nih-,  pass  into  pustules.  It  is  an  eiirly  eniption,  cxyiir- 
ring  usually  within  the  first  six  or  eight  montlis;  is  rarely  ext**n!<ivt', 
pui-sues  a  i-apid  coui"sc,  aud  is  geuerally  associated  with  othvr  '■yniploni** 
of  tlif  diM!as«r. 

Svi'Hii/HtKKMA  PrsTtTUJSUM  (svn.,  pu«ttiilar  sypliilide,  .syphilis  nita- 
nea  pustiilusi)  is  i\n  important  m;initostation,  altboujih  not  so  eomnioii  as 
the  iiuietilar  and  (Mipular  varieties.  The  lesions  ats-^uiuc  one  of"  several 
furuis,  although  unt  infrequently  they  are  tbuud  inlermin^leil. 

The  Snmll  Annitiinated  Pustular  SyphilfHlerni  (syn.,  miliary  pustular 
BVpliil'Kleriii)  is  (.-ha rafter i zed  hv  the  fniiiiution  nf  niillet-^-wl-sizKl  ;ien- 
niiiiaicil  pustules,  usually  seated  upon  inititite  ce^ldisii  papulur  elevations. 
The  puriforni  couteut^  dry  to  enists,  whieh  fall  utV  and  arc  fullowed  by  a 
glijrht  friiJLre-Iike  extbliiition  aivHind  ihe  Ikimo,  iiMistinitiiiR  a  grayish  ring 
or  collar.  The  lesions  mninionly  involve  the  hair-t"ollieI(?s,  are  present 
in  great  numliers  and  scattered  over  the  whole  surfaee,  and  may  he 
eillier  disse-ininated  or  in  ^rnnip^i ;  in  i-L'l:ip.si_s  the  eruption  is  usually 
l(>(!:iliz(il.  Variou^ly-siz+Hl  hirti^T  piijaih'?*  are  jsi>iui'tinies  seen  wsUtered 
sparsely  (iver  ifie  siirt:i<*.  It  may  lx>  an  early  or  a  late  seeondaiT  erup- 
tion. Minute  pin|-»oint  atrnphie  deprPs.-ion?  aud  stains  ar«  left>  which 
gradually  Iw^vnic  less  distinct.  Other  symptoms  of  syphilis  arc  usually 
pn-H-'ut.     The  tliagnoKi»4  is  nux-ly  ditlic-nlt. 

Tlie  Largi'  Aciiminateil  Pustular  SyphiWlerni  (syn.,  arne-foi'm  syph- 
iloderm,  acne  syphilitica,  variola-form  svpliiloderin)  consists*  of  stmdl  or 
large  split-|)«ra-sizctl  pustnle.s,  more  or  Jess  Hcuniiiiated,  resemhiing  Iho 
lesions  ol'  hiniple  arnc  or  v:iri<)la.  The  n';*ulling  cnistH  are  yellowith 
or  bmwnish,  iisnally  thick  and  hnlky,  and  are  seated  nprni  ulct'^rntcd 
bases.  The  lesions  may  develop  slowly  or  rapidly,  witli  or  witliaiit 
malaise  or  febrile  syniptotns,  are  disseminated  nr  gnuijicd.  at  first  Innk- 
iug  more  or  le.ss  papular,  [n  the  sulKWute  or  rela[)siug  i-.i^-s  ihe  ernji- 
tion  is  apt  to  l)e  lof-alizf-il.  It  pnrsnof*  a  r!i]iid  and  usniilly  a  Ijenign 
courw^,  and  is  to  be  disiinguish«_-d  from  nciie,  from  the  jKitassiuni-iodide 
eruption,  and  from  varitda.  The  usual  liniitatioii  ol'  ac-nc  legions  l«  the 
face  aud  shoulders,  their  rapid  Ibnnaliou,  and  the  chn>uic  ciiaracler  of 
the  disease,  together  with  the  aEiwnce  of  the  coui-omitant  .■4ym[)t4)tiis  of 
svphitis,  are  points  which  mav  l>e  utilize*!  in  the  diagnosis.  Variola 
differs  in  the  intensity  of  the  geuend  syniptotns,  the  nniUlitytcd  pustule^ 
aud  the  definite  dumtion  of  the  diseit'e.  The  acute  charncter,  bright 
color,  njui-st;,  and  histitrv  of  the  puln-ssiuni-iiKlide  cniptiou  are  genenillv 
i?nrticit'ntly  (rharactcnstic. 

The  Small  Flat  Pustular  Syphilwlerui  (syn.,  impetigo-form  synhilo- 
derm,  Impetigo  syphilitieji)  ^hlnvs  itstdf  in  the  form  of  iK-a-sixcd,  flat 
or  mt>*0(l,  discii-tc,  irrcjuhirly-groniMl,  or  wailhu-nt  pustules.  The 
crusts,  which  fi»riu  rapidly,  arc  a  yefhjw,  giv^'uish-ycllow,  or  bi-ownish- 
yellnw  cftior,  more  or  Icas  adheriMit,  thick,  bulky,  nniven,  with  a  tend- 
enc\*  to  hcconio  granular  and  to  eruniljlc.  Wheiv  the  lesions  are  con- 
fluent there  rchults  a  continnons  sheit  of  cmst,  Bcuwith  (he  crusts  there 
mav  Ix;  suiwrJicial  or  deep  ulivnitiou.      The  ern]ition  is  most  frecjuently 
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observed  alioiit  the  noae,  mouth,  and  hair)-  parts  of  the  face,  on  the  smlp, 
and  also  about  the  genitalia.  When  npon  the  s«ilp  it  is  apt  to  reseuible 
pustular  eczema;  the  erosion  or  uIcci'QtioD  beneath,  however,  ■will  i*en-e 
lo  diOertindate  it. 

Tlie  Large  Flat  Pustular  SyphilcHlerm  (ay ii.,ccthy ma-form  syphiloderm, 
ecthyma  syphiliticum)  appears  in  the  form  of  large  pea-  or  dime-sized, 
flat  pustules,  with  a  deep  I'ed  base.  Crustlag  usually  follows  immediately. 
There  are  two  forras  of  the  lesion — a  su]>erfici!i.l  and  a  deep.  In  the  super- 
ficial vai'iety  the  erust  is  flat,  rouudetl,  or  uvalish,  vellowiHh-brown  or  dark 
brown,  and  sisued  upon  a  superticial  erosion  or  ulcer,  having  a  grayish  or 
yellowish  secritiou.  It  may  occur  upon  any  r^ion,  but  is  most  cummuu  on 
the  back,  shoulders,  and  extremities ;  the  lesions  are  sometitueii  numerous. 
It  appears,  as  a  rtdc,  within  tlie  Hv^i  year  aud  runs  u  benign  course.  In  the 
deep  variety  tlie  erust.  ia  raised  and  more  bulky,  dark-greeuieh  or  bl&ckisb, 
inclining  to  be(>ome  eouical  and  stratified,  like  an  oyster-ehell,  const! tut iug 
what  is  dcsigoalc<i  rupta.  A  crust  of  the  same  character  occurs  in  the 
bullous  syphiloderm.  If  the  crust  is  removud,  an  exL-avated  ulcer  is  seen, 
having  a  defined  or  irregular  outline  and  a  greenish-yellow,  purifonn 
secretion.  It  ia  a  late  and  a  nKilignant  manifestation,  and  is  Dot  infro 
qucntly  met  with  in  hospital  and  dispensary  practice. 

Syphilodeiuia  TuBERCt:L0SUM  (syn.,  tul>ercular  syphilide,  avjih- 
ilis  cutarca  tnlrereulosa)  is  characterized  by  one  or  more  finn,  circum- 
fwribed,  rounded,  acuminated,  or  semiglobular,  deeply-eeated,  smooth, 
glistening  or  slightly  scaly  elevations,  yellowish -red,  browuisli-re<l,  ur 
coppery  iu  color,  varying  in  size  fi-oni  a  split  pea  to  a  hazelnut.  Tht-j- 
rarely  occur  iu  great  numbers,  and  are,  as  a  rule,  confined  to  ceTlain 
regions,  and  show  a  decided  tendency  to  occur  in  groups,  often  forming 
s^mcnts  of  circles.  When  several  such  groups  coalesce,  the  {"esult  in  i 
aeriiigiiious  tnict,  the  Sft-called  serpiginous  tnl>orcnlar  syphilmlerm.  Tbe 
face,  back,  and  extremities  are  favorite  localities.  Tbe  lesions  develof) 
slowly,  are  unaco<jmpanied  by  snbjective  symptoms,  and  usually  occar  as 
a  late  manifestation,  at  times  appearing  many  years  atler  the  initial  lesion. 
A  history  of  earlier  symptoms  of  the  dl-^casc  is  usually  obtainable. 

Tbe  eniptfim  terminates  or  disappears  eiltier  by  alisorption  or  bv  ulcer- 
ation. If  the  former,  a  pigment-stain,  which  is  usually  persistent,  and 
in  some  oaw-s  sli^iht  atrophy,  mark  the  site  of  the  lesions,  and  tiicrc  may 
be  also  a  slight  amount  of  exibliatiou.  If  uloeratiun  results,  it  may  lie 
sui>erficlal  or  deep,  more  frequently  the  latter.  It  I>egin8  on  tlie  sumuiit 
or  ia  the  interior,  and  the  i-esult  is  a  deep,  punchwl-out,  more  or  !cff 
erescentic  ulcer  with  a  gummy,  grayish-yellow  deposit  or  covered  with  a 
crust.  If  tbe  ulcerative  process  takes  place  in  a  jmtch  of  grouiM.'d  lnl^e^ 
eles,  an  extensive  excavatcil  ulcor  may  rtsult,  Sometimeii  (he  u]peralii>n  i 
occurs  iu  a  crcscentiu  or  serjiigiuous  coiii'se.  In  some  instanc^-s  from  tli'- 
ulncrating  surface  spring  up  jmpillary,  wait-like,  or  caulitlower  exci-es^^J 
oences,  with  a  yellowish,  offensive^  purifonn  secretion,  the  au-ca]l«|^| 
syphilis  cutanea  papijlomatosa.  This  conditiou  is  m(»st  freqnentl^^ 
encountered  upun  the  scalp. 

Tulwrcniar   sypluhwlerra  is  to  \h:  diffdrentiatf)!  from  lupus  vulgari^^H 
leprosy,  and  t^ancer — especially  the  fii-st,  to  whicb  ii  at  times  bcjitw  a  clo8B^^ 
rese)\iblaiicf.     In  syphilis  the  lesions  arc  firmer  and  deei>er,  and  fonn 
moLc  rapidly^  tiian  iu  lupus;  moreover,  tlie  disease  i^  usual Iv  one  of 
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I  lUu  aucl  middle  age,  whereas  lupiis  appears,  as  a  rule,  first  in 
fjiildh'HKl. 

Syimiilodkuma  Gi'Mmat(wi;m  (syn.,  gnmmatons  sypliilnlo,  syphilis 
cutam-u  jriiiiiiimtosal  consists  in  the  foriimtion  at'  a  ruiintlwl  or  HiiI, 
slijflitly  niisod,  moderately  tiriii,  nioi-e  or  k'ss  circntnsiTibcd  tumor,  hav- 
\ug  its  jsuat  iu  the  sulx;ulantJoiis  tissue,  wliich  later  shows  a  trndeiicy  to 
bniuk  down.  As  a  rule,  only  one  or  two  tninor!)  aw  present.  Thf  (rntwth 
is  varitiusly  known  as  a  irnrnnia,  gummy  tumor,  and  syphilnniH.  The 
Ifrii'^n,  wliich  is  usually  a  Intc!  m.iutt'estatiun,  Ijeffins  as  a  »niull,  jKai-sizod 
dc]j4»iil  beueatli  the  ^kin,  which  ^railually  incivtLses  lu  si/e;  tlie  overlyin;; 
akin,  wliieh  is  at  linit  of  u  natural  color,  hetimiiug  pinkish  or  reddish.  It 
may  eventually  attain  thf  slzr  of  a  wulnnt  or  may  be  even  larjrer.  It  is 
firm  or  .toft  ami  doughy  to  the  toiu-h,  is  usually  pjiinlesji,  and  tends  to 
hi-eak  down,  ilisjippearlng  by  absorption  or  nleenilion,  the  idixir  Iwiug 
usually  deep  with  iK-rpciidieular  eilges.  It  is  to  be  distinguiHlitil  from 
furuade,  al^swiss,  uiifl  fatty  and  lil»x>us  tumors.  In  most  kv-k'-s  oiln-r 
syinptonw  of  syphilis  are  present, 

SYi'Hi!x>DKnM.\  IJiTj.uisrM  (syn.,  bullous  sypliilidc,  syphilis  cuta- 
nea bullu-41,  {K.-mphi);us  syptiilitieiis)  appears  in  the  form  of  disetvlc, 
dlssenunaleil,  rounded  or  ovalisli  blebs,  varying  in  size  fnHU  a  pea  to  a 
walnut,  and  containing  a  serous  fhiid  which  nipidly  iM^^'ivmes  eloiidy  (ir 
thick.  In  some  ea-^es  the  priK^s,-*  is  distinctiv  pustular  tVuiii  the  beginning. 
The  blebs,  which  are,  as  a  rule,  )iartialiy  or  fidly  dislotuk-d.  after  a  vjin- 
ble  time  cirv  to  crusts  of  a  vellowif-ii-hrown  or  dark-greenisli  cf)|or,  wliich 
nniy  im  thick  and  niLseti  or  (uiuicsit  ami  stmtitied,  the  tatter  o>nstitutirig 
nipia,  as  in  the  case  of  the  large,  fiat  pustular  sy phi  loderm.  They  are 
easily  rcmovetl,  and  cover  erosions  or  uk-ei-s  which  sccrt^te  a  grtwiiish- 
yetlow  flui<l.  It  i.->  a  mre  tnaiiifi-station,  txrurring  late,  is  variable  in  its 
cnnrse,  and  i^  seen  usually  in  broken-down  individuals.  It  is  not  infre- 
quent iu  hereditarv  svpliilis  in  rhe  now-liorn.' 

Amatomt. — .Vuutumi(«lly,  the  syphilitic  deptwit  consists  uf  a  nmnd- 
ccU  intillratiou.  Jt  is  most  tvpirally  shown  in  the  papule  and  lubcn-ie  ;  in 
the  macule  there  i^  liy|K>neuini,  with  bL>gininug  tissuc-cvll  prolifenitiiMi.  but 
the  sptH'itic  c^^Il-iufiltnitiou  is  u(tt  distinguishable.  Tlie  pnicr'ss  usually 
involves  the  nnu'ous  layer  of  the  epidermis,  the  i-orium,  and,  in  the  deep 
lesions,  tlie  subcutanetius  connective  titisue.     The  extent  and  depth  of  the 

juiiltr.itiou  ilepend  upon  the  sixc  and  form  of  the  growth. 

wm  Tbeatmkst. — Cutaneous  syphilis,  as  in  the  rase  r)f  all  other  nianifcs- 

^fel-ionfl  of  this  discasf^,  nvjnircs  ronstitntionnl  tnv.iTmcnt,  tuid  generallv 
loKil  medication  alsft.  In  order  that  relapses  may  JJi  a  great  measure  lie 
obviatej,  proloug'-ti  trL-atmcut  by  appnipriate  n'lncilies  is  esseutiiil.  Kvcn 
witli  such  inan:^enieat  and  under  tli<;  best  <'iieuuistanei?s  relapse.^  will 
frcHpientiy  oi'(*ur.  The  advinita^^c  of  teinpT.itc  ami  regular  living  and 
hygienic  influencrcs  in  promoting  a  disappesmuiec  of  the  manifestations 
and  keeping  the  disease  in  alwyanee  cannot  be  too  strongly  urgetl.  In 
syphilitic  suhjecls  aincnna,  dyspe|>sia,  malaria,  or  any  similar  condition 
is  apt  to  render  the  syphilis  nmiv  violent,  ami,  if  pn-sciu,  siiould  rw^civo 

,  appropriate   treatment.     Ill    he:dtli    fn»ni    any    eait.M'    pn^di^jMiscs    to    a 

'  nlnpse. 

'  For  the  cat.ineniu  manirefitatiorui  nf  Iiere^Uuiry  ■yplulU  aee  ankto  by  3.  William 
rbiie  on  lliat  NiilijeLl  in   Vol.  II.  [i.  '2'ti. 
Vol.  IV.— li 
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The  rcmeiiiiw  which,  in  a  sense,  muv  \n:  vtmsUlcrotl  to  exert  n  p'pw'ifle 
actiini  ill  syphilis  are  nuTciii"}'  and  jMtta.'wiiun  i<«li*l»".  Thi*v  are  imIl!».[Krn- 
(itibk'  ill  the  t[X';»trin-nt  of  tlif  lii^oa^.  Bnth  niv  important,  alllimij^^ii  the 
furnior  is  the  more  vaiiialjle.  As  a  rule,  incruury  is  tiiu  rL-mttly  to  be 
givL'U  ill  liie  first  stngc-s  t>f  the  dist.'nse,  uud  tliu  casts  are  exce|itioua1  in 
which  its  iiM>  is  nut  |H'rniissihlti.  In  Btich  in-<tanc>>H  potassinm  iriilide  i«  to 
be  prescvilMH].  As  tht>  htt-r  stages  of  the  ili.'^eas^  approach  the  indiih*  of 
potJiS!-inni  iKTomcs  r\'iatively  more  important.  Even  in  the  Intc  svphilo* 
(lerriuUa,  however,  mcreurv  in  small  <hij-cs  hvUls  a  ]]ruininciit  place  in  the 
Ireattiieiit,  us  it  seems  In  |xic*sess  a  j^reuter  iiiHueuw  in  prtrventinj;;  rflaiisns.  ' 
in  iJie  achniniiitnititm  oi  nteirnrv  Kilivntioii  is  to  Ih!  ctirefiilly  jruanled 
a^^uiiflt,  as  it8  oi*nurrenoe  is  detrimental  to  llie  health  of  the  patient,  and 
indirectly  as  well  ns  directly  it  exerts  an  nnfavtirable  iiiflnem^  on  tlie 
coui^^o  of  the  disease.  Beyond  slight  tentlornciis  uf  tlic  gums  its  adinu 
tiliould  never  be  pushed.  ^H 

Tiieru  ai-*'  M'verid  methods  of  administering  tnercnry,  hnfr  that  hy  tll^l 
mouth  is  for  many  rwi'^oiis  the  l»est.     For  this  nnrp<»=e  various  prejuira- 
tions,  enoh  as  blue  ma-«,  ealoniol,  ooiroeivo  Biiblimale,  the  pmlioiiide  aii(| 
hinKKlide.  as  well  as  other  mercurials,  are  nsii].     In  the  avenge  case  i1j« 
pri)tit»!ide  i^  one  of  the  bc^l,  and  is  probably  iu  nitibt  irciieral  n>v.     It  i^ 
given   in   pill  fr>rin   in   the   dosi?  of  one-lbnrlh  or  one-half  a  gniln  three 
times  daily.     If  gastrie  or  intestinal  disturbance,  sneh  as  jwin  anil  diar- 
rh(cn,  is  ]iro*luwd  by  its  use,  as  is  occasionally  the  ciuse  with  llii*  aiKl  all 
otiicr  pix'parations  of  nioreuiT,a  small  proportion  of  opiuiri  nniy  Ik-  adiKtl 
to  each  pill.     Ilhie  nuiss  i.i  an  iinjiortaut  menniriul  iu  (he  e:ir)y  f*ypliili>* 
dennutn,  and  is  given  in  d<ises  of  two  or  tlii*et!  grains  three  times  ilntlv. 
Ki>r  brin^iiij:  the  system  r!i]mlly  mider  the  inthience  of  (he  mineral, 
ini]tortanl  txinsideratiun  in  some  cases,  ealnrnel   in  doses  of  one  <ir  l\ 
grains  conibi[icd  with  opinni.  llirce  or  four  times  a  day,  is  the  iiUK^t  adiM 
CornKsive  snbtiniat(!  is  slow  in   ils  action,  but  is  usually  well  ]n»me  ai 
shows  but  slight  disposition  to  salivale.     'Hip  dose  is  ontr-twenty-fourtfi 
to  une-eijrhth  of  a  gniiii  in  pill  or  solution  ibrtit-  times  daily.    It  is  rarely 
em])loyitl  in  early  syphili>,  Unt  is  a  useful  merenriiil  for  longK^jnliniiot      , 
adrnini-tralion,  and  aUo  in   llie  later  •stages  of  the  tliscsisc.  ^M 

Inunction   is  unotlier  method  of  iuti'ixIrK'iiig  niercnrv  into  the  svhImIi^H 
and    is  especially  useful   in   trcnting  the  disejise  in  the  infant.     For  tbi» 
pm-jxise  two  prcparatiuns  are  used — blue  oiniment  and  oleate  of  mereiiTj.^j 
The  latter,  5  lo  20  per  cent,  strengtii,  liaa  lately  beeu  somewhat  exten-^H 
;ively  employMl,  but  it  is  not  com|Kimb]e  in  value  fi>r  this  purjHise  to  Ihf^^ 
blue  ointment.     The  snle  advantage  <tf  tlie  ole^ite  is  its  light  color.     Tlic 
blue  niiurnent   niav  atwavs  ix*  prescribed  with  miniidcnce  as  to  its  effii^M 
tiie  same  iiuinot  be  said  of  the  olcaie.     Various  regions  are  selected  for] 
the  inudctiiins — the  arms,  axillaj,  thitrlis.  alHlomeii.  chest,  mid  IkicI* 
taken  iu  turn,  so  as  to  obviate  us  far  as  jiosslble  hn-ul  irrit;ilioi).     .\U>n 
ft  drachm  of  the  blue  ointment  suffi<s*  for  an  itniiietioD.     For  infants  tbtj 
proparalinn   sboiiM  bo   weaki^neti.     Bv  means  of  inunctions  (he  svste 
may  r.vpidly  bo  brouj»ht  under  the  influence  of  the  remeily. 

Antitlicr  method  of  introilncing  mercury  is  by  hypodermic  injccliotAl 
Corrosive  sublimate  is  tiic  prcparafioii  eomnionlv  einjdoye<l ;  about  o"^ 
tenrh  of  a  grain,  with  nbf>nt  the  same  «inip  qnantm*  of  morphia,  dijvwlvf 
in  fifteen  iniiiims  of  water,  coustitutcs  the  average  amount  for  an  injetyj 
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tion,  oue  lH.'inij  m.-iile  d:iily.  Tiie  Imrk.  e^pociiilly  llic  Inicral  regittiis,  is 
the  part  u.^uully  *(?I(t!ted.  The  tii^llicMl  Una  tlit;  u<lvaiitajr(-'  i>i'  rapiilitv  nf 
adiiin,  twpritv  to  thirty  injrriiitii.a  7iiil1i<!iT)f;,  fti>  a  rn!f.  to  rt-niove  tlip  Itvions. 
At  the  same  time  pntjissiiim  iotllcle.  if  itiduntwl,  ni;iy  l>e  ^ivpii  liv  the 
inniich.     The  niclhirtl.  Iiowi-vor.  i-i  oliJLMflionahh',  the  iiiit'ctiuus  pnxluriiig 

Juiit),  itklliiciitiKitoiy  swL-lliri^,  nii<]  indiii'ati()n,uii<l  tint  iiilrf^iLii'iitlv  ubavesseH. 
^tvalij^ni,  u  |HJSHihU'  iiwitk'ut  iilwi,  is  t^i  l>e  ^uui^lt^l  :i;;:iiiij»t. 
I  Tlie  ineiTiirial  va|>or  hath  \i*  in  ninny  case*  of  vahifl.  Calomel 
or  the  hlflcU  oxitle  of  tJiertiiry  i«  commonly  n«H3,  alwut  thirty*  jjrains 
of  (.'ilhor  to  (lie  Uith.  A  vaporiziiig  appimitns,  eoiituhiing  iht;  uiiti- 
eral  aiiJ  water  rfquircJ,  is  plnoctl  heiieath  ihf  stiMtl  or  clmir,  iini)  the 
|Kiti(Mit  enveh)j»t-'(l  In  u  sU-yvek'ss  flaiiiiol  fiiovvii  and  mivtMinl  over  with 
a  niblx*r  blaiiKr;t,  iIh'  [>:ith  hi.-tiii^  ahoiil  tliirtv  ininiiti's.  Tin-  ]>!iti<-iit 
jeniaina  covered  umil  I'cmh'd  ntV,  jind  thi'ii  jr'»es  to  IkhI  in  the  Hun- 
gown.  The  plnu  has  rieanlinejw  and  «inipiieity  as  well  as  effk-live- 
■*  nes.**  to  commend  it.  The  c<)rro*-ive-5tihlitnute  witter  bat!i  Is  anntlier 
nit'lhiid  that  U  n^ttfiil,  ('.-sin'ciallv  for  infants — ten  to  lliirty  trnitti^  to  (he 
litith  for  an  infiint,  a?i(l  two  tn  fmir  dnuhtns  fi»r  an  adtilt.  l'n>rn  fiftwu 
jninntes  to  half  an  hnnr  j*houM  he  pii-<sHl  in  the  hath. 
I  Putassiuni  loilide  i,s,  a-J  alrewly  <t!il'^d,  iDdispcnsable  in  the  ttratniont 
of  hile  manifiwtalion.«.  The  avera;jre  do^e  is  ten  to  twenty  j|»rains  three 
times  dailv,  bnt  in  many  oh^tinate  ly-se-s  miieh  lari^er  ihwe«  iniiv  !«•  nw^es- 
sarv'.  It  i.-*  ii-iially  jjiven  after  nte;d>t,  Imt  it  may  ht*  taken  larjfely 
dilute*!  half  an  h'jnr  Ix-turc  eating;  to  greater  advanlai^e.  MeriMiry  sliunld 
he,  for  ruason;-  already  slate«l,  p:x*serilK'd  with  it,  tJie  two  i*enufllies  etiiisti- 
tutinj;  the  w)-ejillwl  mixe<3  trejitnient.  Another  remnly  frcfinentlv  of 
use  in  the  ti^eatment  nf  ■^vphili-i,  (wpoeially  in  oh^tinmi'  easisof  iil(s.*nition, 
\a  opium  in  the  ilose  of  one  or  two  grains  tlnT>e  times  daily,  whleli  in 
Htrne  i-ases  pi«.m'Rses  the  |>ower  of  arrcstinjj  the  activity  of  the  ])rneess, 

I^K-Jil  treatment  i¥niaiii-s  to  hr  eonsiiilert-d.  In  the  ciiaenlar  and  '^niall 
papidar  ernpiinns  it  in  rarely  niWnl  for,  hut  in  the  mon'  wevere  syphilo- 
deriuata  their  distpiieanini-e  ninv  he  husterirtl  hv  external  applitiuinns. 
'I'lie  nien-iiriul  vapor  and  watf-r  hatli'*  already  inentioned  are  serviwahic; 
nlwrt  an  ointment  of  amiuoniated  merenry.  a  dmehm  to  the  ounce,  a  5 
U>  20  per  wnt.  t)le:Ue-of-niereurv  ointment,  an<l  citrine  ointment  with 
two  to  fmir  parM  of  lar.l,  constitute  excellent  locjil  renieilios.  Meivurial 
]>l:ister  is  frequently  of  vjdne,  (>speeially  in  redneiufj  intiltmtions.  In  the 
paltnnr  and  planlai'  svphiiides  strong!;  ointment-^  are  neeessarv.  and  should 
\>e  well  worked  into  the  sUiu.  Moist  papules  alwa\s  iifpiire  tn'alineiit ; 
eleanli[ir.-*>  is  of  jjreat  ini|Mjrtanf'L'.  Applications  of  solniions  nf  phliiri- 
natwl  sixia,  eon-usive-siihlimate  lotion,  and  a  lotion  of  rarbfjlie  acid,  tol- 
loweil  hy  u  dnstinp-powder  of  calomel,  oxide  of  zine,  or  staivh,  rmiy  Ije 
advise«l.  'I'lie  ulcerative  Iesiciii?>,  after  the  removal  of  iTiist.*  hv  inciins  of 
liot  water  or  oily  appti<sLtioiis,  uK  lo  l>c  treati-d  with  the  ointments  or 
lotioiiii  naninl  ahove. 


Epithelioma. 

Tliore  are  three  varieties  of  epitheliotna  or  skin  eaneer — sn]>erfici«l, 
dee|t-seate(l,  and  ]«ipilhiniatc»us.  Tin-  superficial,  or  flat,  form  lie^ins  os  a 
minute,  firm,  rtnldish  or  yellowish  prounnenee,  or  it  may  begin  as  un 
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aj;i;rejpUion  of  sueli  lesions.  Tlic  pr<xvs*  may  remain  in  this  sta?e  fnr 
uioutUs  or  ycjire ;  sotuicr  cir  lalor,  limviiVfr,  tlie  su;ninil  ol"  the  j;rowtU 
IxtnHnm  t>lit!;]itlv  scalv  and  shown  a  wiftciiwl  or  cxiximiwl  rentre.  Froia 
\\\\>i  (rntral  point  a  small  ipiantity  of  fluid  oowsj  wliioh  forms  a  yellow- 
ish or  ItrovviiitJi  ornst.  This  ae,ilo  or  rrn:*t  lieoomes  detaehwl  i'roni  time 
to  time,  either  iiileiitionally  or  by  aecideiiE,  aud  is  IVillowed  I\v  another 
similar  iu  charaeter,  hut  pi>s«il>ly  larger  tluin  that  whtrh  had  iH-cvedcd. 
At  the  Hiniti  time  the  underlying  nixinle  or  noKliileit  slowly  iu(Te»«e  io 
size. 

In  this  condition  it  may  remain  for  months  op  years,  but  sooner  or 
later  tlie  process  becomes  more  aetive.  New  inxlnles  form  at>oiit  llie 
eiljfes  of  tlie  iHileli,  mid  in  a  v:irial)le  jieriml  go  thnuigh  the  same  stojis 
as  ihowp  forniuit;  the  original  Icj-ionw.  The  extvjriatictn  or  oUnT  l>ct-onK'S 
nvore  marked,  Wwx^r  xvn  large  as  a  |K'a  m*  a  dime,  irn-gnlar  in  outline, 
more  or  les*»  rruslecl.  It  U  detineil  agniu^t  tin*  surnmndiiig  healthy  ^-kin 
bv  a  flat  or  slightly  elevateil,  tiiore  or  lejs-s  liaitleuud,  infdlnUed  Ixirder. 
The  nl(*r,  which  has  usually  an  uneven  surface,  secretes  a  scauty,  thin, 
vli«-id  rtiiid.  whioli  dripi*  to  :i  firm,  aiUieivnt  enist.  At  piHiits  there  may 
l>e  a  ilis|to-iiiion  to  s|K)ntanL-<ius  invuliitiun,  (tie  epithelial  growih  l>ri!ig 
roift  off  by  supjniration,  depres^^ed  sear-tissue  taking  its  plaw?.  The  ulcer- 
ative pnK'cv-,  Jiowever.  gi-nemlly  progresses  until  otien  a  sotv  of  f.-onsitj- 
eruble  ••ize  may  form.  The  general  hwdth  reimiitis  unaffected.  The  super- 
ficial variety  nmy  form  as  di«*cril>ed,  and  may  so  eontinue  it.-*  ix>urj*e,  or  il 
may  at  any  siag»^  luiss  into  tliL-  more  malignant,  d(>e|>-seateil  variety. 

This  latter  variety  nmy  Ix'gin  as  a  tulx-ndc  or  ni>dulc  in  the  iwrnial 
skill,  or  it  riniy,  ii^  ahx'adv  stilted,  start  fi*oni  the  snitertti-iid  or  oduT 
variety.  When?  it  develnjis  typindly  a  j>cji-siwKl.  r^ldish,  shining  tidwr- 
cle  or  nwhile,  or  an  area  of  intiktxuion,  forms  in  the  *kin,  or  even  in 
the  sultcutaneoiis  connective  tissue^  which  grows  slowly  or  nipidly, 
usually  from  si.x  months  to  a  year  or  more  elapsing  before  eiciliu^ 
solicitude.  iSioner  or  later,  de[>ending  on  the  virtilenee  of  the  ]>n>ccw, 
idtx'Dition  takes  place,  snpiTficial  or  dcep-soareil  in  ohanurter,  dependiiisr 
uptn  the  amianit  of  infiltration.  The  surface  of  the  ulcer  is  gmnnlar 
and  re(Idi^h  iiud  secretes  an  i<horous  distrlmrge.  and  the  edges  ore  indu- 
mlwl  and,  as  a  rule,  everttnl.  As  the  infiltration  sjireads  the  ulcer 
enlarges  jH-riplierally,  and  at  the  same  time  involves  the  ileetwr  psirls^ 
mnsele,  eartilnge,  and  Ihiiio  often  Iwcoming  impHcited.  The  glands  alwi 
become  iiivolvetl,  burning  or  neuralgic  pains  are  felt,  and  the  stn-ngtli 
grmluiilly  liL-iOiiics,  until  from  septicannia,  marusnms,  or  implieution  of 
vil:il   p:u't>.  di-:Hh    li-suittJ. 

The  third  vaiit'ty,  the  piipilloniatons,  may  arise  in  the  form  of  a  [wipil- 
lary  or  warTy  growth,  or  it  may  tievelop,  tw  is  more  commonly  the  vwvA 
fntm  either  tlie  supertieinl  or  the  (hn-p-sented  \'ariety.     At  an  nilvanctJl 
iierim]   its  snrfac-c  is  papillomatous  or  warty,  is  nicemtwl  and  fissured, 
l)teiil>  easily,  aiiil  disi-harges  lui   ichorous  Huiil,  which  dries  and  forms  III 
bniwiiish  4-rust. 

Epitheliomn  is  most  frequently  encountered  about  the  face;  the  nt 
eyelids,  nnd  fhe^-k  all  being  favorite  hK-alities.     The  neck,  the  hands,  t 
the  gi'uitalia  also  sutler  fretpicntly.    If  sesitwl  ahotit  the  genitals,  itseoui 
is  apt  t'l  \k'  tnon'  i-apid  an<l  <lestruHive.     The  preilisjKising  (7iuse-s  are  nc 
well  luiderstoud.   Tlie  disease  rarely  ghows  itself  before  middle  life,  and 
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more  eomnion  in  men  tliaii  in  women.  It  is  not,  as  a  rule,  inhfritwl. 
'Xi'itiii!;  (■uni^fs  nrv  li-cqin'iitly  to  1m*  t'oiind  in  lonfr-^ntntinmii  iilr<^m- 
tions  in  tlie  cpiilipliiil  !^tri]«'(iiri--,  .■jihIi  ji-i,  t'nr  example,  i>c**nr  in  wnils.  Any 
locally  irrtiated  tlMiu-  may  be  tfie  startin>;-|)oint  «it'  the  disoa-*'.  The  pro- 
cej«*  (•un.si!*t.s  in  the  proliteralioa  of  epithelial  w\h  ironi  the  mtieuu.'*  layer. 
The  celt-jrntn'tli  takes  plutv  downward  ici  (he  i'nrm  «('  finj^er-like  jirolim- 
ixaliou^  or  culiiniiti',  or  it  may  ^pniid  ont  lutemMv,  so  a<  to  tiinn  ronnded 
niasM-s,  ihi-  cvtitrfs  i»f  wliirh  nsuallv  tniderjjo  horny  tmnsfornintion, 
Itsultinj;  in  onion-like  IxKlies.  the  sn-tmHwl  eell-nest'*  or  glolK.*?-.  The 
rapid  cell-Krcwlli  requires  ituTi-asfd  nutriment,  and  lieuee  the  IiIcmkI- 
Vfjiwls  luToinc  enlar-^ed  ;  monun'er,  tlie  prc-oiure  of  the  cpll-nia-fse.'*  j;ives 
rise  to  irritation  and  tntlaninmtioii,  with  eorro|MJiHli»;;;  seruus  and  muud- 
vell  infiltration. 

Kj)iiht*lionia  is  to  lie  di^erL-iitiated  from  synhllw,  wart,  and  Inpus. 
rXt'iirritii;  ahoul  the  genitals,  it.  may  he  (^onfoinided  M'ith  diancre,  hut  the 
histttry,  dunition,  ehiU'acier  of  the  Utse  and  eilj^-s  will  servo  t«  diffcivn- 
tiate  the  diseast's  The  syphilitic  lesion,  wherever  occurrinji,  runs  a 
intieli  iiiore  rapid  conrsi'  than  epithelioitia.  In  tulH-n-ular  syphilis  sev- 
enil  ]Miints  <(f  iil<H*ratiou  art^  nsiiallv  S4*('n  ;  in  epitlH-IioJua  tihiifillv  onlv 
one,  Tlie  s**(Tivtiiiii  from  syphilitic'  ulei-nitlons  is  pc-nerally  alnmdnnt  and 
wf  a  yellowish,  ereamy  ehanicter;  in  camrr  It  is  seanty,  viseid.  sirinj^jy, 
and  strv.iki,-*!  ^^■ilIl  hUnjd.  The  tdeer  of  sVpJiilis  nirely  hiu*  tiie  elevated, 
intiltmte*)  iKinler  u.'-nally  w^en  in  t-piihelionia.  Wnrtj*  or  warty  prinvths 
must  Iwdistiiij^uished  hy  atlentimt  to  tlnnr  liistori-  and  eourse;  observation 
extendin;;  over  months  nmy  nt  tiutes  lie  neei>4sanr'  Ijefori'  it  po-siiive  o]>iu- 
i(tn  lu*  to  tlie  cxistetMi"  of  ejHltiL-Iiat  de'.pMienitiit)n  is  warniutahte.  In 
lupus  vtdipiris  the  tieposits  are  [HH-iiliar  and  are  multiple,  while  in  i-pi- 
thcltoma  the  lesion  is  usually  a  sin^^le  formation.  The  (iu-mer  irL-ucrally 
l*e};ius  in  early  lite;  the  latter  is  a  dise:isi;  of  the  jniddle-aijed  and  old. 
It  remaiii-s  (4)  he  st]Ue<I  tlrat  otxiisioiiallv  e^uurer  and  lupuK  invur  eoni- 
bined,  the  former  usually   fidlowinj;  thr  hitter. 

TRKATMKNr. — The  variety,  extent,  jind  nipidily  of  the  pnwess  ait) 
always  t'>  he  duly  eon--idered  in  the  |pn^i;fimsis.  *l"he  supi-rJieiiil  form  may 
exist  f<)r  many  yeiirs  without  einisitiL;  alarm.  The  (Un'p-seated  v.-iriety 
is  always  tr)  lie  viewed  as  a  serious  disea^',  and  is  otVen  fatal.  Relofx-Jes 
nlW  operation,  even  where  this  has  been  well  ]jerformoil,  are  fivi^uent. 
The  ti-ealment  is  in  most  eases — f  >r  the  time,  at  all  events — sneecssful. 
If  the  diseased  tissue  is  thoroughly  iviiiov<*<l.  the  nrlief  may  be  jmu7iui- 
iient  or  may  at  the  least  extend  over  sevenil  years.  If,  however,  i-au- 
teriz:itinn  or  fip*'nitiou  is  nr>t  tlmrriusih,  the  pnTts  nre  seare»dv  hwiled 
l>efon;  sympioniis  of  a  reeurreiK-e  nuiiiifest  themselves.  Internal  Ireattuent 
iloes  not  seem  to  exert  any  iK'neficiiil  etVeet  upon  the  disease.  lu  repinl 
to  hteal  tn-atinent,  whatever  u|Hiratinn  or  reaiwly  ii*  (Sipahle  of  removing 
or  destroying  the  growth  may  lie  employed,  raustiw,  the  curette,  and  tlie 
knife  all  beiuj;  available  for  this  purj«ise. 

Amonj;  the  eau-*tie  agents,  pota>«a  in  stiek  or  in  '^jhitiou  is  one  of  the 
most  v[ihiid>le.  Chloride  of  /ine  iii  paste  or  sliek  form  ai:iy  also  i)c 
iuentioue<l  !w  beinp  of  service,  but  it  is  a  painfid  nuistie.  Arsenical  |m.stes 
are  efHeient,  and  have  the  advantage  of  ^jiarinjj  the  healthy  tlssuw;  one 
ei>nsistiujf  of  eipial  parts  of  |Hnvdered  aeaeia  mid  ai>eni(',  to  whieh  u 
small  pi'oportiou  uf  nioi'phia  iiiuy  be  added,  will  L»o  found  senuecible ; 


710 


DISEASES  OF  THE  SKIX 


it  should  kept  appliwi  in  tlie  form  uf  a  planter  fur  from  six  to  tworfl 
four  Ii'iiirs,  or  until  tlio  |Kitn,  wliidi  is  apt  lu  be-  stvorc.  U'cuints 
able,  ami  tfiiMi    j«>uhitt's   applieil.      Pyrngiiliic  uc'uX,   fn>m   one   to   four 
dnu-'linm  fii  t)w  uimce  of  resin   i«nitc,  it*  a  very  valuable  ifmwly.     Il 
action  is  slow ;  it  should  Iw  renewwl  twi<*  daily,  and  its  applicatiou  coi 
tinned  fur  a  weok  or  lonjrer.     A^-  u  rule,  it  is  painless. 

One  of  tlic  best  plai)i«  of  ti-L-utnient  i.s  tliut  with  the  dermal  f?tirettl 
The  dis<!a.s4ii  tisHiU'  is  thoninfrlil^'  >«'I":i|hh1  away,  the  wound  dresMnl  with 
ftoiiH-  simple  iiinttneiit,  and   liealiri^  allowwl   to  take  platie.     Sinnetiniw 
after  the  uw  of  the  curette  it  is  udvi*aljle  to  cauteriite  btrhtly  with  ranrtt*; 
potash  or  lt>  apply  au  ointment  of  pym^allio  ai'td  for  a  few  days  to  etisnra^ 
complete  destructiim  of  tht  diwas*;.   Tln-'re  aru  other  cases  in  whicli  exeta^H 
ion  confltiiii((>8  the  most  n>M.>f)it  method  of  treatment.     In  canes  in  wliicJi 
there  is  mnch  loss  of  tissue  a  ptu-itie  operation  may  be  performed,  beinj 
prec'eded  by  a  thoruuph  remnval  'if  the  diseased  tissues.    Tlie  galviui 
cautciy  is  auuther  method  whiL-li  uiay  bu  resorted  to. 


Sarcoma. 

Sarcoma  cutis,  or  sar^-oraa  of  the  *-kiu,  is  a  rare  alTeetion,  consistinj; 
s}iot-,  jM;a-,  liu/A'luut-,  or  larjji-'r-siz»tl,  variou.«ly-nh:ijMHl,  dif4<.'ix*ti',  j]on-j>ij:- 
menleil  or  pij^nipnted  tnliercles  nr  Itimor*.  Thev  ar^e  sl^<xlt^l,  finii,  and 
elastic,  are  not  markedly  jminful  ujxm  pi-essure,  and  show  a  tendem-y  lo 
reach  the  surface  and  uleerote.  The  overlying  skin  is  at  first  normal  and 
somewhat  iiiovuble,  but  a.-^  the  leiiions  appi»a(-li  the  ^^urface  it  iK-i-umes 
re<iil('iHHl  iiiid  adhnvnt,  or  if  of  the  pii;Mii'ntr<l  varietv  tho  skin  noiuireft 
a  bhiish-blnek  c^dor.  The  niulti()]e  pigmented  ^ux-unia  (loelano-saix-omi^ 
ap[»oiLrK,  a.-*  a  rub,  liist  on  tin;  s4ik-s  and  dorsiU  surface?i<if  the  feet,  und 
lati-r  on   the  harti]^,  the  iL^iioiLs  manif'e.<-liii^  a  dis[M>sili»n  Ui  bletKl. 

Thi'  diwaHc  di-scrilMfd  by  OeWr  anti  one  of  ns  (Dnhring-)  umler  tiff 
name  of  inflammatory  funjjoid  neoplasm  is  doiibtle^  a  form  of,  or  closely^ 
allii'il  to,  sarL-oma.  It  nianifcstt^  itwlf  by  the  formation  of  r<'Veml  »li^ 
liiirt  kinds  uf  k-sions,  the  imtre  imp4irtant  f-oufisliiii:  of  flat  or  f^Hiililly- 
ruisf-il  tfoin-  to  palm-ni/cd,  rounded  or  nvahnh,  supcrtiriul  or  dp(?p-si';iii»l, 
Bmocith,  scaly,  or  crusted  patehep  of  n  pnkvpiiiikish  or  deep-retldish  (mlor; 
and  pronnneut,  roiindtil,  or  uvalish,  sort,  firm,  or  solid,  furrowed  or 
lobulattii,  uilK-n-nhir  or  fnnjrrtiil  tumors,  varyinj;  in  size  from  a  |>ea  lo 
an  ••jfir,  s<iiiu'wh:i(  depres-ifd  in  the  centre,  atid  p:ile-rwl,  deep  r:u*plx.'rn'- 
H'd,  or  viidatfoits  in  color.  The  Hat  |>aTche«  with  iuvohilion  a^^mue  a 
mottled  or  stn-nkeil  purplish,  Vflluwisfi.  ur  salmon  w.ih>r.  The  tnini'ri 
may  appt-ar  suddeidy  within  a  few  hours  or  a  day,  <»r  gradually  in  tbe 
coui-se  uf  weeks  ur  mouths.  .Afb-r  n^afhiufr  a  certain  size  tliey  teml  '«> 
BoOen,  din>iiiish  in  sixe,  mid  undeir^n  s|H>iitaneoitrt  involuliou  or  ulceml^* 
Itching  and  burning  are  usually  cimtplainetl  of,  bur  are  variable.  All 
regions  nmy  Ix*  attacked.  It  is  i-.ire.  The  so-adU-il  lympfiadeaniiil, 
Ivinpliadeiiie  ciitanee,  and  mycosis  JuugoTde  of  the  I'^reneh  nmy  flli 
doubtless,  l>e  ])roperly  classified   as  a  varu-(y  of  sarconni. 

The  disease  is  ii»  be  distinguished  from   the  papular,  Iidwreular,  ai>d 
gumniative  syplnloderninta,  lupcis,  leprtwy,  and  e;trr:inoma.     Ab  a  nilcv 
sooner  or  later,  a  fatal  termiuation  takes  ])laec.     Tn-atmeut  is  palliativ 
Sui"gieiil  intcricPcmK  may  be  of  service  in  |iartietitar  situations.     Hyj 
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dermic  injertions  tif  Fuwlor's  HoUitiou   iu  iDcreaamjf  duscs   linvc,  it  is 
stated,  inilneiiced  the  diiwa^  favurably. 


CLASS  VII.-NEUROSES. 

Dermatalgia. 

DbrmataTjOIa,  or  iicurtdgiu  of  (lie  nklu,  Is  trlmmcttTlziHl  by  puiu  Iiav- 
ing  itri  st'iit  solely  in  l)ie  skin,  iiiiatloride<I  by  j^triicninil  cliniii^r,  smd  iis*i)- 
ciutLtl  usually  wilb  a  mciHiidly  aju-sllive  cuiulltion  of  tbe  pait.  Tliu 
ttyiiipioms  are  piiruly  subjcclivo,  as  iu  |miritU4.  The  skin  shows  no 
all4>ratinii.  It  is  ii-siudly  a  loc^l  disorder,  coiitiiifd  it)  a  ^mall  arva,  and  is 
m«.-t  will],  :w  a  rulf,  in  iuhilt  ajcp-  It  consist.^  in  a  bi^lily-snnyitivi^  slate 
of  the  inlc;j;ninont,  with  a  ft-fling  of  |Miriitive  piiin  hHvinjr  its  wat.  in 
tlie  supertirlal  layoi"s  of  the  skin,  wliioh  is  ivinarkably  sensitive  to 
external  iiii|)iva.slfnis;  the  toin-h,  cuiilacl  of  tlie  cluthiit^,  and  even  the  air, 
excitiiij;  iiirtre  or  le?w  jwin.  Tn  rh:iRi<rter  tbe  scii^^itinn  18  burning!;,  prick- 
iiiij  or  4arting,  or  like  electric  shiK'k.s.  It  is  generally  wurse  at  iiij;bt. 
The  at]i.rtioi[  may  e.xifit  idin|iiilhically  or  symptomatically,  the  latter  beinj^ 
tlie  ntttre  cotiiriHiu  uiiil  ai.'ouiNpaiivMi<j;  lesioii^  of  thu  nervous  (>eiilius.  Its 
freiineui  n)iiiie<*tion  with  rlieumatism  Iiius  Iweu  pointed  out  by  Hiam  and 
other  wrttei-s,  from  whic-h  faet  it  is  sometimes  «\lIo«i  rheumatism  of  the 
t*kin;  lait  in  other  (3UC8  it  oet-tirH  in  {>or.soDs  apparently  in  j^hkI  health. 
Hysteria  h:w  aUo  Uen  noted  jls  a  (-3nlM^  Tbe  j^enefal  treatment  (h-jHtiid-s 
n|M»n  the  i^xritin;;  «uis<',  but  Uk-:\\  mejwiire.-s  may  h*'  demanded  in  ivHeve 
the  ilisjij^rueahle  or  ptnnfnl  soiisatiuiis,  ainoii;;  whieh  the  pdvatii*'  current, 
apph(-:aiii])»  euutuiuiug  bflladoaua,  aeuuite,  or  iudiae  and  blistering  tiiuy 
be  tried. 

Pruritus. 

Pruritus  is  a  fnaetional  disea**  of  the  skin,  characterized  W)Iely  by 
tlu*  •'cnrtition  tjf  itt'hin<;.  witbont  the  existcmt;  of  structural  ctmii!.re.  The 
afleetion  must  Im?  eleurly  sejwirated  frniii  the  many  niher  cutaneous  dis- 
ca.->es  aeconi|iauie<l  by  iteliin;;.  In  pruritus  tlicsin><lc  symptom  is  iu-liing, 
varying  iu  kind  and  dejjrue.  Tliere  arc  nn  priruary  strUftund  le^ioiw, 
but  Wf5>i]darv  lesiDus,  re^nltiny;  from  Mrriilchinir  jind  loeiil  irritation,  are 
not  infrefpienrly  pn-.-*ent.  The  wuwitioti  is  variously  de-scribc^]  by  the 
aulK-ri-'i"^,  being  often  likenwl  to  the  omwliai;  of  stuiill  insct-is  over  the 
surface.  The  desire  to  rub  or  serateli  iti  irresistible,  la  other  cases  the 
Heuii:iti(>u  is  a  tiiiglin<;,  or  jls  thongb  some  irritating;  siil>staiiee,  us  llatiiiel, 
vran  in  i-ontai^  with  tlie  surfau;.  It  exiHt«  in  all  de<^ret>s  of  severity,  and, 
frequently  proves  n  snuree  uf  groat  ihstre-ss.  It  niav  ueeur  at  any  age, 
but  is  inu-*t  often  itict  wiili  in  middle  life  and  in  old  age,  wjiistituttag 
so-esilled  pniritit>  senilis.  Tin-  iiclnng  may  U;  n>nst;int  or  inlcmiitteiii, 
hut  is  usually  the  hitter,  (K-Vurring  iu  most  i-ascs  |KirosysiuaUy,  ami  beiug 
almost  invariably  worse  at  night. 
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The  disease  may  be  local  or  general,  but  it  seldom  invades  lai^  por- 
tions of  tlie  surface  at  one  time.  In  most  cases  it  is  a  local  disoi-der,  the 
common  regions  being  the  genitalia  and  anus.  The  trunk,  especially  in 
elderly  i>ersons,  is  also  not  infrequently  invaded.  Occurring  about  the 
female  genital  oi^ns,  it  constitutes  the  pruritus  vulv»  of  writers,  having 
its  seat  in  the  labia  or  in  the  vagina.  It  is  a  very  distressing  form  of 
disease,  and  is  met  with,  as  a  rule,  in  middle  life  and  old  age.  In  the 
male  the  anus  and  the  scrotum  are  the  regions  generally  attacked,  the 
perineum  sometimes  also  being  involved  simultaneously.  The  anus  in 
either  sex  is  liable  to  invasion,  the  disease  occurring  here  in  children  as 
well  as  in  adults.  All  of  these  local  varieties,  as  stated,  are  worse  at 
night,  and  sometimes  prove  so  harassing  as  to  interfere  greatly  with  sleep. 

The  causes  which  give  rise  to  the  affection  are  varied.  Thus  it  is 
sometimes  calletl  forth  by  gestation  and  by  the  various  disorders  of  men- 
struation, and  in  other  instances,  in  either  sex,  by  oi^nic  diseases  of  the 
geuito-urinary  tract.  Diseases  of  the  kidney  and  of  the  liver,  especially 
jaundice,  are  frequently  accompanied  by  pruritus.  The  nervous  system 
IS  not  infrequently  at  fault.  G astro-intestinal  derangement,  the  inges- 
tion of  certain  medicines  (as  opium),  intestinal  parasites,  and  hemorrhoids, 
are  all  well-known  causes.  The  disease  is  strictly  functional  in  nature, 
and  is  due  to  reflex  nervous  action. 

The  diagnosis  rests  with  the  subjective  symptoms  as  given  by  the 
sufferer.  There  are  no  primary  lesions ;  the  secondary  lesions,  however,  are 
sometimes  so  extensive  as  to  sng^^t  other  diseases,  especially  prurigo  and 
eczema,  but  there  should  be  no  difficulty  in  differentiating  these  diseases  if 
their  clinical  features  are  kept  in  mind.  Prurigo — a  disease,  practically 
speaking,  unknown  in  this  country — it  will  be  remembered,  is  cliaracter- 
ized  by  well-flefined  papules,  and  moreover  shows  predilection  for  the 
lower  extremities.  The  subjective  symptoms  of  pruritus  often  simulate 
tliosie  due  to  the  presence  of  lice.  In  all  cases  these  panisitcs,  whether 
of  the  liead,  body,  or  pulx^s,  should  be  <5irefully  excluded  in  tlie  diag- 
nosis, for  it  sometimes  happens  that  jMxlifuIosis  is  looked  ujwn  and 
treated  as  pruritus,  the  true  nature  of  the  affection  Ixiing  unsusiK-cted. 
Pediculosis,  it  must  not  l>e  forgotten,  is  occ-asionally  met  with  in  tlie 
upiKT  walks  of  life,  where  it  is  at  times  extremely  difficult  to  account  for 
the  source  of  contagion.  Inspection  c»f  the  skin  and  of  the  underclothing 
should  be  made  in  all  susjjected  eases. 

The  treatment  naturally  varies  with  the  determined  or  probable  cause. 
The  \(x-a.\  origin  of  the  affection  should,  in  the  first  j>lace,  be  inquired 
into.  The  internal  remedies  are  to  be  selected  with  the  view  of  nioetiufi 
tlie  requirements  of  the  aise.  The  various  functions  of  the  body  should 
receive  due  attention,  the  IhiwcIs,  in  all  cases  tending  to  consti|>ation, 
being  kept  open  by  laxatives,  preferably  saline  preparations.  Tlie  diet 
shoidd  i)e  directed,  all  stimulating  or  injurious  fixKl  and  drhik  l)eiiig 
interdi(rt(Hl.  Quhiine,  arsenic,  helladonna,  strychnine,  carbolic  acid,  tinc- 
ture of  gclseniiutn,  and  pilocari>ine  are  remedies  wliich  may  Iw  trietl  in  ob- 
stinate ("ases.  In  all  cases  the  cause  sliould  Ik?  <lilif£ently  sought  for,  for 
luitil  this  is  discovered  and  removed  thert;  tini  l)e  but  little  Iioik'  of  ci>mplete 
recovery.  External  remetlies,  though  exti-emely  fjrateful  to  the  jKUient, 
and  of  course  very  useful,  as  a  rule  are  only  palliative.  There  an-  eases, 
however,  in  which  they  prove  curative.  Water  in  the  form  of  very  hot  or 
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coM  JoHclics,  ami  alkaline  niul  siilptiur  loriuns  aiwl  Iwtlis,  arc  sometimes 
ficTviivuljlf,  t'iii|>lovtMl  tilher  iiloiiu  ur  in  «)n[jLitiuii  with  utJier  remedies. 
In  tlit>  \im~a\  v:ii'i<-iii>!4  nf  the  <UM'iLAe  antijiruntic  and  stimulating  loliiins 
ure  csiwi'ially  sefvicealtle.  One  uf  tlie  ninst  vulujilih'  remedies  is  c;!]-!!^!!^ 
neid,  in  tlie  strenglli  of  from  fifleen  to  fnrty  ^ruins  to  the  Minn-e,  to  «  hii-h 
niuv  1)e  add'd  small  ijnantilie^  of  ^^lyLvrin  iind  iikiiliul.  A  Hlnnig  lotion 
wniriif^Ls  of  carUilit;  at:iil,  onu  ilnicinu  uii<l  a  hull";  potiissii,  Iwejily  j;;minH; 
water,  fijjlil  onnees.  The  tarry  jirepanitioiis  {'(m-siiltTetl  in  wzrina,  t*r*|Kv 
eiallv  li<(Uor  cnrbonis  detcr^'nn  and  liquor  ]w\a  alkalimis,  01*0  nsi^thl,  lus 
are  likewise  thymol,  11  few  jrrains  to  the  niniee  of  gly<frin  and  nleohol, 
uml  oil  orprp|ifi-niint.  Tlii'  latli'i"  i-cnicdy,  pin-e  or  mlxLiI  with  glvc-crm, 
may  l>e  applied  wtih  a  hni.-'h.  Sonii-ti[ne.>>  a  simple  clitonil  hitinti  is  efli- 
aiciiins.  In  liki-  inaiiiuT  lotions  ttt' acetate  of  loiul.  ten  tn  tluilv  pniins 
to  the  otinue ;  tlilute  hydrocyanic  acid,  a  lew  (Iraelims  to  the  pint ;  Iiy|wi- 
snlpliite  111*  sodinm ;  chhtroform;  cliluroforni  and  al<-irhol ;  ililnttHl  uueli<; 
aeid  ;  dihitwl  ammniiia-water ;  diliite<]  nitrie-aeiil ;  and  corro-^ive  snli- 
liniate, — may  Ije  trietl,  II.  W.  Taylor  rt-eonimeniU  tlie  following : 
V^.  Kul.  U'llailumue, 

Fill.  Iiyortiyami,    an.  3ij  ; 

Fol.  aconiti,  S*^ ; 

Acidi  nii'tlei,  t'^.    M. 

This  may  Ik  diluteil  with  water  a  cir.u-liin  to  the  oiiciee,  or  may  be  u^ 
with  eiinal  jHirts  of  jrlytNTlti.  painted  on  the  skin  or  in  the  fi>rni  of  an 
ointnieiii.  a  ilnnhrn  nr  two  ui  die  oiniee.  Titlmii'Oj  n-:e<i  as  an  infnsinn, 
two  ur  ihiT-e  draeluns  tr>  the  pint,  is  often  fflicaeions, ♦■sp*i-iul!ly  \u  prurilna 
vnlvie.  'J'he  Hiiid  extrm't  of  thulium,  applied  M*ith  a  hni.'^l),  iuul  iixloform 
in  etheresd  solntion,  applied  as  a  spray,  may  likewise  W  resorted  to  where 
the  disease  involves  this  re^jion.  Camphor  and  iMiTax  rnay  he  mentioncxl 
an  being  sometimes  of  serviiT,  lu^  in  the  followin^r  fornitda : 
i^.  SiHJii  boratiN,  sij  ; 

fllyirerrnip,  f^iv ; 

Spts.  camphnrse,  fXss. 

Afpiffi  ntsie,  sv.     M. 

Another  lotiou,  coutainiu};  Uirax  and  morphia,  may  he  j^iven: 
It.  StMlii  hnralis,  .^iv  ; 

Morphia'  stilph.,  pr.  xv ; 

Crlytvrinie,  fjss ; 

A<pne,  <|.  s.  ad  fSvilj.    M. 

In  Rimie  mi^efi  ointments  prove  mon;  a[i'<'ptal)le  thini  lotinnf*.  Tar,  car- 
bolic aeid,  thymol,  and  the  luen-nrials  arc-  all  valuable  t];>e<l  in  (his  form, 
varying;  in  strt;njrlh  with  the  hR-alityuml  amiiuut  of  .••nrfaee  to  be  tivnttnl. 
The  smaller  the  area,  as  a  rid<f,  the  sli-iiii^rer  the  rtrmeily.  (.'hloroft»nn, 
chhtnd,  and  i^nnphor  also  may  Ix'  used  in  the  form  of  oinrnients.  Al>i>nt 
one  dnichm  (nch  of  r-hloral  and  cjiniphor  to  the  oniui?  ervustitnks  a  ffiM^l 
untipruritic  renndy  ;  ihe  active  iiigralieiits  are  to  be  rubbed  logetlicr  and 
then  adiled  to  the  ointment. 

In  pruritiLs  of  the  anus  one  nf  the  most  vnhialde  and  neatest  remedies 
is  e:trl)i)lie  neid  wirli  jjlytTrin  or  olive  oil,  in  ilic  strenjriii  of  from  firtceii 
Ui  forty  grains  tu  the  onn'-e.  Very  hot  water  ajiplitnl  with  a  soft  linen 
c*m]pix'.s^  or  sfmnfjft-  will  usually  allbnl  leiiiponiry  etise,  and  may  Iw 
employed  from  time  to  time  iu  eonneelion  with  other  more  artive  rem- 
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etlios.  In  some  cases  we  Imvo  Iimi  rapiil  and  gtxxl  results  from  nn  oint* 
iiieiit  i>f  l)^).^!!!!  <iri\'ru,  u  dfUiiliiii  uiiii  u  hu.li'  lu  the  miuce.  K(|iiul  parts 
of  Ix'tjiiilnnna  oiiitnieiit  and  nuTcuriul  ointment^  and  a  soliitiini  uf  eor* 
nwive  Hiildiniiite,  aliont  a  ipiarlw  uf  a  jiniin  to  the  oiuiw,  niiiy  also  be 
mentioned;  urid  where  there  iux>  tissuivs  r)oeiisi>knal  peiK-illJng  with  u 
soluliuu  <>!'  iiiimte  of  silver  w'tW  afl'nril  relief,  the  hitter  ajijilinttinti, 
niadt?  wirh  u  {)it'<!e  ol'  spingt;  la^itened  uu  u  )«tic!k,  heirig  ali^o  uiiK-ful  in 
prurims  viilvfe. 

A  lun;j  litft  of  formulw  have  Ikm'H  vnunted  for  the  relief  of  pniriuis  o 
the  female  >cetiilulia,  a   few  of  uhieh  nmy  be  given.      In  ndditiou  to  I 
I'unu.-diinii  aln-ady  nx-ntioiH^I   the  tollowin^  formnla;  will  sumciinies  prov 
vaUiuhle.     Tiie  fluid  pn|iar!ttioii((  iriay  1m?  used  a.-*  vaj^inal  injeL-tions 
may  he  iipplii-d  hy  nii-aiif-  ui'  a  hni^h,  tampon  ur  eloth,  aecordinj^  to  ilicir 
uuliire.     Jlypo^ulphite  uf  sodium,  a  drueliui  to  Ihu  ounee;  itulpliiinius 
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acid,  suUk'icnily  {li]uted  ;  alinn,  Huljiiiiite  of  zinr,  lannir  atrid,  airelir  addJi^H 
bonix,  and  Uiric  acid,  nmy  all  he  nmde  nse  uf  in  the  form  of  injectionsT^^ 

|x^r 

iltefl 


In  this  variety  of  the  ili^>ji.se,  a^  well  as  in  pnirilns  of  the  ntms,  a  6  ]x*r 
cent,  sohitii^n  of  oxitine,  nppHt-d  with  ii  bru.->li,  or  the  olcute  used  ai> 
oinlint'nt   in   the  sauiL*  jitrenjjllj,   may   b<_*   pn's<TilK'*i. 

'riiif  pn>»;riii>.i.-  Hlitudil  in  all  eases  l)e  frnanh^d,  the  nUih'tv  to  r(_'lieve  t 
difiortiir  dqHiidinj;  nminly  n|>oii  the  nutnrc  nf  the  can.-y?.  The  majority 
of  caset*,  due  to  no  evident  «msi',  prove  oljAtinatc.  But  in  all  iiihluiicc!; 
the  |rj(ieiil  should  Ih;  t^ncoun^i.'*!  to  j>er.s*'vt.'re  iu  tiie  treatment^  and  the 
l]0])e  of  an  nltiniale  eniv  ext<'n<le(]   to  liiin. 


I 


PRuniTua  HiKMAi.is. — This  In  a  peculiar  lorni  of  pruritus,  eharmier- 
iztid  l>y  a  wotnewhat  h:n>li  and  <lry  state  of  the  wkin,  aeronipanird  with 
gmnrtin^  nnrl  bnrninjj,  nnntteniloil  primarily  by  .stmriural  ehanirP, 
depeiidtiit  npun  ali3i(if*pherif  iiitlin-ntx>,  and  nc-eurrin);;  chiefly  in  wiiiUT. 
It  nuiki^  ii^  iipiK'Jirauee  UMially  iu  the  lale  anlnmn,  becHUinni;  worK4.>  wiili 
the  o>li|t']-  wfatliLT,  and  di>*;ii)jK'ariii;j  in  the  spring;.  The  di^iise  niiiri-  ^ 
ifestK  predibi-rion  for  cvrtain  regions,  notnblv  the  extremities,  especiallj  ^M 
the  inner  surfaces  of  the  tliipii*',  the  iMij>liteal  spaces,  uud  tlie  ealv«;  ^B 
but  in  a  leH8  decree  it  may  also  invade  other  locT:ilitics.  lu  i\3  niiMer 
form  it  is  u  cornnum  aflec-(ion  in  cold  climates.  At  times  the  iteliingb 
severe,  lejuiinp  to  sirratehiii^;  and  exec (rinl" ion?!,  while  in  other  i-ast»  it 
nicri'ly  amounts  to  an  amioyani.e.  It  possesses  the  peeulianty  *A'  uian- 
ifestinp  llsell'  chiefly  at  night,  tTtiniiig  on  dnriii^  the  eveniu};  or  shortly 
after  lietl  is  entereil.  The  svmptnrns  usmillv  varv  with  the  wtsitlier,  lK*ing 
better  ami  wors<*  :is  the  tetn)M'niture  i-t  ndld  nr  «>1{1.  The  afl'wriori  ia 
most  instuu<vs  i-eiK'sits  itself  each  year,  and  may  thus  eimtinue  indefiiiitt'lv" 
or  it  jnav  parllv  or  wholly  di^ip^x'ar.  As  stalml.  the  diM>ixler  it^  diif '" 
almi^spiii'tit-  iuniicnees,  hul  is  a^i^nivale^l  by  irril»tin<:r  underwear  aixi 
senilrhinj;.  It  oeeui-s  iu  IhjIIi  sexes,  nt  all  apf*  arter  pulM  rty,  mid  io 
those  wini  Uitho  fi-etUy  as  well  as  in  thtuse  who  make  s|>arinjj  use  nf 
water.  It  does  not  seem  to  be  iutluenee<l  by  the  Mute  of  the  general 
laidth,  nor  doe?*  internal  tn-ntinciit  affect  it  favonddy.  Amon;j  tl« 
vari4i(is  extcrniil  remedies,  prep:irations  riintaining  plycrriii,  the  pi'tn>- 
leiim  (lintmiTU,  earUolie  ar-id  and  tar  in  the  furni  uf  ointments  atnl  luitons 
as  in  eczema,  and  alkaline  htiions  and  builis,— may  Eje  nientioniil  as  being 
zuoHt  useful.     The  simple  vapor  bath  i»  aUo  iu  some  esses  beneficiaL 
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CLASS  VIIl-PARASITES, 

Tinea  Favosa. 

TiSEA  Favosa,  or  fiivtis,  is  h  fontflpHHir*.  vi'geiiiUle  piirartitic  tlihcu»i>, 
duo  lo  tlic  ncliorhin  .Schnnlfiiiii,  phiinu't»-ri/AHl  hy  (lis<.'r(.'te  or  oinHtu'ril  |>e:i- 
sizL-*],  firiiilur,  |mlf-_\X'lIuw,  tVinblv,  ciiii-^liniK-tl  iTUsts,  iifuully  |K'rfnnit«l 
bv  liair.^.  It  U  st^cii  i\Hiinii)iilv  iijxtji  tlie  h.-.iI|>,  :iii<1  iil  titiiL-s  «i>  uther 
Ituirv  ix't^ions,  involving  tlu-  hnirs  :uhI  liiiir-tulUt-]i>:^  (^tint-:i  l:ivi>^  iiiluris), 
(ir  the  nnn-lmiry  portions  of  the  iiitfjrinneiit  may  be  atlai-kMl  (tinea 
fiivn^  c|iitliTini<lis).  uml  ca't's  arc  ofxiL-iiunnlly  mt-t  witli  in  whivh  tlie 
nails  aiv  tiii;  st-at  i»f  llie  ditri-usc  (liritii  liivu^i  uii^:uiinii).  The  JK-alp  is 
lh<!  Ujtiial  .-M'lit.  It  Iw^hi.s  iw  a  mon;  or  less  L-iiTUiii^tTLlMHl,  ^npcHiciul 
inllanNiuitiun,  with  nli^fbt  m-alint:,  fnlloweil  by  the  apiK-araiuv  »»(  mic  or 
lUirf  v«'lli>\visb  jiointfe  luxloriK'ntJi  tho  !*i]]iprfii_'ial  ejiidt'nnis  an<l  Mirntund- 
iug  ]iuii'-sbul\s.  Tht^y  itiercast*  I'ti  sizt,  mid  r«w'h  thi*  (iitm'nf*i',nl^  ot'  sniall 
peiu,  c*onslitutin|;  Ihe  j«j-<yllL-tl  (Uvils  fn|)s,  fuvi,  or  lavws  scntula.  They 
iwc  »ul|)hi]r-<Ytl(frt>(l,  fi-iiihh',  cin-ninsii-ilH'd,  ninnd  nr  nviil,  with  di?pr**«t!il 
ti-ntrtSj  aiifl  cadi  piont-d  with  a  hair.  In  their  early  f*taj^'  tln-y  are 
lumnd  down  Id  tin-  skin  by  a  layer  vi'  cpidcrinir*.  whirb  «iiiTfnnids  and 
envfiops  thfir  [K-ripiiei-y.  Thi'  iTtists  aiT  ck'v:Ui-d  l'n>rn  ii  hall'  1u  ^-voiid 
lltii'ii  alx>ve  the  surniiindir)^  .«kiti,  distinctly  nnihiLimtt^l,  and  if  cU-t:i[-hutl 
an  excnvaled,  itHKlenwl,  ativpliiwl  (tr  j*np|winitLnj;  snrlarx;  in  dirt']o>e<l. 

The  cnista  lux?  conipo^ei!  of  clowly-pni-keil,  ctTncvntricnlly-arrnni^oil 
layers,  and  altliuu^li  thi-y  ait-  at  lirsl  tliseifle,  wiuncr  or  later,  fnuu 
iucrrease  in  nnndM!r  and  fvizc,  they  i'(«|i(!«i',  and  tlii-n  tlu-ir  [MH-nliiir  iVjiturPS 
are  warr-cly,  it'  at  all,  difitinj:nishahlp,  iiTejjnlnr  ma-sscs  of  ihii'k,  yellowish- 
wiiite,  luuitar-like  t•^usli^  lakiiijj;  their  place.  If  n-iuoveil,  the  .--nrface 
»  u.-«tial)y  found  alixipliicti,  dry  or  itinnnied  and  ntoii^l,  and  bairldTSS. 
Thy  hair-r*hafls  are  .sotm  involved,  the  initrition  of  thi'.-*e  stnicfnrre 
im[Kiinil,  and  in  cdcjseriin'noi'  the  hairs  iMHX'rno  drv,  bistn.d(*w,  bridle, 
br.*ak  atf  ur  fall  out,  and  eventually  (he  |iapLlhe  art  eunady  destruyod. 
Piistul<--s  ami  Mippunitiou  an;  in  sojuc  inslann^s  nuttnl  alM)nl  the  Inmli-ra 
and  bi-ut-alh  the  criL'^b'.  .The  prE'.sfiure  4>f  the  ■jnnvijii;  iimijus  pvf'rf  rise 
to  atnipiiy  of  the  skin,  which  may  l>o  siien  a.**  deprc^s.-d,  firm,  shining, 
cimtn^rial-lofikinj;  areas.  The  general  .surface  may  also  be  nttaekeil,  either 
together  with  the  scalp  or  alone.  On  non-hairy  iV)j^ot]s,  however,  ihe 
di-stiiM.'  is  nirely  (wrsiftfent.  If  ihe  nails  ww  invaded,  they  Ih'ih>i[H'  thiek- 
eiHtl,  yelhtwi.'ih,  uiKupif,  and  brittle.  Favns  is  nsuaHy  atti'iid»il  with 
ilehin<;,  especiaily  when  (K-enrrinj^  njMHi  the  wsdp.  The  odnr  of  the 
erupts  is  ppcnliar,  anil  may  be  HUeued  to  that  of  mire  or  .stale  slraw. 
Upon  the  soilp  the  disease  id  always  cbronie,  if  nntrwited  !«.sting  indef- 
initely. 

It  is  nioLi-  riMniiicm  In  children  than  in  adiilrs,  and  i^i  so<?n  alni*>st  exclu- 
sively anion;;  the  n«ior.  It  is  cunipunitively  miv  in  this  eonntry.  It  Is 
eontJitci'iiis.  Tlie  diseitse  is  alsii  i-iirNinntertd  in  ilie  luwi-r  aniniaU,  froin 
which  donbtless  it  is  »(»t  infirniieiitiy  oMitniettHl.  Tim  atVct-linn  i.s  dne 
dulely  lo  the  jrruwlh  in  the  npjM'r  liiyers  of  the  skin  of  the  nehorion 
Schfinleinii.  This  vegctjdile  parasite  jfrows  1u.\uriantly,  anri  iinislimtes 
nlnitisr  eniirt'ly  the  wliule  ma*>  of  tliecniM.s.  It  isui  lie  reailily  h'CH  by  siil)- 
jecttug  u  .>>matl  portiuu  uf  the  cruel,  uioisteued  with  dilutetl  liquor  j)ota.'«>ffij 


716  DISEASES  OF  THE  SKIN. 

to  microscopical  examination,  a  power  of  tliree  to  five  hundred  diameters 
eufficiug.  It  consists  of  both  spoi'es  and  mycelium.  The  mycelium  is 
composed  of  pale-grayish  or  paie-^reenish  narrow,  flat  threads  or  tubes 
branching  and  anastom(»iug  in  all  directions.  The  spores  are  small, 
variable  as  to  size,  round,  oval,  flask-  or  dumb-bell-shaped,  and  are  to  be 
seen  in  abundance  in  the  meshes  of  the  niyceliimi.  Intermediate  forms 
between  the  spores  and  mycelium  are  always  present.  The  halr-foIlicles 
aud  hair-shafts  are  found  to  be  more  or  less  invaded.  If  the  nails  are 
attacke<I,  the  fungus  can  be  easily  detected  in  a  section  or  in  scrapings,  the 
my(!eliuin  predominating. 

As  a  rule,  favus  is  easily  recognized.  The  small,  pale,  yellow,  friable 
cup-  or  saucer-8hai>ed  crusts  and  the  j>eculiar  wlor  are  sufficiently  charac- 
teristic. In  some  chronic  cases,  where  the  crusts  are  merged  into  a  mass, 
perhaps  mixed  with  dirt  and  pus,  it  resembles  pustular  eczema ;  but  the 
condition  of  the  hair,  the  atrophic  patches,  and  the  odor  will  serve  as 
distinguishing  points.  Tinea  tonsurans  can  scarcely  I>e  confounded  with 
this  disease,  as  it  is  wanting  in  the  peculiar  crust- format  ion  and  the  tend- 
ency to  scarring.     In  doubtful  cases  the  microscope  is  to  be  employed. 

Favus  of  the  scalp  is  not  only  a  chronic  disease,  but  is  also  rel)elIiou8 
to  treatment.  In  neglected  cases  permanent  baldness,  atrophy,  and  scar- 
ring sooner  or  later  occur.  On  the  non-hairj'  portions  of  the  body  it  is 
rarely  obstinate;  involving  tlie  nails,  it  is  slow  to  yield.  The  first  step 
in  the  treatment  of  a  case  of  favus  of  the  scalp,  the  common  seait  of  the 
disease,  is  a  removal  of  the  crusts.  This  is  readily  accomplished  by  sat- 
urating the  parts  with  simple  or  carbolized  oil,  and  suljsequently  washing 
with  soaj)  and  hot  water.  The  hair  on  and  around  the  jwtches  is  to  be 
clipjxKl  as  a  preliminary  measure;  keeping  the  hair  of  the  entire  soalp  cut 
short  tacilitatcs  treatment,  but  is  not  essential.  The  hairs  in  ihe  diseased 
areas  are  then  to  be  carefully  extracted  by  means  of  the  broad-bladed  for- 
cejjs.  This  part  of  the  ti-eatment,  ejiilation  or  extraction  of  the  hairs,  is 
intlis[>ensal>le  if  the  eventual  result  is  to  be  suecea«ful  and  jiernianent. 
liefore  cpilating,  the  surface  to  l)e  opcnite<l  ujjon  is  to  l)e  anointed  with 
a  sini|)le  oil.  After  the  o|)enition  a  parasiticide  is  to  be  thoroughly 
ap])lio<l,  so  that  it  may  j)eneti*ate  the  hair-follicles.  The  whole  surface 
involved  is  thus  treated.  Another  plan  of  epihitinn  is  that  in  which  the 
hair  is  drawn  with  some  force  Initween  the  thumb  and  an  ordinary  tongne- 
spatula,  those  that  are  diseased  and  loose  coming  out,  while  those  that  are 
sound  remain.  In  this  method  the  hair  is  not  clip()ed.  The  phin  is 
more  simple  and  less  tedious  than  forceps  epilation,  but  is  not  so  Siiti^^tiie- 
tory,  as  the  haii-s  are  more  likely  to  break  ofl^  and,  nu)reover,  many  that 
are  <lisensed  are  left  unextnioted. 

Whatever  ])aL'asiticidc  is  used  should  he  well  and  thoroughly  applietl 
to  the  affected  areas.  Those  that  have  the  greatest  |)enetrating  power  are 
to  Ih!  sek'c-te<l.  Corrosive  sul)limate,  three  or  ibur  grains  to  the  ounce  of 
alcohol  or  ether  ;  a  25  jkt  cent,  olcate-of-niercury  ointment ;  carbolic  acid 
and  glycerin,  one  part  of  the  former  to  three  or  more  of  the  latter,^may 
be  meutionwl  as  among  the  most  useful,  'iar,  sulphur,  and  ammoniated 
mercurv  and  citrine  ointments,  oi'  otticiiial  strength  or  weakenetl  ;  sul- 
phunjus  acid  ;  a  solution  of  hyposulphite  of  s(Mliurn,  a  dnichiu  to  the  ounce, 
— are  also  efficient  parasiticides.  C'iirysjirobiii,  in  ointment  or  in  ehloro- 
furm,  a  drachm  to  the  ounce,  has  been  well  spoken  of,  but  nuist  Iw  used 


J»A&ASIT£3. 


717 


eautioiiKly.  After  wveml  weeks'  treatnipiit  applioiitions  may  Iw  siispfndwi 
fur  a  Wf'i'lc  or  mrtrp,  wj  tliiit  the  conditinii  nuiy  njrain  lie  ik'tcrniititil.  In 
onliitarv  vv«.'II-<l*'v<,'l4i|ir><l  mscn  tVoni  thix-e  to  six  moiitlii*'  active  treiitiuent 
i^  rot|iiirLfl  t'lH' :t  tt'iitoval  iif  the  disi.'U.'iC. 

Kiiviiriuf  the  n^Jii-hiiiry  )K»rtiotiH  ofthL'suriinK  reriuirts,  iifter  a  ruin<iv:il 
of  the  onirtts,  the  applit^itiori  (jf  a  miM  para^itiriih-,  the  ilif^ujisc,  a8  a  jule, 
readily  yii?l«ling.  tia  faviis  ot'  the  niiil  tw  much  as  ncv^ihle  of  tliL'  affirted 
portiiiti  is  to  lie  pjireii  or  i^ut  away,  ami  a  simple  imnisitifiile  n[»plietl 
4>iiee  or  twice  tlallv.  In  lliiiw.'  who  iirv  <lebilitJLte(]  aiiu  ill-iiniirisheil  liivus 
may  ]K^^^.■iiIlly  In:  ifmltTLsl  li-ss  uIiHtitrntt'  by  hultable  iuturiuil  truiliiiuut, 
witii  proper  nourishmont  anil  pure  air. 


Tinea  Trichophytina. 

Tinea  trifhnphyrino,  or  rinjfworm,  in  a  eontapious  vegetflhle  parasitic 
<lisO'a.'*c,  due  to  llic  trichophyton,  its  clinitTil  eliaractiTs  vuryinji;  artMrdiug 
to  thf  part  inva(Jt'<l.  It  is  a  cuiunion  iliMiase,  moru  tVeipient  in  chiUlrLii 
than  in  adults,  antl  is  met  with  to  a  varying  fxteni  in  all  citiintneK.  It 
is  wmtajjioiis,  hilt  itiilivtdtiaU  vary  as  re^riirds  surwTptibility.  The  fuiija;us 
(the  trifhophyti>ii)  ermsists  of  «priri,'s  aihd  jny<'eliuni.  The  latter  eori- 
hisls  of  loii^,  s-h-ndLT,  delii-ale,  s!iarplv-cout'mri.i|,  |KlI^^•^nlvislL,  slniiijht  or 
fTookwl,  l>ninflun^',  rihhon-like  tlin-atls,  ^imraiiiiii;,'  spore-s  aiitl  (jratiuh?s. 
They  are  ren>arkal)]e  for  their  Iniij^h.  Tlie  H|hir«s  are  roinul,  small, 
hijrhly  refractive,  jrniyish  or  pjdc^r«;ni:*]t  Uxiios,  and  arc  either  sinj^le  or 
arrau^eil  id  rows,  \vhi<'li  may  Ik>  i»>]ate<)  or  joined  to  myeeliutu.  The 
appiiinuH-en  of  the  diseiii^^,  and  to  a  et^rtalti  extent  its  treatment,  are  so 
dim-rent  when  affei'tinn  the  ^'eneml  snrfa*v,  (ho  scalp  or  the  l>cai'»letl 
region  that  Meparute  de^^'riptii.aw  are  ealh.-d  for.  When  ^i-ated  iijion  the 
{^neml  surfatn?  the  difletLst;  is  commonly  ktiowu  as  tinea  ciii-inala  (liiiea 
trieliojthvtina  cor{)oris| ;  on  the  seidp,  tinea  tonsurans  (tinea  triclK>nhvi[na 
capitii*);  on  tlie  IxsinlcMl  n-plon,  tinea  syeoj^is  (tinea  trichi)phytiim  lKirl>6B). 

Tinea  f'lnriNATA,  or  rin^'worni  of  the  hody,  Is  eharaeterii«.tl  by  ohp 
or  ninre  circular  or  irn->;iilar[y-f-]i:ipe(l,  varicm^ly-sizwl,  intlainmatory, 
siiirhtly  vesicular  or  SfpianioiKi  |KitcheH.  Ft  usually  iH-jrins  by  the  forma- 
tion of  one  or  more  ronnrlisli.sljcrhtly-t'levaterl^sharjdy-llmited, somewhat 
scaly,  hy  jierajmic  -siiots,  which  in  soine  tunes  show  ml  mite  |>tipule^  or  vesicles, 
fti|K?cially  abtiut  tiie  |K'riphery.  As  the  pnK-ess  advances,  usually  iu  tlie 
noiinne  of  a  f«'W  davs,  the  inflaniiiuilioii  is  more  inarktHJ  and  ihe  scuiinuw 
inereaserl.  The  patches  ;L-isurm!,  ils  a  nile,  a  distiJictly  annular  character, 
aivl  as  they  jrniw  hy  extending  p!'ri[>benilly.  their  eciiti-es  flefti*  up.  st) 
(hat  wliitti  fully  develo|)ctl  they  jut  usually  nlKiiit  aii  inch  in  diameter, 
and  uMisist  of  a  tnore  or  l<^s  ixtrinal  cvnlr.d  area,  then  an  intermediate 
pale-t*ddish  Hcaly  portion,  and  I  lie  re<I,  elevated,  and  scidy  or  mpulo- 
vesienlur  or  vesicular  Ivnrder  dctimtl  a}^iiu»t  the  hi-silthv  skin.  In  rare 
instances  ve3ico-pnslul(.-s  m:iy  form.  Tlui'e  inu}'  i>e  one,  sevenil,  or  fimuy 
patches  pru.'s^Mit,  but  as  a  lule  ihcy  are  not  nnnicnius.  After  allaiiu'rit;  a 
ceruiiu  size  thev  mav  remain  slaiinuary  for  a  short  tluie  or  mav  l>e;j;in  to 
disitppear  spontaneously.  Where  tw(t  or  more  are  In  close  proximity,  they 
may  iueix-use  iu  size,  gradually  coalesce,  and  form  g_vnny  or  irregularly- 
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»\ia\tcd  Irsions.  At  times,  instead  of  the  ty|»ical  annular  imtdies.  tlie 
disfci.io  nmy  a]>[H>ai'  in  the  fni'in  uf  diH»!niiniitt!<],  !<iiiall,  n^lilinli,  filiglitly 
scaly,  iil-tU-Hn<il  -jMitf*,  witich  may  appt-ar  ami  «liriap[it«r  ntpidly,  tlie 
pntifnt  rarely  U-iiij^  five  of  lotions.  AlilKm^th  any  punion  of  ilif  m'ucml 
snrllitT  may  Ik-  invadwl,  tlioiT  are  certain  rc^iuns  of  prwiiletiion,  as  liie  Caco, 
mt-k,  nuil  ixicks  uf  tlit-  liands.     It  i^eoniniouer  in  cbililrtn  than  in  ndnltM. 

Involvinj;  snrfaeea  ihnt  nre  in  clow  u)ntacrt,  as  the  axilla*,  iH'tMwn 
the  bnltfw'ks,  and  rlio  iinier  snrfacc!:  of  the  tliifrhs,  il  tends  to  ."pR-ad 
extensively,  is  tnort  iidUiuunatury,  and  nfU-n  pruvi-s  rebtliiuus  to  lix-at- 
Jiicnl.  Invmlin^  ihise  part^*,  iIk-  eondition,  undtr  llu*  iinprt^-^iun  that  il 
was  un  eczf'iiin,  waA  deM:riiM.Hl  hy  Hehi-a  na  et-zi'nia  inar^lnatnni.  It  is 
most  t^ffinmon,  however,  alMiut  the  thighs,  and  t^ated  here  is  torn>cd 
tii»ea  rireiiiata  eniris.  It  tiejjins  iij^ually  in  tlie  same  manner  m  nitgirorm 
on  other  rej^ions,  but  on  u(-e<mnt  of  the  heat,  uioisture,  and  frieliou  of  the 
iPUi't.H  itf'  elmrarters  Ix-eimie  ehan^-d.  The  iKitch  bic>>nKS  inflsinted,  slijrhily 
elevated,  eoaleseiiif:  with  .similar  piiiehet^,  nntil  the  j:reater  |»irl  nl'  the  inner 
curfar^  uf  tlie  iliiirhs  and  hnitix-k!^  may  l»e  invfdvwl.  The  j^roins  aiul  mous 
veneris  may  also  be  iuvadwl.  Wlien  fully  tlevelo|»ed  it  is  eharaeterized 
by  extensive,  i]-regtdiirly-»<liajic<l,  inflitninialory  putcheti,  with  at  timts  a 
Fli^lidv  tiioist  snrltut',  and  is  nsnallv  well  delined  a^iiu^t  the  .surmunding 
liealrhy  sliin  by  a  more  or  le*«  mised  hoi-fler,  wliirh  may  show  papules  or 
vesiekis.  Soini'times  Iwyond  tlie  j^eiioi-al  area  iiivolveil  may  lie  seen  nionr 
or  less  typical  riii^vvorni  jmtelics.  As  met  with  in  this  counlrv,  it  is 
iiHtnilly  iiuld  In  ehiinnler.  In  Soutlnrii  Kuivih:  it  is  encountenil  more 
fn'iineiilly,  is  of  a  severer  ty|te,  and  is  often  intniclable.  It  i«  met  with 
usually  in  adults.     I^lapses  arc  not  uiieoinmon. 

The  ctMirM.'  oi'  ringworm  of  the  f|i!neml  surlaee  niay  he  artife  or  ehronia 
It  jnav  dir:ap{H^jir  in  a  lew  week»,  or,  <iii  the  other  haiiil,  niav  eontinue 
indelinitely.  As  comnnitdy  met  with  in  this  eonntri*,  it  is,  as  a  rule, 
readily  responi^ivc  Xn  tn-ntinont.  It  is  f!W|iicntiy  seen  in  af<soeiutioii  with 
ringwurni  of  the  seiilp.  Itching  in  variable  degree  i»  usmUly  present. 
Invading  the  nails,  the  aflW'tioii  is  desigiuited  tinea  triehophytiiia  ungiiinm. 
Thesf-  slnn-tni-ea  l*i-ome  dry,  ojiaqne,  dirty  white  or  vellowish,  tliieUeiKil, 
of  irregular  shape,  hent.  soft,  or  brittle  and  lnminate<t,  the  changes  tuking 
jdace  t>|KTially  al.")iu  the  free  iKjnlcr.  The  nails  of  the  toes  are  sehlom 
ant-'cted.  As  a  rule,  not  more  than  twi>  or  ihrt'c  of  llie  tingirr-nails  are 
atlacUwl.  It  is  eoiuinonly  associated  with  chronic  ringwtirni  on  other 
|«irts  of  the  ImkIv. 

The  fiingns  (trichophyton)  in  tinea  ciretnnta  has  its  scat  in  the  epider- 
mis, especially  in  the  cirnetnis  layer.  The  first  efl'e<;t  of  its  inv:ifiun  is 
hypi-numia,  snhsi.-<pien(ly  infhimtnatioii,  usually  mild  in  ehanicter,  with 
more  or  le»s  .s<ading.  A  mitn>s<iipi<-:il  exaniination,  witli  a  pjiwer  nf  nvo 
to  five  hundred  diametrrs,  of  si-nles  from  tin-  periphery  of  a  patch,  moist- 
ened with  liquor  |)ota<<S4e,  will  show  l>oth  myi-eliuui  and  spoit-s,  the 
latter  eom{Minitively  few  in  number.  In  fact,  tlie  fungu8  in  ringworm 
of  ihe  iMniy  is  ran-ly  to  l«  foniul  in  abiindaiKv.  In  tinea  trich«iphytina 
nnguium  the  suhstaiiiv  of  the  njiil  is  invadfil,  scrnpings  of  wliieh  will 
show  the  fungus,  usually  tlie  myoutium,  generally  but  lew  sjiures  being 
present. 

The  affJxrtion  is  to  be  nn-ognlKed  by  its  peculiar  clinical  fcaturfst, 
and,  if  necessary,  by  means  of  the  microscope.     This  iu^trumeut  should 
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ahvavs  be  omnloyixl  in  ensc*  of  tIoiil>t.     At  times  it  bcais  iT^niMaiH'C 

to  tx-zema  ami   tri'lmrrluea,  nrid   to  pstvriiisis.     From   ci-zciiiu   il   iihiv  Ik; 

B  distiii^iiishcil   hv  its  ^-irciiibir  nr  :tiiiiiit:tr  torni,  'U»  n\uir\tW-<\*'iun-i\   iitiir- 

™  ei'iS  it**  teiuIfiuT  to  i-ieiir  up  in  tiif  (tntrf,  i(.*  sli;;lit  <li*«nimm!iii'iii,  and 

11.*  Iu!*ti)ry  uml  oonrsp;  the  itciiiuK  is  iisimlly  less  mnrked  than  iu  eosema. 

■  t>':l>orrlnjL'a,  wlien  otrurrinn  on  ihc  diL-st  and  buck,  al'teii  ef>nsists  ol'  cir- 
tinlar  patrli&s  Hiuiilur  in  gent-nil  failures  to  ringworm,  tmt  tlic  sciilti^  are 
gn-asv,  :irii|  arp  s*"]!!*'*!  \i]vm  nmi-inflanii'd  skin ;  llif  s«iliness  nf  rinf;w<inn 
is  the  re^nlt  of  inflatnniatiou,  wliilt*  tliiit  of  aclmrrlia'a  i-idisists  of  drip<I 
sctnicetuw  manor.  Moreover,  in  the  latter  affwrion  the  selwiceons  fuilieiilar 
optninjpi  are  ptrt-eiitibly  eiilai^reit,  and  ai-e  indicativt;  of  tlie  Hiiture  i>f  tlie 
dift&u^e.  In  |>i4orifli9is  at  titne^  t)»>  |Kitrl)c^  eh>ar  nji  in  tlip  centre,  and  in 
snoh  instaneerf  a  nnstake  in  diiipn<wis  mijrlit  cx'trnr.  Tiie  sealinc^s  of 
|i-ioriii*ii«,  howcviT,  i'*  idwuy-t  ii  mai'koil  feature;  it  is  nsnally  insignifieaiit 
ill  rinjjiivorni.  MtH'C<)ver,  thi'  rlinraeters  of  llie  setiles  i\rc  ditVerL'iit.  Owsi- 
(*ion:iIly  the  riivijiate  tubLTfiiUir  sypliittnli'mi  Iils  ijren  ainfonnditl  witli 
.rinjrworni,  btit,  ihe  nature  of  ilie  |i!ilrh  in  tln^  former  diffuse,  i^onsi-^ting 
of  an  irre>rular  nnd  inconijilete  rinjf  of  elevated  tuberrloj*  or  infiltnitionA, 
with,  at  times,  ulwmtion,  is  so  cntin-ly  different  from  the  latter  atteetioii 
that  an  eni>r  t-hcudd  nc)t  otvur.  It.  can  ^iii'cely  1h_"  oinfonruled  witli 
favns  if  llip  pprnliiir  yello\v:.-<h,  en)vsli:tpe(I  enints  of  that  disi-iise  are 
ki'pt  in  mind ;  tlie  elinieal  faitures  uf  the  two  affeetions  aa-e  also  in  other 
renpoi.-ts  di^similnr. 

The  titutiueut  consists  in  Ihe  0]>pUaitioii  of  the  milder  parasiticides, 
the  diftojLSR  rarely  ]>roving  olwtinale.  In  exei'ptional  cjL^es,  where  the 
niTwtion  Ihi  jwrsistent,  it  will  sometimes  bo  founc!  that  the  j^cnerul  nutri- 
tion is  below  the  suiiidiinl  ;  iind  in  sm-li  instances  eonstituttoiial  n-nieiliea 
of  a  tonie  nature,  iis  (•(HJ-Uvi.'r  <iil,  iron,  <)ninint-,  and  atxpiiic,  are  siTvifre- 
able.  In  c'hiMren  the  «kin  is  delii-ate  nnd  strong  remcilirs  are  not,  well 
borne;  nor  arc  they,  as  a  rnle.  nw-essiiry.  Tlie  [wirts  should  lie  first 
A\'ushe(l  with  soap  and  water,  and  then  (lie  remedial  appliaitionti  miide; 
the  lotN)n  or  oinlmeiit  should  be  applied  two  or  tlin,-*;  times  daily.  If  a 
lotion,  it  should  Ik^  tlabbwl  on  tlion)U^liIy ;  if  an  ointment,  it  Rhonid  be 
thoron^hly  rnlil»ed  into  the  |»atrhfs.  The  sulphite  or  hvposniphite  of 
sodincn,  in  lotion  or  ointment  foi-m,  a  dnAclnn  to  the  ounei.';  sulplini>iii.s 
aeid,  full  stivni;th  or  diluted ;  umiuoniutt'd  nienniry.  thirty  to  sixty  (;mii» 
to  the  onnee  of  lard  or  vaseline  ;  eorro>iive  subliniatti,  two  to  four  pniing 
to  an  niinre  of  aleolml  or  water ;  an  ointment  of  sulphur,  a  draehm  or  two 
to  the  onnec  ;  tar  ointment,  a  dniehiu  or  two  to  the  ounee  ;  earbolie  aeid, 
ten  to  iliirty  j^ruius  to  llic  ouruv  of  water  (^r  lanl. — avc  all  iKimsilieides 
of  vidiie  M  Inch  may  Im*  empioyiil  in  lliisdiscasr.  In  obstiiiati;  i".LM>-i  ^-hrys- 
arobin,  livf  to  thirty  jn^ius  to  the  oiiriit?  of  lanl,  may  i'e  rjnitionsly  us»jd, 
or  it  may  Iw  applied  in  fv>lloi:lion  or  gntta-penflm  solution,  o  to  10  per 
cent,  strength.  In  tlitea  eireinata  cruris  appliaittons  sneh  as  the  nbove, 
}«]t  stnni^rer,  are  servin-ulile.  U.  W.  Taylor  s|H'aks  well  of  a  solution 
of  {■t)rriisive  sublimate  in  tincture  of  benzoin,  two  to  four  prjins  to  the 
oun«',  painteil  over  tht^  parts.  The  idirvsnmbin  ointmonr  or  sohuion 
already  mentii>neil  may  also  l>e  especially  relej-red  to.  Ilebca's  niodifira- 
tion  of  Wilkinson's  ointment  (see  St-abiw  tor  torniula)  ia  useful  in  tliese 
cases.  Ill  tinea  tL-ieliophylina  un};uitnn  the  nail  should  he  pared  or  Kcra;>cd, 
and  one  of  the  jwirasiticides  npplicxl. 
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TiNKA  ToNsuitANS. — Tinott  tonsiimns,  or  ririKWorm  of  tlie  scnlj 
ciiuractcrizod  Uy  cireuhir  or  irrt.-^uliirlv-i'li:i|Hii,  vuriouMlv-sizcd,  *-aU*J 
luoixt  or  less  Uiiil  [Kilclnv,  slwHviiijf  lliL'liiiir  to  Ik;  <liM_iif*<'<l  iii»i  tj.-iiirilljrl 
hnikeii  off  clo^  to  (III'  .sitiiip.  It  is  iiift  with  in  chiltii-en,  i^iMt-iullv  u 
tlio^e  under  ti»e  agi*  of  twelve  yejirs ;  it  is  rarely  stt-n  after  puberty.  I( 
IjegiiLS  us  one  or  mori*  sninll,  ixjuutl,  crythciuutnus,  scaly  s\MitA,  wliieli  mitj^ 
■be  luiiiulily  paimlo-ve^inilar  or  vcsinilar  :it»oiil  llie  jHrnpliery.  .Skjh  \ty 
|K*nplieral  jin>u'tli  lyplta]  cimiliir  ]»atc-Iie.«  of  vanotw  sizen  are  fiiniiKl,^ 
avt^nt^iii^r  nJM^iJt  ni)  iiieli  in  iliariir'ter.  i^fnrc  or  les^  itching  i^  ii'^ual 
coiii]il!iim'<-l  of.  A  lypiL-ai  jHttcli  i^  fitx-uiuM-ribctl,  sli^jlitly  elevaietl,  rwj 
di«li,  j^Riyt^li  or  -ilalt;H.-ol(>ii:*l,  with  more  or  {ess  scaling,  Uiiually  tUin 
bruu-like  in  i-liai'ader,  with  the  liain-  broken  off  i-Iot*  to  the  wnlp.  T\ 
eolor  varies  with  tlie  ronipU'xi*in  of  the  indivifhi.nl ;  in  marfc(Hl  hlonde^i  it 
lia^  itMially  an  inflinnniati »ry  tint,  wliile  in  those  of  dark  hair  and  »kin  it 
is  bliiisii-grav  or  the  (n>]or  (►f  shitc.  "I'lu;  hait>  oii  tlie  aHt'cle<l  areas  are 
involved  wirJv  in  iJie  tlisease,  ln'<-<urnn^  hihlit'U'x-*,  dry,  hritth-,  tMij-ted, 
breaking  off  <'losp  to  the  f*kiii,  with  their  fri?e  extremltieH  rajL^^jre*!  and 
uneven,  having  a  jrnauett  or  nihWrtI  look.  They  flre  easily  extrneied,^ 
or  often  bivak  oil'  wltlnn  the  tbllirli-H,  uptiearing  thcu  as  blwkisli  dut^fl 
A  variahle  deijPK?  of  Imlihu-ss  (hh-ui-s,  whieli,  liowever,  is  niixily  tM'rrnaiH-nL 
In  winie  iiijitanee.s  (lie  jKiteli  is  non-iiiflaininatory  and  iree  of  ,-^-ales,  the  |iip« 
of  hjiir,  wJiirh  is  more  nr  le*s  eoniplete,  lakinjr  placi^t  rapidly,  8iii*h  ea-t-s 
btiiriii};  rest'NibluiKv  to  idojK-i-ia  art-ntj.  As  a  rule,  several  |>aiehes  varj'- 
ing  in  diinition  atid  size  are  pnft>cnt.  They  may  n^main  di.>?cr«ne, 
(iHilt^'«(v  and  form  irn'^nlar  in-eas.  The  vertex  and  jiarietal  regions  ai 
favorite  hxidities,  ulthotijrli  any  rc?<rion  of  the  scalp  nuiy  Ijc  invndf 
It  is  not  uiieonnuon  to  m;c'  jKUehcs  of  the  di)>caH:  oil  the  nou-hain.  poi^' 
(ions  of  the  b«Kly  at  the  s:nne  time. 

Ill  Mnue  (^is*-!.,  tf*|M'cially  in  tlntw  ill  nninished  and  ft-nifidonjs,  the 
inflammation  niay  Ix'  tit'  a  hi^^her  urade,  reddling  in  the  pn>dniiion  of 
discrete  or  )|:n)ii)H.tl  pustules,  ternnnalin^  in  crusting;  or  (he  dt^^ed^  may 
aasnine  the  MMidition  known  :is  tinea  kerion.  This  laltcr  is  seen  mth-t 
ooiuiuoiilv  in  sf-rofidoiis  snbjts-ts.  Ilt^^innin^  onlinnrilv  as  a  simple  iKiieh 
of  ringworm,  the  artt'<'(<^i  an'a  sivjn  l>o<itme!*  iuHtnned,  swollen^  (r<lema-^H 
tons,  elevateil,  ritl.  shining!  and  l)0(r;ry,  eovere«l  with  a  nuu-oid  s<rn-tioiKS 
wlii<'h  is  [xtnrt-il  out  fi-oni  die  o(H')iiiit;s  ol'  the  hair-follielv^.  The  stubhy 
luiir^  .HNHi  fall  ont.  le:ivin<;  the  (uiteh  more  or  less  bald.  Tla;  .••urfaire  iij 
uneven  and  studded  with  (lie  foramina,  or  small  eavilies,  eonlainin);  ll 
mtieoid  or  seixt-piirtileiit  seeretii'ii,  oorrcsiTonding  to  the  dilatiil  hnii 
Iblliclcs.  It  Iwurs  resi'nddanec  to  ubs<*e>s  and  wirbunelc.  An  analo^ni 
eontlilion  is  ti^it  uin-otninon  in  tinea  sy<x>sis.  It.  may  (Krtir  with  the  iistud 
f(»nn  of  tiniti  tori>;iinins  or  ah«ne.  ()c<7U^ionallv  the  dlseas4>  eiin-ss  itself  iu 
thifl  way.  It  may.  however,  be  chronic.  It»  e-anses  anr  not  nndentttiod^H 
it  niny  Ije  due  to  the  |n*csen<i.*  of  ihe  fnnirns  in  the  deep^-r  j^itrtions  of  the^" 
Imir-follieles.  or  at  liiiKv  to  over-tn-atment.    Jt  is  n  rare  manileMutioii. 

Other  nnnsnal  forms  of  the  di.siiise  aiT  (K-e:i-ionallv  noltd.     The  s|K)ttj 
may  in  tlie  early  stajres  l)e  nKrely  srnly,  with  or  without  innaninmtor 
symptoms,  nnd  the  liiiirs  long  and  firmly  SLiite<l,  r[*einbling  ei-zema 
wlHtrrhowi.    I^titer,  liowever,  the  hairs  Urwik  mid  the  eliaraetcritstie  ^4untIls1 
are  the  result.     An  ringworm  l>e{y)ineK  ehmnic  (its  usual  eiainie)  the  rliii- 
iral  features  lH'<'ome  diflcivnt.     The  <iispa*p  exists  in  irri'gnlur  areaj!— Mi 
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B  nilp,  non-niflaminia(«tT\'  nnil  mnro  or  less  scaly,  es|>c*'iullv  nlxmt  tlio 
fulliules.  Tht?  Iiuirs  an*  nhnrt,  stiiKhy,  and  brukeit  oil"  iimr  the  ekiri  or  in 
tlie  B|KTturi.'s  of  tlic  tollicK-s  ;  in  tlic  latter  case  the  skin  hns  a  piirn-tale  or 
dutttHl  appeui-aiiw.  Tiiis  cuiuliliuu  is  uotLni  eipeciully  in  bruutltcs ;  iu 
bliii](l{!»  the  hairs  an^  humewhut  longer  anil  apt  In  ilmp  mit  inHiJinuKly. 
Or,  the  (liscjist  may  U-  ditwt^niinalwl,  iiivolvln};  bertt  and  there  over  the 
scalp  j>niall  jfroii(w  of  foUicU'S,  the  hain-  being  short,  the  follicles  slightly 
enlarged,  with  a  teudeuey  to  acaliuess;  in  thcac  cases  the  disease  may  Ik: 
easilv  nverltH>ktd;. 

Rin>;worni  of  the  scalp  is  a  rommon  affection,  and  is  oliservcd  aniniig 
the  rid]  iw  well  a^  the  |KH)r,  but  is  mofit  frwjiient  in  those  siitVeriii;;  from 
nialinitrition.  It  may  Iw  cMjmntuiiicated  by  means  of  caps,  comlis.  bnishes, 
aud  the  like.  It  is  frequemtly  Keen  in  scbouLs  uiid  ctiihli-cn'^  asybim»>, 
eotnetiiiHi'^  afTfleting  a  lar^e  prc)|>c>rtli»u  (tf  the  iiimale-s.  The  futiy;!!.-*  (trieh- 
opliyton)  invinEej!  the  epidermis,  hair-follicle,  bulb,  and  shatV  The  fnl- 
licle  bwa^me-s  distended  and  raised;  the  hairs  are  |K'rnieatod  with  the  fim- 

fiis  (tipores  markedly  pre<loiniiiati»}r),  arc  disintc^rmteil,  aud  destroyed. 
'he  iMrrifoUieular  tisane  may,  in  severe  ejises,  1*  invaded.     The  H|>ures 
are  pn/-*ient.  in  j^reat  alnni<laiK5e,  the  raycclinni   existing  scantily. 

As  a  rule,  there  is  mj  dilHetdty  in  reco;;niziiijj  the  disease.  The  pres- 
ence of  stunijis  of  hair  having  a  gnawed  or  nilihhxl  l<x)k.  the  prominent 
folli(;]e:s,  more  or  less  buklness,  and  slight  ur  lUi-iile*!  sciiltuess,  Uigether 
with  the  history  and  wjnrse,  ciinslitute  a  ejinitail  pictnre  that  is  8«u'w;lv 
miritakable.  If  necessary,  niierowojiic-al  examination  of  the  hair  will 
give  piKfitive  information.  For  this  pnrjiose  one  or  two  of  the  short, 
tfttihby  liairs  should  l>e  selectect,  plact-d  upon  a  slide,  a  dro])  of  liipiiu' 
putJi««sn>  adileil,  alkmed  to  stauil  a  few  minutes,  aud  then  exandmHl  with 
ft  power  uf  two  to  five  huudn-i)  diameters;  the  hairs,  will  l>e  found  full 
of  sporeri.  the  shafts  being  oompletely  di^iut»^grated.  li'  u  tew  drops 
of  eliioroform  are  poiin-d  up<ui  a  piitrh  of  ringworm  of  the  siulp  and 
&lh>we<l  to  evaporate,  the  laiirs  and  follicular  o|H!ning»  alleeted  lierwrne 
whitish  or  ligbt-yelhiw.  whi(!b,  aiMnmling  to  Buekworth,  is  ^Kitbogno- 
moine.  It  is  to  lie  diirei-emiate^l  from  squarauus  eezeina,  soijorrba'a, 
j)S(>ria>i.*,  aud  ulopetria  areata.  The  hist<»ry  of  eczema  is  ditVerent:  it 
nirely  liegins  as  ein-nlar  spots,  spresuling  periplienilly  ;  llie  margins  are 
alwavfi  nmre  or  lesw  irrt^nlar;  the  hairs  are  not  involvwl,  but  remain 
eeatetJ  firmly  in  the  follicle* ;  the  it(;hing  is  marked,  whereas  in  ring- 
worm it  i»  usually  slight.  SeUirrheea  b  non-inllanintatory ;  the  scales  ar^ 
grcjLsy  ;  the  hairs  arc  not  broken  oil";  and  the  jnargius  <d'  the  |nittrii  are 
ill  defincil.  Iu  p*)ri:isis  the  scaling  iw  u  marked  feature  ;  the  hidrs  are 
not  invtflvwl ;  and  the  disease  is  usually  to  W  found  tvpiiijOlv  expressed  ou 
other  parts  of  the  b<jdy.  From  alojjeeia  areata  ringworm  may  l»e  differ- 
eiitiateil  by  its  clinical  features;  in  the  former  disease  the  iHiIdness  is 
usually  complete,  ttie  sklu  devoid  of  se:iles,  uon-iji flamed,  snuHith,  shiu" 
ing,  and  the  foUicle.s,  as  a  rule,  less  prominent  than  normal ;  the  alwenwi 
of  ilie  eha meter! Stic  stumps  of  ringworm  may  also  be  noted.  Iu  obscure 
Cfliscs  the  microscope  is  to  be  cniplovfd. 

An  opinion  rcgiirdiug  the  length  of  time  required  tck  cure  ringworm  of 
the  8t".dp  ahtmld  always  l»e  guarded  ;  while  some  cases  r».'S|>onil  in  several 
weeks,  in  others  several  months  or  more  may  be  Required.  Kelapses  are 
liable  to  occur.     External  remedies  arc,  as  a  rule,  alone  requinnl.     In 
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chronic  «t«ps,  however,  wliere  a  rnmHtion  nf  inulnutritinn  exiftts,  ppopnr 
food,  fresh  air,  ami  t*iimtlile  ink-rnal  remedies,  as  c<Kl-liver  oil,  iron,  und 
arseuif,  are  to  be  udvisotl ;  cleniiline**  is  of  importance.  The  |Kitchcs 
ehouhl  Ije  wiishetl  frwjuently  with  wurm  water  and  Liistlle  .soap  or  fia|Kj 
viridis,  the  fref|ucnr^v  ile^x-nding  ii|M)n  the  waling  and  the  amount  of 
disease,  and  also  yomewliat  n[)oii  (lie  remedies  employed.  Ofvosinnal 
wa.sbiii^;  of  the  entire  s«:-atp  is  also  to  l»e  adviwd.  Remedial  nppli(.-a- 
tjiiiw  titumkl  be.  as  a  rule,  made  twiee  daily.  In  acute  or  rceent  c-aj^?;*, 
in  wliirh  tiic  fiinjrus  lias  not  penctratetl  duuply  into  the  huir-foMLcles, 
it  often  yields  to  the  ordinary  iwrasilicides,  without  the  n<■ce5^■ity  of 
epilation.  In  rases  commonly  encountered,  liowever,  the  diwaso  has 
alreatiy  lusted  some  Icnjrtii  of  time,  iiud  epilntiun  becomes  essential.  Tlie 
main  ditlitnihy  iu  the  tnalmcnt  of  tinea  tun^uran.'^  is  to  hring  the  remedy 
in  contact  with  the  finiirup;  nthenvi?*e  the  aPRv-iion  would  be  as  ca-sily 
cnrahle  as  that  occurring  on  the  penernl  surface.  To  a  prcnt  extent 
epilation  aids  iu  overcoming  this  ditliciilty,  as  the  jKirasiticidc  h  thea 
uble  to  permeate  the  emptied  follicle;  and  in  addition  to  thi.i  advantage 
the  cxtntctKl  hairs  take  with  tlient  the  fun|:us  ci.<ntained  wJrliin  their 
.structures.  Tlie  hair  wltliin  and  arcmnd  the  aflW-ted  areas  should  bo 
clipjK'd  short,  or,  if  the  iiatehes  are  numeruus,  the  hair  of  the  entire 
w^alp  !>ht>uld  bf  cut,  ur,  what  is  preferable  in  many  <-a.«i?s,  shaved.  If 
the  s<'atp  is  shaved,  a  few  days  elapse  Iwtbre  epilation  is  posssible.  On  a 
Rliiivcd  head  there  is  no  chance  for  anv  diseased  area,  however  small,  to 
escape  observation  ;  in  the  tnsttmcnt  of  the  (Msense  as  met  with  in  lusti- 
tutiuua  this  pnxvilnn!  is  almost  twiciitiul.  In  epilation  the  hum.*.  Iiaire 
on  the  i>atohes  and  aUuit  the  lionlers  should  first  ivocive  attention.  For 
thi^  purpose  a  .-juiall,  binad-Maded,  short  fo]-ec|>s  may  Iw  employed,  a  few 
hairs  at  a  time  lieing  seized.  A  portion  of  the  diseased  ai'Cii  should  he 
cnrcfully  gone  over  «ich  day  until  all  are  removed.  Afb?r  each  epilation 
the  jMirasitlcidc  is  to  be  appliwl. 

Corrosive  sublimate,  two  to  four  grains  to  the  ounce  of  ftl«>hol  or 
water,  is  a  reliable  remedy;  also  oleale  of"  mercury*,  iu  the  form  prefer- 
ably of  a  25  \H*T  «mt.  ointment.  An  ointment  such  as  the  Ibllowing  la 
serviceable  in  many  cases ; 

3^.  Ugt.  picis  lifpiidtc, 

tijft,  liydnirj:.  nitnit.,m!i.  gij  ; 
Upt.  sulphuric,  ziv. 

M.  Ft.  ngt.  

Or,  in  place  of  the  tar  ointnu-ut  \n  the  formula,  ciiHiolie  acid  in  the  same 
or  less  quantity  may  l>e  substituted.  The  offu-ina]  tar,  sulphur,  and 
ammoniatetl  mercury*  nintmenti*  nmy  also  l*e  refern'd  to  as  useful.  In 
small  di-sscnnnated  palehc-s  carbolic  acid  in  glycerin,  one  to  three  drachms 
of  the  furmcr  M'ith  enough  of  the  latter  to  nntkc  an  ouikv,  M'ill  often 
prove  serviceable.  Tliyinol  sometinit^  proves  of  value,  aiid  may  be  pre- 
scribed as  advised  by  Malcolm  Morris  : 

I^.  Thynuitis,       3ss; 

f  .'hloroformis,  gij ; 

Olei  oliva),      Jvj. 
Coster's  pflsto  is  also  serviceable : 

I^.  lofliuii,      3ij; 

Olei  picis,  ^.     M. 
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This  10  painteil  on  the  patnli,  ant!  porinittoH  to  remain  on  until  the  cnij^t 
00D1C9  off,  then  is  rciip|>liod:  a  i'uw  applitytiuns  im?  sonictiines  suftieifiit. 
In  tintMi 'keriim  tht  hairs  are  fstra<:ttHl  nw\  a  niihJ  purastlicide  uppliwi: 
Htilphni'oiis  nciil^  n  wt'jik  ^ohiiinn  of  corrth^ivp  8iibliiii:iiit!,  mrlK)lic;  nt:iH, 
t*D  to  twenty  grains  to  the  ounce  of  water,  or  a  wcjik  ointment  of  the 
oleatc  of  mercury  or  of  white  precipitate,  may  be  employorl. 

If  tlie  dl»iai*c  proves  obsliimlc,  resisting  the  al>ovi!  treatnietil,  it  may  be 
necessary  to  :u]op(  8troi]}^(^r  a]>plicationfl  with  a  virw  of  prtKliirin^  an  luaite 
infl&mniatiou  in  the  part.  To  be  efBcacious  the  iiiHammatory  artinn  ^liotihi 
be  marked.  For  this  purpose  eroton  oil  is  used.  It  should  never  be 
emphiyed  when  the  (lisuase  is  extensive;  or  if  used  in  such  cai*fs  n  sniiill 
area  only,  not  pxowdirij;  tliat  of  a  quarter  ilnllar,  fhoiild  1h*  Incited  at  one 
time.  Althongh  valuable,  the  remeily  \a  severe,  anti  ninst  be  used  <au- 
tiously.  It  may  bu  applied  pure  or  weakened  witli  two  or  three  part^  of 
olive  oil.  An  applituillon  retiuirc.-i  biU  a  sinall  qiianliiy.  as  it  is  apt  to 
involve  the  skin  Ixtvoiid  the  nxvn  of  ajiplieation.  Jn  iwme  case9  a  i^ingle 
application  is  stiffi<nent ;  in  others  several  or  more  are  necessary  before  the 
requisite  amount  of  follicular  inflammation  and  siippiinition  resull«.  The 
ajiplicatioiis  should  be  made  l>v  the  plivsician,  ils  it  is  nut  a  safe  remedy  tn 
eiitniAt  to  attendants.  Atlicrthe  applicjttluii  the  part  -thould  be  poidtLfitil, 
and  fiulisetjiiently  epilation  practised  and  niild  parasitic-ide.**  employed. 
Instead  of  nsiiit;  eruton  oil,  tlie  patches  may  Iw  |>aintei1  with  cl.'ieial  acetic 
Bciil  ur  cautharidal  colhKlion  once  u  week,  and  milil  parasiticides,  ha  suI- 
pliurous  acid,  carl>olic-a<nd  lotion,  or  sulphur  ointgicnt,  a]>plied  in  tlio 
interval.  From  time  to  time  in  the  trejitiuctit  of  the  dis^iise,  ii^ualty 
at  intervals  of  from  lliii'e  to  four  we<.'ks,  appli«»tinns  sluudd  Ik;  discon- 
tinurd  a  few  ^hivs,  and  a  iiii(-n>.srfipic  examination  of  the  sculeti  and  hairs 
maile :  if  fungus  is  found,  treatment  is  to  be  rr^unicd. 

TlxEA  Svcosrs. — Tinea  sycosis,  or  parasitic  sycosis,  is  a  disease  cnn- 
fiue<l  to  the  liair.-  portions  of  the  ilice  anil  ne<-k  in  the  adult  male,  involv- 
ing the  hair  and  hair-follicles,  with  inflammation  of  the  skin  and  sidit'ni- 
taneixis  «>nnt'«--tive  tissue,  and  the  formation  of  tubercles  and  pustules. 
It  is  popularlv  known  under  the  name  of  hnrtxT's  itch.  It  usnallv 
Ik^Ius  as  (Hie  or  more  small,  red,  sc:dv  s])ots,  similar^  in  fiu-t,  to  ring- 
worm on  the  non-hair)*  portions  of  the  fturfiwc.  The  rwlne«K  and  scali- 
iiess  increase,  and  swellinjy  and  induration  arc  noticed.  In  a  short  Itmo 
the  hairs  are  involvcfl,  Ijccwmc  ciry,  brittle,  itiulined  to  break,  and  begin 
to  full  out,  the  sami'  cliau;j;es  occiirrinj^  ils  ntvtwl  in  riti^wonti  of  iho 
scalp.  The  tunj^iis  pji^ses  tn  the  hair-follich's  ;  fwrifolliciilar  inflammation 
is  set  up,  and  results  in  the  forniatirm  of  deep-seated  tubercles,  varying 
ill  si/e  from  a  jwa  lo  that  <if  u  cherry,  ffivinfj  the  part  a  distinct  nodular 
ap[K-:ir.i[iee,  Th<a«e  (VKilesce  an<l  fjive  rise  to  Inmpv  patches.  The  sur^ 
i»c%*  is  ijf  a  d«fp  reildish  or  purplish  color;  pUHtuhiti<»n  is  noted  almut 
the  openinjifs  of  the  hair-fnlMcIes.  More  or  less  cru^itiii';  may  take  place ; 
if  retiiiivcil.  til'-  hairs  may  n-ome  away  with  it.  The  ajuonnt  nf  suppura- 
tion dcjiends  i\\Mm  the  ^nide  of  inttummatlun.  Sometimes  the  hair-lblli- 
cles  are  destniytn!  and  ]M'rmanent  aloiH'cia  result**. 

The  disease  may  involve  a  small  art-a,  api>f>arinf^  n.s  n  sharply-circnm- 
gcribai,  promiaentty-niisi'd,  deej>-sented,  uodnlar,  eoin-siz_'d  patch,  witil 
ur  without  a  purijleut  discliurj^  from  the  emptied  hair-follicles  ur  with 
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pmstinp;  or  tlie  whole  bearded  pe^rion  of  the  neck  and  chin  mayW 
iuvsuk-il.  It  ifi  not  coninion  on  tfie  iipjM'r  lip  or  the  upfKT  bearded 
puiliuii  L>t'  the  cliceks.  Buriiin}^  and  iteliin^  ace  uiiuiilly  [>i'e:itiit,  but 
are  variable  it»  to  degree.  The  diMsise  temls  to  chn>nieity.  It  U 
not  uneotiirrioii  at  the  siune  time  ti>  see  pati^lies  of  rinj^worm  on  otluT 
portions  uf  ^(^  body.  It  is  nmrkeilly  euntajjious,  althoiiiLrh  individuuls 
diller  as  to  busoepUbillly.  It  is  often  contracted  at  the  hauds  uf  a  bur- 
Imr.  TliL-  fiiugus  (trichoplivtou)  wliieli  %\sva  rise  lo  the  dlwase  invmlt^ 
the  riaine  jwrfj*  lib  when  »<euted  upmi  the  «oi]ji — the  epidermis  and  the  hair 
imd  hair-follicle-s;  the  latter  are  ut^ually  found  permeated  with  sporcts 
the  niyceliiim  IxiiiSK  scanty. 

The  aH'ectioii  is  not  etiuuiiou,  it.s  frequency  varying  \\x  different  coun- 
triei*.  It  is  to  tue  di.-'tiiiiriiijihwl  from  simple  (non-pamsltic)  pvcohis,  pus- 
tular eczema,  juui  the  ve^etatinj;  syphiliKleriii.  In  simple  syrrwis  the 
procesi^  is  cympiirntively  sn|>orfii'lal  and  t^oiifiiied  to  the  hair-follicles; 
the  liiiirs  are  not  involved,  and  iu  tUe  Uginuin^,  at  leu:<t,  are  seated 
firmly  in  the  follioli-s.  \\\  tinea  i^ycou^is  the  f^kin  and  t«idK?utaneon8  cuu- 
neetive  tissue  are  extensively  involveil,  re^tuitinf;  iu  the  tbniiation  of 
uodulur  maijises — x\  condition  tliat  is  characteristic;  die  hairs  arc  aflectetl, 
are  hxtse,  and  otleii  fall  out.  In  dnubtful  cases  llie  niicrusoojii*  will 
diilerniine.  From  j»u.stular  t'czcma  it  may  Ik*  dil!cn;ntiated  by  ili4  histniy 
and  eoiir>ie  :  it,s  elinicjd  fealnnw  ai^e  entirely  di.^iimilar.  l*>7>-iua  is  never 
attcnd»?il  with  the  nodular  and  tubcivular  furmation  peenliar  to  this  dis- 
eitt^,  nor  are  the  liairs  atlected.  The  abseuee  of  idceraliou  Mill  di^cia> 
jjfuisb  the  disesii-e  fi-orn  the  vey;utatiu(j  syphllrnk'nu.  Tinea  sycosis  whrn 
oci'Urriiip  as  :i  eircumscril>ed  (Kit<'}i  may  sonietimes  resemble  carbuncle. 

In  tlie  treiitdH'Jit  epilation  witli  tht-  use  of  |>itrasitiei(le9  is  cmployt^l ; 
11.S  :i  rule,  tJie  disease  yield.s  risulily  lo  lixuxlnicnt.  Crusts,  if  jiresent.  are 
to  Im*  i-t'nmved  by  niean^  ()f  <M'Iy  iipplicatjoiis  and  wasliings  with  rastile 
soap  (or  if  necessary  sapt)  viridis)  and  warm  water.  The  [wrls  should  Ui 
elip|»ed  or  shavul,  preferably  the  latter.  Althou<:;h  this  o|>cratii>ii  18  paia- 
ful  at  fii^^t,  later  it  nuiy  U*  ac<N.]mpIi>ltcd  without  niui'h  disconifoit ;  hhavtn^ 
eveiy  serond  or  third  day  is  frwjuent  enon^h.  Jn  the  interval  epilation  is 
to  be  pnu'tistxl.  The  milder  jKinisitieides,  as  sulphite  or  hvpiisulphiie  uf 
(iodiuin,  a  drachm  to  the  oimce  uf  water  or  uiulnieiit ;  yulphnnms  acid, 
full  i^livii^tli  ur  diluted  ;  citrine  ointment,  two  or  three  dnu-hms  to  tlie 
onuce  of  vaseline  or  lard  ;  and  a  weak  snli>lmr  ointment, — are  all  useful. 
A  10  to  30  per  cent,  ointment  of  oleate  of  mercury  is  a  valuable  reuiwly ; 
tlie  same  may  lie  said  of  a  solution  nf  a>rrosive  sublimate,  two  to  four 
gniiijs  to  the  otiii<--e  of  water  or  alei'lntL  In  addition,  tin-  otln-r  jKUTisiti- 
cidcs  menliniKHl  in  the  liv-iitmciit  of  rinjfworm  of  the  IkkIv  or  siialp  mav 
Xyy  iTfirrcd  )o.  The  apjitications  sluinlil  In-  made  twice  daily  ;  ti»jrether 
with  epilation  they  sh<niid  be  eontiuued  until  microscopical  cxaminulioiis 
of  the  hairs  give  tiegative  i-usults. 


I 


Tinea  Versicolor. 

Tinea  versicolor  is  a  vq^etable  [KinLsitie  disease  chie  to  tlie  micmsporon 
fnrfnr,  chardderizwl  by  varionsly-sized,  irregularly-shaped,  dry,  sli^tly 
furfnraceouB,  yellowish,  macular  patcties,  occurring  for  tl»e  most  part  upon 
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the  triuik  and  in  ailults.  The  ufTwtton  may  l>c  s-liirlit,  eonsUtIng  of  sev- 
enil  itmnU  ]«it«;lien  (tu  thu  upper  jwirt  uf  llie  rlu'st,  or  »>  t'sloiisive  as 
to  inv«>lve  the  greater  part  o^  tlit^  fnink,  neck,  axillie,  flpsinv«  of  tl»e 
elbows,  groins,  and  in  vory  rare  iii^timt^s  the  fart*.  It  never  mvura 
oil  llie  sejilp,  hands,  or  feet.  As  cominonly  met  with,  it  is  n  disease 
of  the  trunk,  e.-i|RH;iii.l[y  thi-  aulerior  portion  «»f  the  thimix.  It  begins 
as  small  yd  Itjwlsh  or  hmwin-ili,  (:iwn-cc>lorf<J,  furfiimreou."  fpotw  HOttlei-ed 
over  the  regitm  atTeotcii,  Tliese  ^nidiiiilly  increa.«e  in  size,  new  siwitM 
njay  appear,  and  eonsi(h?rah!e  surfaee  may  l>e  invaded.  In  size  they  vary 
frotii  u  jMja  to  la^^;:^;  irre^rnlar  patches,  and  arc  scarcely,  if  at  all,  elevated. 
The  larf^r  ptitclics  are  irrcfjular,  and  usually  iorxued  by  cjiak^iconct;  nf 
pever.il  snialler  s]W)ls.  liiirclv  pateh(w  m:iy  ci<air  np  in  the  cvntrt!  and 
u^-^nnic  an  annular  form. 

The  number  of  patches  varies ;  as  a  rule,  a  half  dozen  or  more  are 
present;  ill  other  caries  they  luav  l»e  nuniertnis.  Tlicy  shuw  more  or  less 
iurfuniceons  sralins",  varyinjr  with  the  amount  r>f  jHTspinititin  and  the 
frequency  with  wliich  tlie  (>arl.><  are  w;t''hrtl.  The  Miiiliiij;,  even  when  it 
is  insi;rnitieant  or  when  the  patches  are  apparently  ftTnontb,  may  Ik?  easily 
detected  by  M-'iiitchinij  or  serapiiij;  the  stiriiiL-e.  •Slijrht  itchin<;  is  oi-dinarilv 
present,  espw;ially  when  the  parts  an'  uini.suallv  warm  ;  it  is  rarely  marked. 
The  color  ifn  usually  a  pale  or  hrownish  yellow.  In  sensitive  skins  at 
times  the  affection  causes  more  or  ]esf»  hy|>enpniin,  and  the  spots  have  a 
reildish  hue.  The  orjnrse  of  the  disea^  is  variable,  sometimes  sprcndini; 
mpi'ily,  while  in  most  cases  it.s  pm^^i-eHS  Is  slow.  It  is,  as  a  rule,  iK-reist- 
ent,  existin*^  vears,      ll<'!:ipsrs  jin;  nf^t  iincornnion. 

The  cause  of  the  disease  is  the  vejjetable  funj;us,  the  mlorospopon  fui-fur. 
It  invades  the  8ui>erHcial  purtion  <if  the  epiilcrmis.  The  atfectiou  i-»  Imt 
sli^hllv  omtaffious.  Those  lietweeti  the  aps-  lA'  twenty  and  forty,  of  f  ilhcr 
sex  indifferently,  are  most  fnHpi<?ntiy  the  subjects  of  the  disease ;  it  nirely 
if  ever  occurs  iu  children  or  in  elderly  iK-ople.  It  is  commoidy  oiiserved 
in  those  whose  nutrition  is  Im-'Iuw  the  stnudiinl.  especially  in  ]u*rsons  hav- 
in<r  pnbnonary  jdithisis.  It  is  a  comnuui  allii'tioci,  and  u<-<:ui-s,  in  varying 
proportions,  in  all  parts  of  the  world.  Scrapiuj^s  or  sc;iU«  inoisleaed 
with  liquor  potasspp  njay  he  examined  with  a  power  of  thrw  to  five  hun- 
dred diameters,  aad  the  peciUiar  features  of  ttio  fungus  well  bi-oucht  out, 
as  the  fungus  exists  in  abundmice.  It  c(»nsists  of  niyccliuin  an*l  spores, 
the  former  appearing  :ts  short,  slender,  varionslv-sfzed,  s-Inii^^hr  or  rnrvwl, 
twisted,  wavv,  or  !in;^nlar  thi-eads,  crotwin^  one  nuother  in  all  direciions. 
In  a))pparance  they  are  homojrenoous  or  graaular,  and  often  eontaiti  spores, 
especially  about  the  joints.  The  spores  are  ovalisti  or  round,  sharply  «m- 
tonred,  small  in  size,  witii  a  micleus  and  sliirlilly  gnimdar  plasma.  They 
show  a  marke*!  t<uideticy  to  ajr^n'pjitp  and  Ibnn  groups — .-in  arrancremeiit 
which  is  characteristic  of  tlii^  finigu^.  The  growth  is  fuiiml  in  every 
Btfigc  of  development  fnmi   luycdiuni   to  spores. 

There  shoulii  Ik;  no  dillioidly  in  i-ei-ognizing  the  disrttse  if  its  chai-ucters 
and  distribution  are  kept  in  mind.  In  thmlilful  eases  the  micritsco[«'  will 
prevent  error.  It  is  at  times  contbiinded  with  cldoasnin,  vitiligo,  ami  the 
macular  syphllide.  In  ehhiasma,  in  whicli  there  is  merely  an  incrtuse  of 
nigrnent  in  the  i-etc,  there  is  no  scalirjg,  the  outlines  an?  ill  dclined,  and  it 
IS  usually  seen  ab<nU  tlie  fa<* — a  region  that  is  |)mcli(adly  exempt  in  tinea 
versie"jlor.     Moreover,  the  coloration  in  the  parasitic  disease  is  due  to  the 
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fungus,  wliicli  lifl!*  itfl  Beat  In  the  supprficial  ppulcrmis  ami  ran  be  rendilr 
srnijicnl  iitV.  Witli  (jrdinury  r*;ire  it  is  itii|>()?,'*ih!(.'  t^)  mistake  vitiligo  lor 
the  diswiM.-  in  cjiicstlon.  The  nia<'uliir  t;ypnili.idt'rni  is  (o  be  distiiiguishctl 
liy  utteiitidii  t(j  lliL-  distrihmiuii,  i-haiiictt:r,  and  s\k  oI'  the  lesions.  Tinea 
vetBitHilor  i^  pnulicallv  a  (li)*ea8e  of  tlm  trunk  ;  ths  niaruhir  xyphiliidcnn 
18  iisuallydistribntHl  over  the  whole  ^urfiice;  and  if  it  is  thy  latter  diH«at<e 
concomitant  symptoms  of  sypliilis  are  alini.)«t  iiuariahiy  present. 

Thu  disease  is  ix-adily  cundjlej  any  simple  parusiticidc  proi>er!y  and 
thoroutf  bly  applied  will  s<mu  efltvt  its  reuH>va].  Lotions,  as  a  rule,  are  to 
Im-  pri'terred,  ina-ninch  as  they  an*  mom  eleaidv  and  more  sili-sfneton'. 
\Va.shitij»  tliL'  jvarts  involved  fivrjuenlly  with  grevn  wap  (sapo  viridisj  and 
^•nrm  water  is  to  be  adviric-cl  as  an  adinvani,  und  will  in  some  cases  suOioe 
to  remove  the  disease.  Alkaline  bathti.  llii*ee  or  four  ounces  of  carbonate 
ofsfMlium  or  iKjtJL-^sinm  to  lliirty  jfiiilnns  of  water,  are  alfo  useful.  Various 
para-siticides  are  employed.  Snlpiiile  or  hyposulphite  of  sctdiinn,  a  drachm 
lo  the  oniice;  corrosive  sublimate,  two  or  four  grains  to  the  ounce  of 
alcoliol  and  water;  sulphurnns  acid,  puif  or  dilutetl ;  a  satunited  sohilion 
of  Uirii:  :ieid  ;  Vleminekx's  solution,  diluted  with  three  to  six  |mrtj*  uf 
water, — are  anion*;  the  moft  useful.  Snlpluir  and  amnioniated  morrury 
ointments,  Ci»rl)olic  aeid,  ten  to  twenty  grains  lo  the  ounce  of  lani,  n»ay  ho 
mentioned  as  w^rviceable.  The  fre«pieney  of  application  de[>ends  U|>oh 
the  extent  and  obstinacy  of  the  dis(:-:i?Ne,  once  or  twie-e  dallv  usually 
f4uf3u:ing.  AftiT  the  discjLsc  is  apparently  cured  treatment  shouh)  lie  i-oa- 
rinuwl,  although  hws  actively,  for  a  few  weeks  or  a  aiouthj  in  order  that 
n  relajwe  nuiy  be  avoided. 


Scabies. 

Scabies,  or  itcli,  is  a  contagious  aiunnil  parasitic  dli»ease,  due  to  (he  Sar- 
coptea  scahiei,  clmf:ieterized  by  the  formation  oi"  cuntculi,  papides,  vraielea, 
and  pustules,  foUowwl  by  excoriations,  crusts,  and  general  cutaneous 
inttainniation,  and  accompanied  with  itching.  The  amount  of  disturb- 
uu(v  di-])ends  upon  tb<,'  duration  of  the  disease  and  the  iscnsitiveni'ws  of 
the  skin.  'I'lie  ilrh  mile  (Anirus  sinbiei,  Sareoptes  straliiei,  or  iSantjptts 
hominir-)  througli  nmtagion  linds  its  way  up<>n  the  skin,  and  liegins  to 
burrow  its  way  thrmigh  the  up]M'r  layers  of  the  epidermis.  The  female 
opiy  is  found  within  the  epidermis,  the  male,  as  geuendJy  supposed, 
never  |)enetRiting  the  jrkin.  As  the  female  burrows  slie  lays  a  varying 
nnndMT  of  eggs,  a  dozen  or  int»re  ;  bv  this  time  the  burrow,  vr  cuinculus, 
has  usually  attained  its  full  length  ni'  several  lines.  It  is  to  be  swn  as  a 
narrow  whitish  ur  yellowisli  linear  npidennic  elevation,  a'i  a  rule  irn^- 
nhir  iijid  tortuous,  and  with  a  dottc^l  or  speckled  look.  It  contains  tin; 
I'emale,  its  excrement,  ami  a  variable  nund^er  of  eggs.  In  u  short  time 
the  ova  are  hatchctl,  and  the  mites  are  mpidly  mnltijilied.  New  iHirrows 
appear  uud  are  to  be  seen  in  all  stages  oi  development,  and  tluis  the  dis- 
ease progifj-scs. 

Aeeonling  to  the  sensitiveness  of  the  skin  will  the  lesions  pnKlnced  in 
eonsifinen^-c  of  the  irritation  of  the  mite  vary.  T 'sually,  inllammaton* 
points,  iwipnies,  vesicles,  pustules,  and  exc«>riations  are  to  l)e  iseen  scattered 
over  tlje  regicam  involved.     The  hands,  especially  the  sides  of  the  fingers. 
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are  a]mo5>t  invarialtly  tlic  parls  fir^t  iitlackLiJ,  ihe  mite  j^radimily  iiiva^l- 
iiig  otlit;r  purtw  nC  tin-  IkmIv,  ils  the  iinfi'rinr  i^iirfaws  of  the  wri.sl.-,  tlire- 
anii!?,  elbows,  iiiui  arms,  thi?  axillary  lulds,  aboul  tljt.^  rimiiuiiip  in  ffiimltw, 
between  the  Ijtictocks,  iibfiut  ttie  pcui^i.  tho.  inner  sides  of  the  thiglts.  The 
face  and  »calp  am  uevcr  invaded,  except  in  iiifuntM.  iu^hiiig  is  a  marked 
syiuptoiu,  usually  wt»rr*c  at  ui'^iiL  Iti  well-advauw-il  cases  tlie  SLt-oudary 
syiiipt(nns,  huch  uk  jwipular  cTcv':itiinif<,  vcsicJc-i,  imjteti^inoiiA  aiul  eethv- 
nintous  ptistiik-s,  whirh  an^  nfteii  torn  l>y  the  H-nitcbinjr  invoked,  the 
crust.-*  and  exujriiitions  of  variinK*  ch.inicters,  and  a  variable  nnmant  of 
cuUiiieoiis  iufluiiiriiatloti,  with  infillniliou  aud  pi^iiientatiuii,  taken  tupjther 
with  the  pnseiice  of  burrows,  t^aistitute  a  cluneal  picture  ()f  the  tlistaisc. 
In  many  cas(w  the  ciuiiculi  are  in  a  i^r^Kil  ui«fc*tire  ohlitcnLtfHl  by  the 
scratcbinj; ;  their  remains,  however,  tiiay  usually  be  detected.  In  persons 
with  eczcmatons  skin  true  eczema  may  be  developed. 

The  disc:isu  is  due  sulely  to  (he  preaence  of  tlic  itch  mite.  It  U  met 
with  in  pcnK)njj  of  all  ages  and  iii  cvhitt  titatiun  of  life,  but  for  obvious 
reaNOD!f  is  more  oomnion  and  its  ravajfi^*  moiT  marked  among  the  potir. 
It  is  eneonnterod  in  all  parts  of  the  world,  but  is  cspwially  frerjucnt  in 
the  various  EuroiK-au  countries.  In  ttie  United  ycates  it  is  cotiiparativcly 
infrtJiiuetil,  and  Is  wen  chiefly  In  the  HfalK)ard  cities,  and  WMiy  nf  the 
ca-<'s  can  b«  rnw^Hl  t^>  direc^t  inipurtation  from  abroad.  Ft  is  niarke<liy 
contagious.  The  San-optes  scabiei  is  alinrwt  microscopic  in  size,  ap]>ear- 
iiig  as  a  yclluwish-white  rounded  body.  The  male  is  but  lialf  the  size 
of  the  feuialc,  aii<l  is  rarely  met  with,  api>arcutly  havtug  no  direct  jrart 
in  prfKlucinj^  tlie  cutaneon.s  disturliatict!  seen  in  (lie  dlsea^ic.  The  full- 
grown  female,  as  may  be  determined  by  microsi-opical  exatniriaticu,  is 
ovoid  or  crab-t-liaped,  the  dorsal  surface  convex  and  the  ventral  surfjxoe 
flattened,  the  Uick  iK'iiig  htiidilcd  with  a  varying  unniber  of  short,  thick 
Rpinci4  and  SL'veral  tong  spiltp-shaped  pHK-esnes,  all  with  their  )>oiiita 
directed  backward.  The  head  is  small,  roinided,  or  oval,  without  eyes, 
a[id  closely  set  in  the  IjikIv,  and  is  provideil  %vith  palpi  and  maudiblea. 
There  are  eight  legs,  four  situated  cbwc  to  the  head  and  four  posteriorly. 
The  entire  parasite  .-warcLdy  exceeds  a  fifth  of  a  liue  iu  length.  Tim 
female  mite  1^  to  be  looked  for  at  the  blind  end  of  a  bun^w  or  at  the 
roof  of  a  vesicle. 

Scabies  when  fully  developed  may  usually  be  recognized  wltliout  dif- 
ficulty. The  pathognomonic  .symptom  is  the  presence  of  the  pura-'^iLes 
or  the  burrows.  In  the  early  stage  cunieull  are  not  yet  fnlly  formcxi,  but 
often  the  mite  may  be  rxtnictcil  from  a  reci-nt  vesicle.  Burrows  arc 
u-ually  most  typi«dly  soen  upon  the  sides  of  the  fingers.  The  distribu- 
tion of  llie  ernptiou,  bowcvt'r,  is,  in  nmst  tu'^es,  u  sufllcient  Utsis  fur  a 
di:igiiosis,  the  lingers,  haials,  flexor  surface  of  the  wrists,  elbows,  axillic, 
buttocks,  pent(S,  maturniD  in  females,  being  esp'trially  invaded.  It  may 
Ix:  renienibenvl  also  that  .the  face  anrl  scalp,  except  in  infants,  are  not 
involved.  The  multiform  nature  of  the  eruption  is  one  of  its  prominent 
cha meter istits.  It  is  a  pr^igresslvc  disejise.  A  hi.story  of  contagion  is  often 
ohlaiaaUIe.  It  is  to  Ik:  distingninhcd  froTu  vesi<'ular  and  punlnlar  ec»!ina 
and  jioilictdosis.  The  ninn;  or  less  dis<-.rpt«!  vesicliy  and  pustules  of  scahle.'*, 
the  locjdities  artt^-ted,  its  progressive  course,  and  the  presenrx)  of  burrows 
and  a  history  of  conlMgion  will  s4.Tve  to  diflercntlate  from  eczema.  Pedio 
uluHLS  corporis  involves  liie  covered  portions  of  the  surfa^x!  only,  ami  tiie 
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r^ons  usually  involved  are  diffcpont  fn»m  tluise  iavaded  in  ft«ibi«».  Tn 
soabics  tlie  hands  arc  almost  invari:iMy  (he  iwrts  first  ami  most  riiarkodly 
iuvolveil.     Thv  eliiir.utci-?  of  tlio  lesions  nn*  also  diffi'rent. 

The  tllspase  yieUlrt  rapiiilv  to  propLT  ircntnieut.  Various  remedies  ure 
employed  for  the  deMnK-tioii  of  the  imrasit*-  and  its  o\'a.  The  moct 
commnn,  and  one  that  is  thoronjjhly  efncient,  is  Bulphnr.  It  is  irsuAlly 
proscribeil  in  ointment,  one  to  four  dmebms  to  the  ounce.  In  irritable 
bUiiis,  or  where  ihe  setttudarytiermntitis  is  marked,  the  weaker  ]iro|>ortii>us 
are  advisable.  A  nro|wtrtion  of  two  dniclinis  to  the  ounee  is  tin*  average 
strenf!;th,  and  will  Iw  timnd  snilalilf  far  the  niajftrily  of  «i«»«.  For  (■hil- 
dren  a  dniehni  to  the  mniee  is  suffiL-iemly  stronj;;  in  these  e«si-s  a  liall" 
draehto  of  balftam  of  Peru  may  l>e  addc<l.  This  latter  remedy  is  of 
itaelf  a  iiarasitieide,  A  (Vmipouud  sulphur  oiiitmeut,  known  as  Hehra's 
raodltication  of  Wilkinson's  ointment,  fretpieutly  employed  abnjad,  is 
made  up  as  follow? : 

I^.  Sulphnris  sablimatis, 

Olei  L-ai1iui,  &u.  51]  ; 

Cirtae  pnB|>arataj,  giiss; 

SaponiH  virldis, 

Adipis,  ad.  ^. 

Stypax  Is  another  balsam  that  is  destructive  to  the  iteb  mite,  used  ia 
the  proportion  of  ono  part  1t>  two  tif  lanl.  Napbtho],  a  drachm  lo  the 
oiinw  of  ointment,  is,  ai'^-Hinllnj^  to  Kaprwi  and  others,  an  espti-ially  reli- 
able remedy,  possessing  ihe  advantages  of  being  ^ntlinut  eolor  or  odor,  aud 
also  favorably  inlliieneiii^  llie  dermatitis.  Usually,  especially  in  »nisilivti  ^^ 
skins,  it  may  Ih?  presif'ril)ed  In  nise-water  ointment;  in  otherw  the  follow- ^| 
ing  tbrmiila,  whir-h  has  been  wel  1  spoken  of  by  Kaposi,  may  be  employed  :  ^^ 
R.  Naphthol,  15  jwirts;  pulv.  erctaj  ulb.,  10  {mtXa;  8a|wnis  vicidis,  50  1 
|Ktrts;  adipis,  KtC)  |iarts.  ^H 

Before  l>e;;inninj;  the  remetlial  applications  the  patient  is  to  take  a  TOai>-^H 
aud-warm-water  bath.  The  ointment  is  then  rubbed  into  every  portion  of 
the  IwhIv  with  the  exoeptioii,  in  adults,  of  the  head.  The  loealities  liivonxl 
by  the  par.isitc  should  nxvive  siwcial  attention.  About  an  oiinee  of  oint- 
nipnt  is  rcquiri-d  for  an  appti(::[Tioii.  It  is  to  lie  so  applit^I  tM'ire  daily  for 
three  days,  and  then  a  stwip-anil -water-hath  is  to  Iw  taken.  The  itching 
Iteeomes  less  markeil  arter  the  first  applieation,  but  may  pereist  in  a  mild 
degi-ee  for  several  days  afler  the  ointment  has  Ih-cu  db^(x>^l>n^(^d.  The 
Henimdary  dermatitis  pnKluced  by  the  {mrauite  and  the  seratehiu}^  usually 
Rubsiile^  soon  after  the  removal  of  the  cause;  if  slow,  it  is  to  Im;  treated 
with  mild  and  soothing  applications,  such  as  are  employed  in  the  treat- 
ment of  ccxeinu. 


Pediculosis. 

Podimlosis,  phtheiriasia,  or  lousiress,  ts  a  eonta^oiis  animal  affertimi, 
chnraeterized  by  the  presence  of  pediculi  and  (he  lesions  which  they  pro- 
duce, li^tiier  with  smitch-nmrks  aud  excoriations.  Tlirce  varieties  of 
peflictdi,  or  Hce,  infest  tlie  hutnati  IhhIv,  differing  both  in  their  male  and 
female  forms,  and  each  variety  inhabitnig  a  ditTei-ent  portion  of  the  liody. 
The  three  varieties  are — pediculus  capitis,  pediculua  corporis,  and  iiediculw 
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pnljTs.  Tlioy  ohtnin  nounRbnicnt  by  n  proross  of  surtinn,  in  so  doing; 
giving  rJM  to  a  minute  wound,  in  consequence  of  wliith  a  small  amount 
nf  blood  and  semrn  exurles;  more  or  less*  liypcrfemia  nntl  infiltnition  may 
oecur,  givinp  ri,se  to  marked  itching,  ami  (lie  RTateliin^  induced  rci-ulls 
in  excoriation.«.  Tlie  varieties  of  m'cliculosis  are  desilj^imttHl  iH^-in^iug  lo 
the  naniiw  of  the  speoies  of  j>eilieiili. 

PKPrinrujRW  C'APiTrs. — Tliis  is  a  condition  due  to  the  presence  of 
the  pcdieulus  capitis,  or  herni  louse.  Thi><  pcdiculus  is  seen,  as  a  rule, 
upon  the  scaJp  only;  in  feeUIe  and  iK^lridden  individuals  it  is,  at  limes, 
f^cn  upon  other  partn  of  the  body.  It  is  an  in-sect  of  a  grayish  color,  and 
varies  in  lenplh  from  one  and  a  half  to  three  niillitiiL'ter.-*,  the  female 
being  larger  than  the  male.  It  is  oval  in  shape,  crmsisting  of  head, 
tliomx,  and  alxlomeu,  the  last  named  occupying  iiioi-e  rlian  half  its 
Icngih  ami  nutde  up  of  wven  clrarly-dt-fintxl  K^gmcntw,  marked  oil'  from 
one  anotiier  by  deep  notohci*.  The  thorax  is  bnKul.  and  fron»  its  sides 
project  six  1<^,  each  one  hairy  and  providc<l  with  a  cnih-like  hook  at  ita 
extremity.  The  head  is  souiewliat  triangular,  M'ith  a  [wir  of  sln>rt,  five- 
jointed  antenna  and  twc)  hla<;k,  pnirnintait  eyes,  and  funiLshcil  with  n 
Bucking  apparatns.  They  are  extremely  prdlitie,  tlie  progeny  of  a  single 
lonse  ntnnliering  several  thnusandp  in  alKiut  eight  weeks.  The  eggs,  or 
nils,  ai-e  de|x>piled  upon  the  hairs  near  the  roots;  several  may  of^cn  bo 
found  on  a  single  shaft.  If  seen  on  the  hair  some  distance  from  the 
H»lp,  it  is  due  to  the  fact  nf  the  hairs  having  grown  sinrc  the  niti*  were 
deposited.  They  are  pyrifurm,  whitish  UMlies,  alwmt  one-fourth  rd'a  line 
in  length,  securely  glued  to  the  hairs,  hatching  out  in  five  or  six  <hiy^. 
The  young  betrome  cnjmble  of  reprcxhietirm  in  three  W4'ek!*.  Awttrding 
to  the  tbiration  of  the  nfFeclion  and  the  habits  of  the  individual,  they  iiro 
to  be  sei'n  in  small  or  large  numliers.  They  may  l^e  found  upoii  the  scalp 
or  crawling  over  the  hair,  the  orcipital  region  being  especially  favored. 
Pediculosis  ra{»iti.<i  is  txjnimoiily  seen  in  idiildn-n,  and  it  is  also  not  infre- 
quent in  wnmen  ;  it  is  met  with  uscmlly  anifnig  the  pfmrer  clitssps. 
The  irrit.'ition  from  the  attacks  of  the  pe<liculi  npon  the  scalp  gives  rise 
to  scratching,  resulting  in  serous  and  pnrLilonl  oozing,  which,  mixeil  with 
bhxHl  and  dirt,  mats  the  hair  and  forms  crnsl.s.  In  mnrkcfi  cases  the 
hair  soon  aapiinw  a  disgusting  (tdor.  An  eczeniatous  condition  is  soon 
brought  abiut.  Kxcoriations,  vesiclw,  and  pustules  may  often  be  seen 
beyond  the  limits  of  thi?  S'-alp,  upon  the  biick  of  tlip  nei^k  and  shoulders, 
and  upon  the  fui-ehcad.  From  tlie  ci>nstaiit  irritation,  intolcnddc  itching, 
loss  oi  sleep,  etc.  iJie  gencnd  heidlli  rnav  finally  stiller.  Fwlicnlosis  capitis 
may  lie  recognized  without  difficulty.  'The  ova,  or  nits,  may  l)e  wen  even 
nt  a  ilistanee,  and  the  parasires  themselves  may  always  be  detected  if  a 
search  is  made.  An  eczeniatous  eruption  of  the  occipital  region  in  chil- 
dren and  women,  es()ceially  of  ihc  puonT  chisses,  should  always  give 
rise  to  suspicion  and  an  exarutuatioii.  This  i*oTidition  is  of>cn  a  n^^ult 
of  pedicnioflis,  but  it  is  to  be  renipnil>pr«l  also  tliat  an  eczema  of  the 
scalp  may  have  at  first  existed,  furnishing  a  favorable  habitat  for  the 
parasites. 

Treatment  is  satisfactory;  with  ordinary  care  the  condition  may  soon 
be  renioveil.  Cutting  the  hair,  though  facilitating  trcitment,  is  not  neces- 
sary. The  main  object  is  the  removal  or  destruction  of  the  pni"a^ites  and 
their  ova;  this  accumplished,  the  irritatiou  and  excoriations  will  »uon  dia- 
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apjx'ar  or  yieM  to  simple  treiitnicnt.  The  bf^t  plan  is  with  onlinarr 
jR'tnilt-um.  TiiL"  |wrt.-i  f-lumld  In.-  ^itimitcd  with  it  aiul  iht'u  iKindnp^^l, 
<a»re  beiii^  takon  to  pn-vciit  tlie  oil  i'rttm  running  tUtwn  the  net-k  or  on  to 
the  face.  The  ilr«ssing  is  to  ^ve  allowwl  to  n>nuiin  on  alxjiii  twelve  hours, 
usually  over  Diglit>  and  the  scalp  washed  with  soap  ami  water  in  tin 
luiiniiiig.  One  or  two  uppli<-.ilion^,  if  tlioroughly  made,  an:  .suflicifiit 
An  oily  w)liilion  of  napkithol,  o  \ht  wiil.  slix-nj^th,  haw  \twu  well  ^poki'ii 
of.  Tinrtnn?  of  iXMrnhis  Iiidicns  is  also  a  n-liahlr  applimtion.  Ointments 
may  be  employed  in  i>]aw  tif  hrtion;^,  btit  are  not  so  flL*anIy  or,  as  a  nile, 
so  satisfactory.  In  Rimie  cnses,  however,  where  on  cezcniatous  ooudilioD 
eslsls,  e!>|Kx.-ially  if  the  hair  is  short,  they  nniy  he  eoiployt-d  with  g^Kid 
rnsnlt?'.  An  ointment  of  rttaplui«.i^ria,  ar  one  of  white  precijtitale,  Iweuty 
to  f*jxty  grains  to  (Ik-  ounw,  may  l»e  referreil  to.  OK*ate  of  menTiiry,  in 
solution  or  ointment,  '20  to  lU)  per  cent,  strength,  is  al.-to  serviceable.    The 

Iwratitc;^  an<l  utt.*  are  usually  di-stroyed  by  niiy  of  liieic  applicatious;  (lie 
alter,  however,  remain  cliiifirinf^  to  the  hair.  Tlieir  removal  may  soon  lie 
brought  about  by  ap]ilicji(ioTis  of  aI«>holic  lotions,  diluted  acetic  acid  of 
vinegar,  alkaline*  lotions,  and  the  use  of  a  fine  comb, 

rEDicui.<«?is  Coitronis. — I'etlicuhwis  corporis  h  due  to  Ibc  pirsemc 
(>f  the  pediculus  eorptu'is,  or  ImkIv  louse  (more  prowxlv  jiedlculus  visll- 
nieciti,  or  cli.thcs  lousi-).  rewndiling  in  it.-^  shaj»e  and  anatomical  stnieture 
tfie  dead  louse,  but  is  larger,  nieiisuring  fnjni  one  to  fotir  millimeters:  the 
female  is  aUo  largtT  than  the  male,  lis  period  of  growth  and  rejtfv* 
duetivc  powers  are  also  as  great,  lu  oolur,  when  devoid  of  blood,  it  k 
dirty  white  or  grayish.  The  eggs  art^  tiinillar  lo,  but  larger  than,  lho« 
of  the  pedieulus  capitis.  It  dwells  in  the  clothing,  trespassing  upon  the 
iute^unieut  only  to  obtain  nourisluneut.  where  it  may,  wbeu  exi-^ting  iu 
nuinV>ei's,  often  be  stit'prised  in  the  a<-t  of  drawing  blixHi  or  crawling 
over  the  snrfat*.  The  ova  are  de]K>site(l  in  tlie  folds  and  seams  of  the 
clothing,  in  which  lixailities  also  the  pamsitcs  are  usually  found.  The 
excoriations,  thcrefure,  are  to  Jw  seen  especially  about  those  portions  of 
the  ImkIv  which  are  closest  to  these  parts  t>f  the  clothing,  as,  for  example, 
abi»ut  the  rii-ck  aud  shotdders,  (he  waist,  hijjs,  thighs,  etc.  The  primary 
Icrtions  <v>nsist  of  minute  R'dilish  pnui-iji  wiih  slight  nnMdn>,  the  (Kiint^  at 
which  the  pedicuii  have  dniwii  Iikuxl.  Ndt  inlVetjneutly,  iusti-ad  of  sim- 
ple bemorrhagie  points,  a  wheal  marks  the  site  of  attack  ;  ut  litnes  also 
{»ipuU-s,  pu.slidcs,  and  even  fnrii nek's,  result.  Intense  itching  is  setup, 
anil  as  a  coiiseciuerice  excorisiticms,  serutch-marks  of  various  ktndif!,  and 
hlood-cntsts  !irc  to  he  seen,  Eventuallv,  t\(nn  the  long-continuwl  imta- 
tion  and  hypeneinla,  a  bnjwnisU  or  blaekish  pigmentation  results.  The 
fttTection  is  mut  with  chiirfly  among  tlie  p(M»n}r  classes,  in  the  unddli'-agt'd 
and  elderly;  cliildn^n  are  seldom  attacked.  It  is  U4]t  connnou  in  iht 
country.  Tlie  presimce  of  the  ova  or  the  peclicidi  in  the  seams  and  fidiU^ 
the  chanictcristic  reddish  puncta,  and  the  multiform  lesions  and  excoriar 
tions  upon  the  regiuns  alnive  named  are  niifticiently  diagnostic.  It  is  u 
to  be  ci>tii'ouiidcd  with  pruritus  and  scabit':^,  in  wliidi  disca-ses  the  disitribii- 
tion  and  wiuses  of  t!ie  lesions  ;ire  alfogether  dilTercnt. 

A.S  the  jiedii'tdi  live  in  the  clothing,  treatment  ^insists  in  tlieir  <lestrn 
tion,  by  l>aking  or  boiliug  of  the  wearing  ap|)urcl,  and  in  ordinan.-  attcnliu 
tocleauliuess.  Ue[>eatcd  exaniinatioiis  should  i>c  nmde,so  that  no  |>editi» 
or  ova  arc  permitted  to  reuiaiu.     Alkaline  baths,  three  to  four  ounces  u: 
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aatlium  bicarbonate  to  llie  bnth,  tiiid  lotions  fiimihir  to  those  employed 
iu  tliti  (natiJii'iit  of  nruritus,  will  uliay  the  iu-lujif;  aiiO  aid  iu  the  removal 
of  th(!  swoEiilary  Ichiohs.  In  th4>si' <3lhl'«  wln-rt*  thr  patient  (iniiiot  iiiinio 
<liati_'ly  siihjwt  the  clothes  to  the  aI)Ove  tjt'atinent  :ui  ointnit'Ut  of  istjiph- 
liaj^ria,  niado  by  digesting  two  drachms  of  the  powder  in  an  ounce  of  hot 
JanJ  and  stniiuin^,  ni:iy  he  applied  to  the  skiu. 

l'EDICtiI,(isis  PPBIS. — Pediuulosis  pubis  is  it  eoixdiliou  due  to  the  pres- 
enoe  of  the  pcdicuhis  piihis,  or  nnih  Iou-'H*.  It  is  clu*  ^^mullest  of  the  three 
varieties,  me:i?*U]'infr  from  one  to  two  milliinetert^.  It  lias  a  short,  rt»nnilfd, 
tlat  body,  ami  an  oval  head,  whirh  is  fuiTiished  with  two  lon;^,  tive-joiiited 
untennie  aud  a  pair  of  incouspiruous  eyi».  The  thorax,  wiiieh  is  small 
and  iiiip:!rneptil)ly  ratirgeil  iuto  the  ubdotnen,  is  provitled  witli  six  jointed, 
hairy  h}^  with  liooke<l  elaws.  The  margins  of  the  abtlameri  are  .slightly 
itidented,  and  fnjm  it  projects  eight  stubby,  prehensile  feet  armed  with 
bristlis*.  It  is  more  or  less  translucent,  and  of  a  yellowisli-gray  oolor. 
As  in  the  other  varieties,  tin:  ieiuale  is  larger  tbati  the  male.  It  is 
liable  to  eHen|»e  detwrtion  on  n»:ount  of  its  trannluconi'V,  and  thn  l:ii-t 
that  it  is  apt  to  remain  seated  nejir  the  rtnAs  of  the  hairs,  elntchin^  the 
hair  with  its  head  downward  and  burie<l  deep  in  the  follicles.  The 
uvu  arc  similar  iu  eonslnietiou,  but  smaller  than  tho^ie  of  tbe  other 
varietieii ;  thoy  may  Ite  nt:idily  seen  altacliL-d  to  the  hairs  in  the  sumn 
manner.  Tfie  exoren>ent,  minute  nnldish  partirlerf.  may  ln»  dftiN-ted  lying 
ariitind  the  bases  of  the  hairs.  It  infij^sts  ailults  chiefly,  Ix'ing  usually 
coiitraeted  through  sexual  iuterconrsc.  Although  its  favorite  habitat  is 
the  region  of  tliL-  pulxi^,  it  may  also  iufest  the  axiltie,  the  sternal  region 
of  the  male,  the  liejml,  eyebrows,  and  even  eyelashes.  The  nnionnt  of 
irritatiuu  varies — at  times  insignific;int,  while  in  other  ease.'i  it  is  severe. 
Ptditriihwis  pubis  jmiy  l)e  mistaken  Ibr  pruritus  or  ee2M?nia,  but  an  exanii- 
uaiiiin  v.ill  dist-lose  the  ova.  and  if  (•;irelully  sought  for  the  [iwlieuli  may 
ftlmiys  l>e  toimd,  usually  near  the  roots  of  the  hair,  looking  not  unlike 
dirt-specks  or  freckles;  the  excrement  may  also  be  detected.  For  their 
removal  any  of  the  lotions  or  ointmeuts  ucnCi(>ne<l  in  the  treatment  ut 
the  ^^tller  varieties  may  be  employed.  A  lotion  of  nnrosive  sublimate, 
two  to  four  grains  to  the  ounee  of  al«)hol  or  water  ;  infusion  of  t<fi.ia«H) ; 
10  to  20  ]XT  (iMit.  ointmeiit  of  oleate  of  mercury  j  ammoniated  mercury 
otntniont ;  a  5  to  10  per  wnt.  oily  solution  or  ointment  of  naphthol, — arc 
uU  eflieient.  The  |>:i.rts  shuuld  be  wiwhed  with  soap  anil  water  twice 
daily,  aud  the  remedy  ajtplied  afler  each  wiLshing.  In  order  to  cusure 
complete  dcfitructinn  of  the  ova  the  applications  shouUi  Ik;  <rontiime<l  i\jr 
some  days  afU-r  ihe  pi'-dieuli  liav'e  been  destroyed. 

Leptus. — Two  species  of  leptu-s  are  met  witli  as  attacking  man:  Ix'i>- 
tus  Anierinums  (American  harv<!st  mite)  and  l*ptus  irritans  (irritating 
harvest  mito,  harvest  bug,  mower's  mite).  The  former  is  a  niiuutv, 
brick-red  colored,  elongate,  pyrtfomi  creature  with  six  legs,  barelv  visible 
to  the  naktrd  eye.  Its  favorite  sites  of  attack  ai'c  the  sfralp  and  axiltsey 
iKU'tlv  bur>*ing  itself  in  the. skin,  giving  rise  to  a  small  inilainniatorv  jmiade. 
The  latter  s[>e<'ies  is  more  eonmion,  differing  from  the  former  merely  in 
luiving  a  roundish  oval  form.  It  buries  itself  iu  the  skin,  giviitg  rise 
to  inflummntory  papules,  vesictes,  and  pustides.  Its  sites  of  prc<lilecliou 
arc  the  ankic-s  and  leg>t,     The  minute  retl  mite  met  with  espcL-ially  aii-jut 
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black Iwrri'-bn-fhes  in  the  low  grounds  of  Ponnsylvanin,  "Sew  .TnrwT, 
Bflaware  is  prtilniMy  the  same  !?|>et'ies.     Ii*>[li  viiricties  un>  cttmmon,  duiwf 
in^  the  siinmicr,  ia  our  Soiiili-wostern  States,     For  tn^ntinciit  a  weak 
Kulpliur  uiiitiueiit  or  uiutnicuts  of  the  other  mild  [Kuusiiicidcs  may  be 
eraploywl. 

Pui.EX  Penetrans,  or  Rhtnochoprion  Penetrans. — This  ercatnre 

^thcsnnd-flen,  known  abn  as  ehi^oo,  <,'hit,'ccr,  mid  jiKfjer — is  ahiio*^t  iniero- 
sciipic  ill  Htzc,  closely  similar  to  (he  etmiiTiou  tlt-a,  but  ha^  u  prulHtsci^  o^^  Inug 
an  ilA  UkIv.  It  is  common  iu  tropical  couulrif'^,  and  also  met  with  in  our 
Southern  Statpa.  It  (the  inippp^iinted  (emale)  biirniws  into  the  skin, 
dcpofiitint;  the  ova,  resulting  in  tiiHamniiitory  Mvellinp.  larjrc  vehicles  or 
pustules,  and  oven  uloenitii>n.  TJjc  t)x^.  espeeially  l>eiieall>  and  nloug- 
eide  of  the  nail,  and  other  jKirt-s  of  the  feet  are  tlu-  regions  iittaekeiL 
The  tn'atnii'nt  (Minsistn  in  lixtmrtlon  ;  it  usnnlly  comra  away  in  the  form 
of  a  sac  about  the  t^izc  of  a  small  pea,  it*  size  due  lo  the  ilistension  of 
the  aUiomen  with  ova.  As  a  preventive  the  essential  oils  are  used  about 
the  feet. 


Fir.AniA  MEDlXENSlS-^ThiB  parasite,  (he  guinea-worm,  known  also 
as  dnieuiieiilns,  i^  ordy  encountered  in  tropind  e()nntri<"S.  The  young 
bore  into  the  skin  and  snbeutnneou''  tissue,  in  wliieb  their  jj;ro\vlh  token 
placv ;  sooner  or  later  marked  iuttamuiation  it*  produ(«<l,  resuUiu)r  id 
jmiidnl  iuruucnlar  tumors,  whicli  linalty  break,  shoiving  the  prcsem-e  of 
the  Worms.  The  lowiir  extpcmities,  e-spcriallv  the  feet,  are  (be  favoriti' 
regions  of  attack.  The  worm  varies  from  sevend  inelics  to  three  t'wt  in 
Jen;jrll],  aoc-(u-diiig  to  its  age,  ami  is  oiic-li;df  or  llini'-l'mirtlis  of  a  line  in 
thickness.  The  tii-atmenl  consi.sls  in  e.xtnirting  the  wi)rin  inch  bv  indi, 
from  day  to  day,  as  siMin  :ih  discoveretl,  care  being  exereirtcd  not  to  brea): 
it.     Pouitioes  may  be  applied. 

CYSTlCEnctrs  CEt.Uir/w.E. — Tliis  afleetion  i.s  rharacterire*!  by  ronndnl 
or  ovalish,  sin(Hitli,  cUisttc,  Knn  or  hard,  movable,  pea-  to  linzt'lnut-*izc<l 
tumoral,  more  or  lesjs  numeroiiH,  usually  seated  just  beneath  the  skin,  new 
tumors  sliowiug  themselves  from  time  to  time.  AiK'r  reaching  a  certain 
size  they  may  remain  stationary.  Although  not  |Kiinful  it[>on  pressupp, 
spontnne{)Us  jiaiiis  may  be  complained  nf.  Microscopicid  exaininution 
ri'Veals  the  cysticerci. 

CEfiTRCS. — This  parasite  (known  also  as  breeze,  gad-fly,  and  bot-fly)  ia 
met  willi  in  Ceiihid  and  Sonib  .\tiieri<a,  and  also  in  other  countries.  Tl« 
neck,  back,  :in<l  extremities  cspecTialty  an*  liable  to  Iw  attacked.  The  o\ii 
are  deposited  in  the  skin,  and  there  result  inflammatory',  boil-like  tumors 
or  swelUngs  with  a  central  opening,  front  which  issues  a  saidous  fluid  ;  or 
the  lesion  may  assume  a  linear,  toi-Hious,  or  serpiginous  form.  Sooner  or 
later  the  grub  is  detected,  and  may  be  eiu^ity  squeezed  out  or  Extracted. 

Demo!>kx  Follicl'i/>rum. — This  microswpic  parasite  (also  known  as 
8teAtozt)OU,  cntozoon,  acarus,  and  Simonea,  folhculorum)  is  to  Ik*  found  in 
the  sebaceous  follicles.  It  is  harmless,  giving  ri.se  to  no  disIiirl>anoe.  It 
is  wurm-like  iu  form,  mu<te  up  uf  a  head^  thorux,  and  a  long  abdomeo. 
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It  is  more  apt  to  be  found  in  those  with  thick,  greasy  skins.    Several  of 
them  ofteu  exist  in  a  single  follicle. 

CiMEX  Lecttularius,  or  Acanthia  Lectularia. — This  insect 
(the  common  bed-bug)  and  its  various  residing-places  are  well  known. 
It  gives  rise  to  a  cutaneous  lesion  of  the  nature  of  au  urticarial  wheal, 
witli  a  central  hemorrhagic  point  which  remains  after  the  swelling  has 
subsided.  As  a  result  of  the  scratching  to  which  the  irritation  and 
itching  give  rise  excoriations  are  often  observed.  A  lai^er  species 
(Conorhinus  sanguisugu),  known  as  the  blood-sucking  cone-nose  and 
big  bed-bug,  has  bceu  met  with  iu  Southern  Illinois  and  Ohio ;  its 
bite  is  said  to  produce  severe  inflammation  of  the  skin.  For  the  relief 
of  bed-bug  bites  lotions  c<mtaining  alcohol,  vinegar,  lead-water,  ammo- 
nia-water, and  similar  remedies  may  be  sponged  upon  the  parts.  Pyre- 
thrum  powder  and  corrosive  sublimate  are  the  best  preventives  against 
bugs  iu  beds. 

Pui-EX  Irritans. — This,  the  common  flea,  is  found  universally, 
especially  in  hot  and  warm  climates.  As  a  result  of  its  bite  erythe- 
matous spots  with  minute  central  liemorrhagic  points  are  seen.  The 
presence  of  the  areola  distinguishes  the  lesions  from  those  of  simple  pur- 
pura, which  at  times  they  may  resemble.  The  cutaneous  disturbance  is 
usually  slight,  but  in  some  individuals,  and  especially  iu  tropical  countries, 
the  discomfort  to  which  these  creatures  give  rise  is  often  considerable. 

CuLEX. — Gnats,  or  mosquitoes,  are  often  productive  of  considerable 
cutaneous  irritation,  the  typical  lesion  being  a  wheal-like  elevation.  The 
itching  is  best  relieved  with  ammonia-water. 

Ixodes. — There  are  several  species  of  wood-ticks  met  witH  in  our 
woods  which  are  liable  to  attach  themselves  to  the  human  skin.  Inscit- 
ing  their  proboscis  and  head  deeply  into  the  tissues,  they  suck  blood  until 
often  they  swell  up  several  times  their  natural  size.  They  should  .be 
inducc<)  to  relinquish  their  firm  hold  by  dropping  olive  oil  or  one  of  the 
essential  oils  upon  the  skiu ;  they  should  never  be  extracted  with  vio- 
lence. 
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fundus,  wiiifli  Iiay  iU  .se:it  lu  tlie  suptTficuil  epMirmi.'*  :uk1  laii  bt;  raulily 
arnijHNl  olT.  Willi  iirditiiirv  <"iit  it  is  iiiijiifAiiljIc  X(\  iiiUtako  vitilifio  for 
tlie  cli.s<-;iHe  in  <juesrioh.  TIte  nuu-iilar  sypliiktdcrra  U  to  Iw  di.stingui^lu'd 
by  ttttciuioii  to  tlic  (lislribulion,  cliamcttT,  and  feise  of  ihc  losious.  Tiuui 
verei«)lor  is  pmcticully  a  clisL-aw.'  of  the  trtiuk  ;  the  iimculur  M'phihxlenu 
IH  usiL'illy  liistrihutcd  over  tlio  \vh<t]c  siirliia';  niul  rf  it  !•»  tht;  latter  <li;^aii)e 
coiu'iiiiiii:!!!!  syriiptutns  of  FVpbili.s  are  ahnost  invariably  present. 

The  Jisc-ase  is  ivmlily  ciintblo ;  any  simple  pamsiticitlo  properly  and 
thoP>ugUiy  applied  will  soon  cil'wt  its  rciiio%'al.  Lotions,  as  a  rub*,  arc  to 
bt-  pit:ft.Ti>xl,  iiiusriiticU  as  ihcy  an;  luort;  c-lcaiily  and  ini)re  Kit i.- factory. 
Wawtiing  tin-  |«trN  in\'nlvod  fii^jiit'iitly  >vith  jfrcen  8o;ip  (8a[X)  viridii*)  and 
warm  water  is  to  Kt  advisMl  as  an  adjuvant,  and  will  in  some  coses  suffice 
to  remove  the  di-eaw.  Alfcalini!  batlis.  three  or  four  ounces  of  cjirlwnate 
of  sodium  ur  pota&iiiini  to  thirty  ^lloiis  of  water,  are  al%  useful,  ^^ariolu 
para-silieides  arc  eniploye-d.  Sulphite  or  hyjiosidphitc  of  f^Klinm,  a  drarlini 
to  the  onnoe ;  eornwjve  sublimate,  two  or  four  grains  to  the  ounce  of 
ftli"ohol  and  water;  sulphurous  arid,  pure  or  diluted  ;  a  sntunitecl  solution 
of  Ikjrie  acid ;  Vlcininekx's  rwlution,  diluted  with  three  to  six  parts  of 
water, — are  anionj;  the  most  us^-ful.  Sulphur  and  auinioniiUed  niereur.' 
ointnii'Uts,  rarliolie  aritl,  ten  to  twenty  gnunj*  to  the  (iiince  of  laixl,  may  Iw 
tm'utioued  as  r^erviwable.  The  fretpieiiey  of  applieation  dejH-nds  ui»on 
the  extent  niid  obstinofy  of  the  disease,  once  or  twit*e  daily  usually 
^uifieiiig.  Aller  the  discjise  is  appareully  cured  trealiiJent  should  be  ctm- 
tinued,  although  lasi4  ac-tivcdy^  fur  a  few  weeks  or  a  month,  in  order  lliat 
a  relapse  may  Iw  avoided. 


Scabies. 

Scabiiis,  or  itch,  is  a  contagious  uiiiinul  parasitic  disease,  due  to  the  Sar- 
coples  scid>ici,  dianicterized  by  the  forinatiou  of  cuniculi,  papules,  vtviclcs, 
anil  pusiuIeH,  followt^l  by  excoriatiun.s,  crtist-s,  and  general  eutaneoiu 
intliiinination,  and  iieedmmnied  with  itching.  The  amount  of  dUturb- 
mux  de|x-iKls  U})on  (In;  duration  <vf  the  disease  and  the  s^'Uf-itivenee*  of 
the  skit).  'J"he  iteli  iiiite  (Aainm  scabiei,  Snrcoptes  scablti,  or  San-optis 
Iioininis)  tlirnu|>;]i  contagion  i'miXn  its  way  upon  the  skin,  and  Ix^iuii  to 
burrow  ilf*  way  through  the  uppix  laytrs  of  the  epidermin.  The  fetnult! 
only  is  found  within  the  cjiideniiis,  the  male,  as  f^-ncralty  snp)W6cd, 
never  penetrating  the  skin.  At>  the  fiiuale  burrow.-*  she  lays  a  varying 
number  i>r  ejr^s,  a  (Utzen  or  iiuir"  ;  l>y  this  time  the  burrow,  i>r  eunictdus 
lias  ur.unlly  attained  its  full  lenjrtb  of  sevenil  lines,  Jt  is  to  lie  seen  as  a 
narrow  whitif?b  or  vollowish  linear  epiderniie  elevation,  as  a  nde  irreg- 
ular and  tortuous,  and  with  a  dotted  or  s]>eckl«l  look.  It  contains  the 
feniale,  its  excixMuent,  and  n  variable  numlier  of  cgji^.  In  »  short  time 
the  ova  atv  haleluMl,  ami  the  mites  are  rapidly  HHttttplicd.  New  burrows 
appear  and  ai-e  To  be  seen  in  all  Rtages  of  development,  and  tlins  the  dis- 
ease  progresses. 

According  t(»  the  sensitiveness  of  the  skin  will  the  lesions  jtriHlueed  in 
conseijuence  of  the  Irritation  of  llic  mite  vary.  Csnally,  inflammat(»ry 
points,  |iapnlej4,  vesieles,  pustules,  and  exeorialions  are  to  be  seen  scattered 
over  tlie  regions  involved.     The  luiiuls,  especially  the  sides  of  the  fingers. 
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are  almos»t  invariaWy  tlie  parts  firi*t  attackwl,  the  mite  prradiially  iiivatl- 
in|i|;  otlu  r  part^  ul'  the  htxly,  as  the  anterior  surfiircs  of  the  wrist.-*,  fore- 
ai*ii)»,  cU>o\v;i,  and  iirins,  the  axillary  t'ulJ^,  abuiit  tlic  nmiuuuu  in  li-iimlcs, 
between  ihu  Unttoclcs,  about  the  penis,  llie  inner  sides  oftht;  lliiglis.  The 
foce  and  wralji  ain*  never  invaileil,  exwpt  in  infantn.  lushing  is  a  mnrkeil 
symptom,  usually  worse  at  uijjiit.  In  well-ndvanwd  awes  the  secondary 
symptoms,  sueh  iv>  papiihir  elevations,  vt'sielc**,  impetiginous  and  ecrthv- 
uiatuii:^  |>iHtnK'-s,  wLidi  arc  ofteu  torn  by  the  seiiitdiin^  invoked,  llic 
crusts  and  exeoriations  of  various  chanu'trrs,  and  a  variable  anionut  of 
cutaneous  inflammation,  witJi  iiitiltratioii  and  pi^nieritalion,  taken  tof^ther 
with  the  prc!«:noe  of  buri-ows,  ronstitnte  a  cliuicai  picture  of  the  disease. 
In  many  case^  the  ounlculi  ait;  in  a  ^rrcat  measure  oblitenit*.il  by  the 
aei-uteliiii}; ;  (heir  rt'iuaius,  however,  may  usually  be  detected,  lu  j>ereuns 
with  iM^zeuiatoiirt  skin  rnui  (h-za'Uv.i  mav  be  dc^VKlopcd. 

TJie  disease  is  <bie  solely  tt»  the  pi¥.sence  of  the  itcK  mito.  It  is  met 
with  in  pennons  of  all  ages  and  in  every  station  of  life,  but  for  obvious 
reawas  is  mure  oomjiion  and  It.s  ravages  more  marked  anioug  the  |K>ur. 
It  is  en(H)unlered  iu  all  parts  of  the  wtirhl,  but  is  eMpeemlly  ircfint'tit  in 
the  various  Knntpfvin  r(Hintri(?s.  In  tlte  United  States  it  is  comparatively 
infre<]uent,  and  is  seen  chiefly  in  the  sealxiard  eities,  and  many  of  the 
casts  am  be  trarwl  to  direct  iujportation  from  abi'oad.  It  is  markedly 
CHiuto^itjus.  Tlic  Sareoptes  wabiei  is  almost  uiienwiaipiu  In  si'Ze,  ap|>enr- 
iiig  as  a  yeUowish-white  iirindeil  biKiy.  The  tiiale  is  hut  half  the  size 
of  the  female,  and  is  rarely  met  with,  apparently  having  no  direct  part 
in  producinf^  the  cutaneous  disturbaneo  seen  iu  the  disease.  The  full- 
grown  female,  as  may  l)e  deterniinecl  t)y  luicro^-opic-ul  examination,  is 
fivoid  or  rndi-shape<I,  the  doi-sai  snrfait?  convex  an<l  the  ventral  siirfaoo 
flattfut'il,  the  Itack  being  stndtled  with  a  varying  nund>or  of  short,  ihiek 
spines  and  several  Kmg  (•pike-shaped  pruceN-*es,  all  witli  their  points 
alrectetl  backward.  The  licad  is  small,  ron[]de<I,  or  oval,  without  tiyus, 
and  closely  set  iu  tlie  h<idy,  ami  is  pnivided  with  palpi  ami  niaudihles. 
There  are  eight  legs,  four  situated  elcjse  to  the  bejul  and  fuiir  posteriorly. 
The  entire  paiusitc  scareely  exceeds  a  fifth  of  a  line  in  lenj^th.  The 
female  mite  is  to  be  looked  for  at  the  bliml  end  of  a  burrow  or  at  tlic 
roof  of  a  vesiete, 

.Scabiej4  when  fully  developed  may  usually  be  recognized  witlmat  dtf- 
fieultv.  The  pnthognomonie  synipt^im  is  the  presence  of  the  parasites 
or  the  buri-uws.  In  the  early  stage  euniculi  aix-  not.  yet  fully  formal,  but 
ofteii  the  mile  may  U;  extRictcil  fr4>ni  a  i-et^ut  vesiele.  Burrows  are 
usually  most  typiaiily  seen  ujMm  the  sides  of  the  fingers.  The  distribu- 
tion of  the  eruption,  linw<'vcr,  Is,  in  most  fJL-<e,«,  a  suHieient  Iklsis  for  a 
diagnosis,  the  tiiigers,  hands,  flext>r  snrtitce  of  the  wrists,  elbows,  axillrc, 
buttocks,  |K'uis,  mamiine  in  females,  boiug  e3])eeia!ly  invaded.  It  may 
lie  reniendxTcd  also  iJiat.the  liice  and  soilji,  cx(Tpt  iu  infants,  arc  not 
inviilvetl.  The  multiform  tiatuiv.  of  the  eruption  is  one  of  its  prominent 
chanicteristicrt.  It  is  a  progressive  dirsense.  A  history  of  contagion  is  often 
»tbtaiuable.  It  is  to  he  distinguished  from  vesienlar  and  jmstular  eezenia 
and  pi?>lienlofiis.  The  nutre  or  less  discrete  veslelesand  pustules  of  swdiies, 
the  l(M"jlities  atK^Tted,  its  pnigresstvc  coui-sej  and  tlie  presence  of  bin-rows 
and  a  history  of  contagion  will  serve  to  differentiate  from  eczenui.  Peilic- 
ulosis  corporis  involves  the  r^>vcrf;<l  pfjrtions  of  the  surface  only,  and  the 
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regions  usmilly  iiivolved  arc  tliflereiit  frutn  those  itnadcd  lu  sitihks.  in 
wTiliies  tlu!  Imnils  art!  nlniiwit  invuriahlv  tJie  parts  fii^»t  und  umst  markedly 
involv«i.     Tim  oluirartfrt*  of  tlie  Insioiis  are  also  diffiTeiit. 

The  disease  yields  rapidly  to  pr«>wr  treatmeut.  Various  remorlies  are 
employed  for  the  dcstructinn  of  the  parasite  and  its  ova.  The  most 
ojuinion,  and  one  that  is  thon)U(:rh!y  efficient,  is  sid^ihiir.  It  is  u.smilly 
pres<'rilK*(3  in  ointmen^  one  to  lour  dnu'liriis  to  the  ouiire.  In  irrit^Uile 
hItiiiM,  or  where  tliesewmdiiryderniiitilis  ip  marke«],  the  wwdter  pm|K(rlii.n« 
are  advisable.  A  projx^rlion  of  two  draohms  to  tlio  oiim-e  i?  t!ie  average 
Mtresigth,  and  vyiU  be  tuuiid  suitable  for  the  majority  of  caiscH.  For  cfaU- 
dn'ii  a  draehni  to  tJie  oiiiiw  is  nuffirieiitly  s^trong;  in  thejte  rasis  a  half 
draehni  of  l«dr*arn  of  Peru  may  W  adde<].  This  latter  remeily  is  of 
itself  a  para.-*itiride.  A  <vnnpmin<I  sulphur  nintmont.  known  as  Jlobni's 
modilieution  of  Wilkinson's  oiutiiieut,  rrc4{ueully  employed  nbruad,  tt 
made  up  as  follown: 

^.  Siilphnrls  aublimatis, 

Olei  eadini,  dd.  sij  ; 

Cit'tffi  prsepiimtfc,  3iis«; 

SajKinis  viridis, 

A<lipi.«,  ml.  ^. 

Styrax  is  another  Iwlsara  that  is  dcRtruclive  to  the  iteh  mite,  tiscd  in 
the  pr(vp(jrtiun  of  one  part  to  two  of  lai-d.  Nnphthol,  a  drachin  to  tbe 
oums'  of  oiiitnituit,  is,  atxxirdijif;  to  Kaposi  atid  others,  an  es|>ecially  reli- 
able remedy,  i>o**e>i;*inj;  the  advantages  of  U'ing  without  color  or  odor,  sad 
also  fnvoraitly  infliieneinjr  the  derm  nt  it  is.  tJsually,  es|>et!ially  in  sensitive 
skitis,  it  may  ite  pivstTriljed  in  n>>c-water  nintineiit ;  in  others  the  fidlow- 
ing  tnrmnlii,  whit-h  has  l)een  well  spoken  of  by  Ka]H>si,  may  Ix"  employwl ; 
I^.  ^'aphthol,  1.5  parts;  pulv.  cretaa  alb.,  10  iiart-^ ;  saixtnis  viridis,  50 
parts;  adtpis,  100  parts. 

Beibnr  l>eginning  the  remedial  applteations  (lie  patient  is  to  tike  a  soap- 
and- warm- water  bath.  The  ointment  is  then  rubl*d  into  every  portion  of 
the  body  with  the  exeeption,  in  adidts,  of  the  head.  The  loralitieH  favored 
by  the  panisite  should  reiT^ive  special  nttention.  About  an  ounce  of  oiut- 
meul  la  reipiiix^d  fur  an  application.  It  is  to  Vie  so  applied  twice  daily  for 
three  days,  and  then  a  soa|>-and- water- haih  is  to  I*  taken.  The  itching; 
becomes  \esn  marked  after  the  first  application,  but  mar  pen^ist  in  a  mild 
degite  for  several  days  after  the  ointment  has  been  (fiscontinned.  The 
secondary  dermatitis  prwluoed  by  the  |>arasite  and  tJie  scratehiu^f  usually 
subsides  scwm  ader  the  removal  of  the  cause;  If  slow,  it  is  to  l»e  tre:ited 
with  mild  and  soothing  iippUcations,  sueh  aa  are  employed  in  the  treat- 
ment of  eczema. 


I 


Pediculosis. 

Ppdiciilosis,  phthciriasis,  or  lousiness,  is  a  cvintagions  animal  affection, 
charHcteriwd  by  the  pre,-4t'nce  of  peilindi  and  the  lesions  Mhich  they  pni- 
dlice,  together  with  Rcratch-marks  and  excoriationn.  Three  varieties  of  , 
pedituli,  or  lice,  infest  the  human  bddv.differiug  both  in  their  male  aiid^^ 
female  forms,  ami  «u'h  variety  inhabiting  a  ililVerent  portion  of  the  l)«idy.  ^H 
The  three  varieties  are — pediculua  capitis,  petliculus  corporis,  and  |>eiliculu»  ^^ 
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pubis.  Tlipy  obtain  nourlsbment  by  a  pnwess  of  purtioii,  in  so  doing 
giving  rise  to  a  minute  wound,  in  consequence  of  ^vbieti  a  siiuill  amount 
nf  bliHwl  ami  serum  exudes;  more  or  leas  hypera^iiiiu  and  iiitillnitioii  may 
opciir,  giving  ri«c  to  marked  lt<-]iing,  and  trie  senilebinfj  iiubuvd  nsults 
in  excoriations.  The  vnrietiies  of  ttedioulo^iH  are  de^ij^niitttl  iiwnnllnt;  to 
the  names  of  the  species  of  pediciili. 

I'EDicirLOSis  (■APiTis. — Tliis  is  a  condition  due  to  the  ]>reseQcc  of 
tljc  pe<linuln>i  rapitiM,  or  bejid  louse.  Tbis  j)e»]icuiua  is  seen,  as  a  rule, 
upon  the  scalp  only;  in  feeble  and  lnKlriiiden  indiviibials  it  is,  at  times, 
e4?en  upon  other  parts  of  (he  body.  It  is  an  inset-t  of  a  Kmyish  color,  and 
varies  iu  leujrtb  from  one  and  a  half  to  three  niillinieter^,  the  female 
\mng  largiT  than  the  male.  It  is  (ival  iu  Hhuj)e,  const-^ting  of  head, 
rhony,  and  aUhmien,  the  la.'it  nn.mc^l  oec-iipving  uini-e  than  hjilf  its 
length  and  made  up  of  seven  clenrly-defiiied  segnient.'*^  mtirked  oft*  from 
one  another  by  deep  notches.  The  thorax  is  broad,  and  from  its  sides 
pnyect  six  legs,  each  one  hairy  and  pi-ovided  with  a  crab-like  hook  at  its 
exrremitv.  The  head  is  soniewliat  trian[»nlar,  witli  a  pair  c»f  .^hort,  five- 
jointeil  artennie  and  two  black,  prntninent  eyes,  an<l  ftiniishwl  with  a 
sucking  nppni-atiis.  They  are  extremt'ly  prolific,  the  progeny  of  a  single 
lou^^e  nunilieriug  sevcRil  ihoiisands  iu  about  eight  weeks.  The  eggs,  or 
nits,  are  <lej>ositi'<I  upon  the  hairs  near  the  nH>tj< ;  several  may  ofU'U  l)e 
found  on  a  single  shaft.  If  seen  on  the  hair  some  distance  from  the 
Rcttlp,  it  is  line  to  the  fact  of  the  hairs  having  grown  since  the  nits  were 
deposilwl.  They  aj-e  pyriftrm,  whitish  IwcMes,  al»out  one-fourth  of  a  line 
in  length,  securely  gluwl  t«  the  hairs,  hatching  out  in  five  or  six  days. 
The  young  becio^mc  ea]>al.ile  of  repnxlnctinn  in  three  weeks.  Accorfling 
to  the  dumtion  of  the  affection  and  the  habits  of  the  individual,  they  are 
to  Ijc  &een  in  simall  or  large  nutulH.'r>-.  They  may  l>e  found  upon  the  scalp 
or  iTawliiig  over  the  lialr,  the  (MT'ipital  region  Iwing  esiM-ciallv  favfired. 
Pe<lii'nl()!si.s  <«pifis  is  commonly  seen  i]i  children,  and  it  is  also  not  infre- 
quent in  women;  it  is  met  with  usually  among  the  po<jrer  classes. 
The  irritation  from  the  attacks  of  ihc  ]>mliculi  upon  the  si:iil|>  gives  rise 
to  scratching,  rc^uhing  iu  aerous  and  piiniknt  oozing,  M'hicli,  iiiixetl  with 
blofMl  and  flirt,  mats  the  hair  and  forms  cnistif.  In  marked  ««spfi  the 
hair  soon  acquires  a  disgusting  odor.  An  erzematnns  condition  is  soon 
brought  about.  Exwtriations,  vesicles,  and  pustules  may  often  bo  seen 
Ix^yond  the  limits  of  the  smlp,  upon  the  l»ack  of  the  neck  and  shoulders, 
anil  iipcm  the  forehejul.  From  the  coiij'tunt  rrritatii>n,  intc>leRil>le  itching, 
loft*  ot  sleep,  etc.  the  genend  health  may  finally  suffer.  PwUciiIosis  capitis 
may  be  recognized  without  difHculty.  The  ova,  or  nits,  may  be  seen  even 
at  a  distance.  an<I  tlic  pant.'^itcs  them^'Ivcs  may  always  he  detected  if  a 
search  is  made.  An  eczcrnatoiis  tTiiftlion  of  the  tn^cipital  region  in  chil- 
dren and  women,  especially  of  the  piionT  chisses,  should  always  give 
rii«e  tn  suspicion  and  an  examination.  This  condition  is  often  a  rc-sult 
of  pediculosis,  but  it  is  to  be  remembered  al*.*  tliat  no  ei'zema  of  the 
scalp  may  have  at  6rat  existed,  furnishing  a  favorable  habitat  for  the 
panisittw. 

Treatment  is  satisfactory;  with  ordinary  care  the  condition  mny  soon 
be  removed.  Cutting  the  hatr,  though  facilitating  treatment,  is  not  neces- 
sary. The  main  object  is  the  removal  or  destruction  of  the  parasites  and 
their  ova  ;  this  accomplished,  the  irritation  and  excoriations  will  soon  dis- 
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apiioftr  or  yifld  tn  nimplo  treatnipnt.  The  In-st  plan  is  with  nnHnarr 
|)elrolt'iim.  The  parts  should  lx>  i«Uunut><!  with  it  and  then  honclngoi, 
care  beiiiff  takt'ji  tu  pix^veiit  the  nil  from  niiiniiig  down  the  nwk  or  on  In 


thu  fat-'e.  The  dressing  Is  to  bo  allowed  to  reinniii  on  abuiil  twelve  hutint, 
usimlly  over  nij^ht,  and  thL>  >i(^ilp  w:if^hed  wilh  t^oup  unU  water  in  tUa 
niorninf;.     One  or  two  appliraliiin.-*,  if  thoixm^ddy  nmilt',  an'  sufficient. 


4 
4 


i 


An  oily  s<iluliun  of  naphthol,  o  per  eent.  stren^h,  has  Ik^h  well  gpofcen 
of.  Tiiu-ture  of  etHx-ulus  Iiidieus  is  also  a  n.'liahle  appHwUiou.  Oiutrncuta 
may  Ik:  wuphiytHl  in  jdaee  of  lotion;*,  hut  are  not  so  cleanly  or,  as  a  rule, 
8o  »<ali8faeturv.  lu  t^anw  vafit}»,  however,  whert>  an  eezeniatoui*  ronditiod' 
exists,  e.spi'Hally  if  the  hair  is  short,  they  may  he  employe*!  with  poocl 
ifsuhs.  All  ointment  of  staphisajfrin,  or  one  of  white  prei-ipitate,  twenty 
to  hixty  gnuns  to  (he  ouuw.  luay  l>e  referred  to.  Oleate  of  n»eix-nn-.  in 
wlntion  or  ointment,  20  to  iiO  j»er  cent,  sti-eng-lti,  is  also  S4'rviecahle.  The  ^j 
ijanipite."  and  nit.s  are  usually  ilffitroywl  liy  any  iff  the-«e  applioitions;  the^| 
latter,  however,  remain  cUnfring  to  the  hair.  Their  removal  may  «>on  be^^ 
bruuglil  about  hy  applieatioiis  of  uleoholic  lotions,  diluted  acetic  acid  or 
viiie^r,  alkaline  hition^.  and  tlio  use  of  a  fine  (romh. 

PKincri-fiHiH  Com-oucH. — Pedicuh«i!*  oor|>oris  is  ilne  to  the  prewnce 
of  the  pedieulus  corporis,  or  IkkIv  louse  (more  profwrly  pediculus  vesti*, 
meuti,  or  clothes  louse),  re.semljliiijf  in  its  shape  and  nnutoniical  structure 
the  ln-'ad  lou.-^e,  hut  is  larger,  measuring  from  one  to  four  luilliuietenii :  tlrt 
female  is  also  largi^r  than  the  male.     Its  period  of  growth  and   n'|>ro- 
duetive  powers  are  also  &»  great.     In  coh^r,  wlien  devoitl  of  ljlo<jd,  it  is 
dirty  while  or  grayish.     The  eggs  are  similar  to,  hut  larger  than,  th»* 
of  the  jieiliculus  ciipitis.     U  dwetb  in  the  elathing,  trcsp;is.siug  u|k>u  llic 
integument  only  to  ahtain  uonnshnient,  where  it  may,  when  existing  in 
numbei-8,  often  be  gurprised  iu  the  act  of  drawing  blood  or  crawling 
over  the  surface.     The  ova  are  dejuisitotl  iu  the  folds  and  <caras  of  the 
clothing,  iu  which  l(Kriiliti(>H  also  tlie  |Mira>ites  are  usually  found.     Tlie 
excoriations,  tlu-refure,  are  to  be  seen  esiieciallv  alcmt  those  |Kirtionfi  of 
the  l)ody  which  are  closest  to  the?;e  parts  of  the  clothing,  as,  for  extimplc^ 
about  lite  neck  and  .shoulder*,  the  waist,  hips,  ihighs,  ere.     The  priuairy 
lesions  consist  of  niimite  n'ildish  puueta  with  slight  ureolie,  the  points  Atj 
which  the  pedicidi  have  dniwu  bliHitl.     Not  iufivtpieutly,  instead  of  siin-, 
pie  hemorrhagic  pointi4,  a  wheal  marks  the  BJtu  ol'  attack  ;  at  tit»««  alaOi 
jHipule^,  pusliiles,  nnd  even  fiirnneles,  re*;ii!t.     Intense  itching  ts  sot  up, 
and  as  a  conjieqiience  exeorialioiis,  scratch-nmrks  of  various  kinds,  atnl 
bliKKl-crusts  are  to  lie  wjen,     Kventnally,  from  the  longH'ontiinKHt  irriui- 
tion  and  hyiwirseniia,  a  hniwnish   or  bhurklsh  pigmentation   results.     The 
affection  is  met  willi  clnctlv  among  the  pnor<'r  cias«4's,  iu  the  middle-nged 
aud  elderly  ;  children  are  seldom  attacked.     It  is  not  common  in  ihiBj 
country.     Tlie  presence  of  the  ova  or  the  pcdienli  iu  the  tfcnnis  and  iolds,. 
the  chanu-terlslic  reildish  piincta,  and  the  nudliforiti  lesions  and  excoria- 
tioufi  ti[Mtn  the  regions  idmve  nameil  are  sufficiently  diagnostic.      It  is  n<il 
to  be  ctjufouiided  with  pruritus  and  scabies,  in  which  iliscases  the  Histriba-^ 
tiuu  and  eiinses  uf  the  lesions  are  altogether  dilTerent. 

As  ihe  |Hnlicnlt  live  in  the  clothing,  trt-atment  consist*  in  their  destrinv] 
tion,  by  l)akingor  Ijoiliiig  of  the  wearing  apparel,  and  in  ordinary  attention 
to  cli'anliness,    Repeated  examinations  should  lie  made,  so  that  no  {>e<lienli 
or  ova  are  permitted  to  ivtuaiu.     Alkaline  baths,  three  to  four  ouooes  of^ 
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frxlium  bioarbimiite  to  the  liath,  and  lotions  similar  to  those  employed 
iu  ihc  livntiiiL-Eit.  of  pruritus,  will  iillnv  the  itrhhi);  and  aiil  in  the  rciuoval 
of  the  siKx>iid:iry  k-siuus.  In  ihot^v  castin  when?  tlit;  ptitiiuit  isiiniot  iuniiu- 
diately  suhjtHrt  thft  clothes  to  tlie  alH)ve  ttx^itmciit  an  oiiitniciit  of  >^taph- 
i?«igria,  made  l>v  digesting  two  drac;hnt.-«  of  the  powder  in  an  ounce  of  hot 
lard  and  straining,  may  be  applied  to  the  skin, 

PedicuL'BIS  Prois. — Pediculosis  pubis  is  a  eoiiditiuu  due  to  the  pres- 
euce  of  tlio  pfHiifuluN  pntii.-*,  or  cmh  Ioum;.  It  is  ttie  Hinallt-^t  of  iJio  three 
variptit's,  nuiisuriug  fnmi  one  to  two  [iiilliini't^fs.  It  ha.-*  a  shorf,  rmuidiil, 
fliit  hody,  un<l  an  oval  ht-ad,  \vhi(^h  is  furnished  with  tAvo  long,  tive-jointetl 
aniennrc  aud  a  pair  of  incunsipicuous  eyes.  The  thorax,  which  is  smalt 
aud  impi^reeptilily  mci^d  iuto  the  abduiueo,  is  provided  with  six  joiuteil, 
hairy  less  with  liookcir claws.  The  iuarxt"«  »>f  the  ah^lonicn  are  siif^hlly 
iiidt-ntecl,  and  fn)ni  it  pnyet't*  eight  stubhy,  prehnnsile  tW-t  arnieil  with 
bristles.  It  is  more  or  less  tniiislncent,  and  of  a  yc'llowish-i<ray  color. 
As  iu  tli^  other  varii-tieu,  the  fcmiUo  is  larger  than  the  male.  IL  is 
liable  to  esw-:!})*^  di-t^x^tion  on  aurajuut  of  its  transhKvucy,  and  tlie  fjirt 
that  it  is  apt  to  remain  seated  near  the  roots  of  (he  hairs,  clutt'hirif;  the 
hair  with  its  head  do\vnward  and  hiirieil  deep  in  the  follieles.  The 
ova  are  similar  in  ooustructJou,  but  smaller  than  those  of  tlie  other 
varit-'lies ;  1 1  icy  may  In.-  readily  seen  altuehed  to  the  hail's  iu  the  same 
manner.  Tin*  cxeivinetit,  niinnte  n-ddish  partick's,  may  be  ih;ttM;ted  lying 
around  the  Iwses  of  the  hail's.  It  intests  aihilts  rhii^rty^  Ijeing  usnally 
contrai-te<i  through  spxiial  intercourse.  Although  its  favorite  habitat  i« 
the  regiou  of  the  pul>es,  it  may  als<j  iufost  the  axillae,  tlic  slenial  region 
of  thn  male,  tlie  lieard,  eyehrowe,  aud  even  eyelashtw.  The  amount  of 
irritation  varies — at  times  Insignificant,  while  in  other  eases  it  is  severe. 
Pediculosis  pubis  mav  l)e  mistuUcn  for  pruritus  or  eezema,  but  an  exami- 
nation will  disclose  the  ova,  and  if  earefnlly  soii;^ht  for  the  |H-di<-uli  inay 
always  he  found,  usually  mar  tlie  roots  of  the  hair,  looking  not  unlike 
dirt-speeks  or  fn-ckles;  the  excrement  may  also  be  ilctcfTted.  For  their 
removal  any  of  the  lotions  or  ointments  mcntionol  in  the  treatment  of 
tlie  other  varieties  may  be  employed.  A  lotion  t)f  corrosive  sublimate, 
two  to  four  grains  to  the  ouiiee  of  alcohol  or  water  ;  infusion  of  tolKiec^i ; 
10  to  20  ]ier  i*nt.  ointmput  of  olrate  of  mercury;  ammoniati'd  niertnuy 
ointment;  a  o  to  10  per  cent,  oily  solution  or  ointment  of  tmphrhol, — are 
all  etlieleut.  The  jr.irLs  sit'iuld  be  washed  with  sofip  and  water  twice 
daily,  and  the  remedy  ap[dieil  afVer  each  washing.  In  order  to  ensure 
complete  divtrnttion  (»f  the  ova  the  applir.'ations  should  Ije  continued  for 
some  daya  ailer  the  pediculi  have  been  destmyeil. 

liEPTiTs.^ — Two  species  of  leptiia  are  naet  with  as  attacking  man:  Lop- 

tus  Auierif^inus  (Atiierimn  harvi^t  mile)  and  l^:plns  irritans  (irritating 
liar^'est.  niitc,  harvest  bug,  mower's  mite).  The  former  is  a  niiunte, 
l>rick-r(Hl  ojjiored,  elongate,  pyriform  creature  with  sis  legs,  barely  visible 
ti>  the  naket^l  eye.  Its  favorite  sites  of  attack  are  the  w^alp  and  nxillie, 
]«u'tly  burying  itself  in  the  skin,  giving  rise  to  a  small  intlanirnatory  |Mipule. 
Tiie  hitler  sppfiifs  is  more  common,  diHcriEig  IWnn  the  former  nu-n-h'  in 
haviiig  a  roundish  oval  form.  It  Imrii^  iisidf  iu  the  skin,  giving  rise 
to  intlammatory  iKipules,  vesicles,  nnil  pustules.  Its  sites  of  pre<]ileeiiuu 
are  the  :mkles  and  legs.     The  miiuite  tx-il  mite  met  with  e.speeially  about 
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b]n<-kbf;rrv-!mslie«  in  the  low  grontirls  of  Ponrisylvania,  New  Jerspr,  an<l 
IX'liiwnre  is  prnlmhly  the  snmc  cijecies.  Bnih  variiitics  are  tvmmon,  dur- 
iuK  the  Bummer,  in  our  South -western  StatC'*.  For  trci)ln)cnt  a  weak 
sulphur  oinliuout  or  uiutmciits  of  the  other  mild  panisitieides  may  be 
einph>yed. 

PuLEX  Penetrans,  or  RnrxocHOPRiox  Pestttranb. — This  creature 

— tiie  sund-flca,  kiiuwii  als<.i  as  cliij;<jo,  (^■hifry:t-*r.  and  jijijri'i* — is  almost  niiero- 
scopic  iu  size,  elosely  similar  lo  tlie  «'oniinuii  flea,  hut  has  a  pnilK>s«Tis  :l«  long- 
ns  itri  IhxIv.  It  in  common  in  trnpicsti  <'(>nntrie.<i,  and  also  met  with  in  our 
Southern  Slates.  It  (the  imprefrhiited  fenmle)  burrows  into  tlie  skin, 
depositing  the  ova,  resulting  m  inflammntury  swelUnp,  large  vesicles  or 
pustules,  and  even  ulceration.  The  t<x'S,  especially  benetuh  and  aloug- 
side  of  the  nail,  aud  other  parts  of  tlie  feet  are  the  regions  attaeit<«l. 
The  trmtnipiit  (;oiisit<ts  In  Rxtnu^ti(m  ;  it  nsniilly  eiinips  avvav  in  the  fonn 
of  a  Mic  about  the  size  of  a  siiiall  [tea,  its  ^iize  due  to  the  distension  of 
the  olKiomen  with  ora.  As  a  preventive  the  essential  oils  are  used  about 
tlic  feet. 


UDgB 

itkes      } 


Fri.ARiA  MEiHNENSfS. — This  pnrasite,  the  giiinea-womi,  known 
as  drarnnouhm,  is  only  encountered  in  tropi«iil  countries.  The  yoa 
bore  into  the  skin  and  snixnitanoous  tissue,  in  whieli  their  growth  lakes 
piattf ;  s4M»tier  or  later  marked  intlamnmtton  is  prodmttl,  resulting  in 
painful  fnnuicidin-  tumors,  which  linnlly  Itreak,  showing  the  nrpj^ence  of 
the  wiirms.  Tlie  Inwer  extremities,  es|KTiiilly  the  feet,  an*  the  favorite 
rcginiiii  of  attack.  The  worm  varies  from  seveml  inches  to  lliree  It-et  in 
length,  a(s'()itling  to  its  age,  and  is  one-half  or  three-fonrtlis  of  n  line  in 
thickness.  The  treatment  consists  in  extracting  tlie  worm  inch  bv  im-h, 
from  day  to  ilay,  as  soon  as  discovered,  care  being  exercised  not  to  break 
it     PouUioes  may  be  upplie<l. 

CvsTlfERcrs  Cellulor^. — This  afreiTtt<)n  is  eharairterized  by  r<iunde<I 
or  ovalish,  smodth,  elastic,  firm  or  hard,  movable,  i>ea-  lo  hii^.elniii-.'sizixl 
tumors,  more  or  less  numerous,  usually  seated  just  beneath  the  skin,  new 
tuuK^rs  showing  themselves  from  time  to  lime.  AIUt  reaching  n  rertain 
size  they  may  remain  stationary-  Although  not  painful  u^hhi  |>re&surp, 
spontaneous  pains  may  Iw  iwrnphuned  of.  Microscojiind  exnminatiou 
K'veals  the  cystieeivi. 

CEsTRUS. — This  [Kirasite  (known  also  ns  broexe,  gad-fly,  mid  Iwt-fly)  is 
met  with  in  Ccntr.il  and  Soiitfi  Ainertiii,  and  also  in  other  c<>nntries.  The 
neck,  iMtck,  nnd  extremities  esiH-cially  are  liable  to  Iw  att-^cked.  The  ova 
are  deposited  in  the  skin,  and  there  result  iuflamniator.-,  boil-like  tuniora 
or  swellings  with  a  eenlm!  o^iening.  from  which  issues  a  saiiiims  fluid  :  or 
the  lesion  may  assume  a  line:ir,  tortuous,  or  stTpigiiious  form.  Sooner  or 
later  the  grub  is  Uetectedj  and  may  \te  easily  squeezed  out  or  ^xtraeteil. 

Demodex  Folliculohum. — This  niicrosot>pic  parasite  (also  known  as 
gteatozoun,  entozoon,  acarus,  and  Simonea,  folhculonmi)  is  to  lie  fouml  la 
the  sebaceous  follicles.  It  is  harmless,  giving  rise  to  no  disturlmnce.  It 
is  worm-like  in  form,  made  np  of  a  heiul,  thomx,  and  a  long  alxloroeo. 
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It  is  more  apt  to  be  found  in  those  with  thick,  greasy  skins.    Several  of 
them  often  exist  in  a  single  follicle. 

CiMEX  Lectularius,  OB  AcASTHiA  Lectularia. — This  insect 
(the  commou  bed-bug)  and  its  various  residing-ploces  are  well  known. 
It  gives  rise  to  a  cutaneous  lesion  of  the  nature  uf  an  urticarial  wheal, 
with  a  central  hemorrhagic  point  which  remains  after  the  swelling  has 
subsided.  As  a  result  of  the  scratcliing  to  wliich  the  irritation  and 
itching  give  rise  excoriations  are  often  observed.  A  lai^r  species 
(Conorhiims  sanguisuga),  known  as  the  blood-sucking  cone-nose  and 
big  bed-bug,  has  lieen  met  with  in  Southern  Illinois  and  Ohio;  its 
bite  is  said  to  produce  severe  inflammation  of  the  skin.  For  the  relief 
of  bed-bug  bites  lotions  containing  alcohol,  vinegar,  lead-water,  ammo- 
nia-water, and  similar  remedies  may  be  sponged  upon  the  parts.  Pyre- 
thrum  }H)wder  and  corrosive  sublimate  are  the  best  preventives  against 
bugs  in  beds. 

Pui.EX  Ibritass. — This,  the  common  flea,  is  found  universally, 
especially  in  hot  and  warm  climates.  As  a  result  of  its  bite  erythe- 
matous spots  with  minute  central  hemorrhagic  points  are  seen.  The 
presence  of  the  areola  distinguishes  the  lesions  from  those  of  simple  pur- 
pura, which  at  times  they  may  resemble.  The  cutaneous  disturbance  is 
usually  slight,  but  in  some  individuals,  and  esi)eeially  in  tropical  countries, 
the  discomfort  to  which  these  creatures  give  rise  is  often  considerable. 

CuLEX. — Gnats,  or  mosquitoes,  are  often  productive  of  considerable 
cutaneous  irritation,  the  typical  lesion  being  a  wheal-like  elevation.  The 
itching  is  best  relieved  with  ammonia- water. 

Ixodes. — There  are  several  species  of  wootl-ticks  met  with  in  our 
woods  which  are  liable  to  attach  themselves  to  the  human  skin.  Inseil^ 
ing  their  proboscis  and  head  deeply  into  the  tissues,  they  suck  blood  until 
often  they  swell  up  several  times  their  natural  size.  They  should  .be 
induced  to  relinquish  their  firm  hold  by  dropping  olive  oil  or  one  of  the 
essential  oils  uptm  the  skin;  they  should  never  be  extracted  with  vio- 
lence. 
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MEDICAL  OPHTHALMOLOGY. 

Br  WM.  F.  NORRIS,  M.  D. 


iNTBODUcrioN. — The  object  of  the  following  essay  is  to  give,  as  far  as 
practicable  in  the  limits  of  an  encyclopsedic  article,  an  account  of  the  (^e 
symptoms  which  may  be  seen  in  the  course  of  diseases  of  the  general  sys< 
tern  and  in  connection  with  the  pathological  conditions  of  the  various 
organs  of  the  body.  The  eye  has  always  been  looked  on  as  a  valuable 
indicator  of  general  systemic  disturbance.  Its  expression  has  been  noted 
as  showing  the  general  vigor  or  feebleness  of  the  patient,  as  well  as  his 
varying  mental  moods,  while  paralysis  of  its  external  and  internal  mus- 
cles has  in  all  times  been  H^rdod  as  a  sign  of  disturbed  intracranial 
action  or  disease.  In  order  to  judge  of  the  state  of  the  circulation  the 
physician  habitually  looks  at  the  lips,  the  tongue,  and  the  nails,  where 
the  capillaries  are  covered  by  translucent  material,  to  appreciate  the  state 
of  tlie  circulation.  How  much  better  are  we  euabled  to  do  this  when,  by 
the  use  of  the  ophthalmoscope,  we  look  at  the  interior  of  the  eye  and 
see  the  blood-columns  in  the  veins  and  arteries  of  the  head  of  the  optic 
nerve  and  the  retina  laid  bare  to  our  view  without  any  opaque  covering 
whatever!  Such  an  examination,  besides  showing  the  state  of  the  circu- 
lation, will  frequently  reveal  a  neuritis  which  may  be  due  to  some  intra- 
cranial disease,  or  show  a  degeneration  of  the  optic  nerve  which  may 
point  to  impaired  power  and  tissue-change  in  the  spinal  cord  or  the 
brain ;  or  there  may  be  characteristic  retinal  changes  associated,  as,  for 
iastanoe,  with  disease  of  the  kidneys,  or  extravasation  of  blood  which 
may  be  dependent  on  general  or  local  causes ;  these  frequently  serving  as 
important  indices  of  the  state  of  the  nerves  and  vascular  tissues  in  other 
organs  in  the  bodv. 

In  so  vast  a  field,  and  in  one  so  new  as  regards  ophthalmoscopic  appear- 
ances, there  remains  still  nuieh  to  be  accomplished.  Useful  knowledge 
has  accumulated  slowly,  but  numerous  enigmatical  appearances  have  l)een 
referred  to  their  true  causes,  while  many  which  at  first  sight  seemed 
important  have  been  proved  to  be  either  anomalies  of  formation  or  to 
have  no  pathological  import.  A  complete  and  accurate  description  of  all 
the  eye  symptoms  in  all  diseases  is  an  herculean  task,  because  it  presup- 
poses the  careful  study  of  vast  numbers  of  cases  in  every  department  of 
medicine :  it  is  therefore  out  of  the  question  for  any  one  man  to  complete 
such  a  description  from  his  individual  efforts,  and  he  must  either  remain 
content  with  a  mere  sketch  or  collate  the  combined  experiences  of  many 
observers  in  different  fields  in  order  that  it  may  be  in  any  way  reasonably 
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perfoof.  To  keep  such  an  article  withm  any  moderate  limiU  it  has  \iecn' 
nweswiry  to  conuense  mufh,  and  to  consider  oiilv  (Itwe  points  which  the' 
oombiiKd  testimony  of  many  olMK-rvers  shows  to  be  important  and  of 
fi-oriiient  otrurrciiee.  For  sintilnr  reasons  the  writer  lm»  ahstnintxt  from 
Ki\lng  a  complete  list  of  all  authorities  treating  uf  ihe  subjects  hen;in 
(li<4ci]flH04l,  and  ha.s  referred  only  to  those  whitli  ai)|i«ired  tn  him  to  be 
dome  of  the  most  important.  Those  re;Kiei's  who  wish  a  mure  oonipletft 
l»ibliogmphr  can  rearmv  nhtalTi  it  bv  relerrinff  to  the  various  nionoprnphs 

hereinafter  qiiotcil,  and   also  by  (vnstdling   the   wcll-knowa  easjiys  of . 

Foeniler,'  K^biu,^  and  of  Maiithner,'  or  the  treatises  »i'  Albutt*  aitU  of  ^tf 

SiM'h  an  article  is  neeessarily  a  chapter  on  Byrtptoinatolojrii',  (riving  the 
ere  symptom?  in  various  diseases  and  paiiiologitsil  conditions,  and  the 
rejider  will  iliereforc  look  in  vain  in  it  for  any  directions  as  to  the  ti-oal- 
iiient  of  Rirli  inaliidies,  or  for  formulic  showing  advantageous  mode^  of  ^H 
administering  tne<lieines.  The  writer  has  inti'nilt^l,  by  describing  aixi^H 
grouping  eye  symptoms,  to  enable  the  practitioner  more  readily  to  diag- 
nosticate the  various  pntholngieni  conditions  of  i>ther  parts  of  the  econ- 
omy. The  reader  should  look  for  a  cleseription  of  li'enlment  in  the  pri- 
ons articles  of  tliis  work  wliicli  are  devoted  to  tlie  di^ntssion  of  sudi 
diseases  and  morbid  st-ites.  Ivocnl  di.seasea  of  tliB  eye,  except  so  far  aa 
they  arc  manifestly  i-elatcil  to  or  ctiu?-ed  by  general  difiease,  have  lieen 
avoiderl  in  this  jwipcr,  these  topics  being  appropriate  to  a  treftlisc  on  the 
diseases  of  the  eve. 


Changes  in  the  Eye-ground  and  its  Appendages  due  to  Dis- 
eases of  the  Circulatory  Apparatus— Heart.  Blood-vessels, 
and  Blood. 

The  o|)lilliiilniosm])c  h:w  laid  bare  to  otir  viov  a  living  nerve  of  fpec-iul 
Bense,  the  tiighly-develojied  end-organ  in  which  it  termiiuitiw,  and  tlic 
blood-eolnmiirt  eireiilating  in  them.  In  nn  other  pcirt  of  the  btidy  has 
Nature  voucbsjifUl  t-o  us  so  olenr  an  insiglit  into  ner  ntysterics.  In  a 
Blale  of  heiilch  the  index  of  refraction  of  the  walls  of  the  retinal  bl«J- 
veftsels  is  ho  nearly  coincident  willi  that  of  the  surrounding  nie^Iia  that 
they  either  eutirelv  escjipe  fitir  oltservatitni  or  are  oulv  sligbilv  indicated, 
thus  allowing  us  to  see  only  thebloofl-cdlunins  wliieb  cinnlate  within  Ihein. 
Owing  to  the  distance  from  the  licurt  and  to  ihe  restraining  influence  of 
tlie  intraocular  pressure,  as  well  as  to  the  minute  elze  of  the  vcsseU  in 
<^uestion,  the  pulse-ivave  lias  so  far  died  out  as  to  lie  ortjinarily  invisible, 
even  bv  the  aid  of  llie  eve-lenses  which  Nature  liiLs  so  kiridlv  plat^  afl 
niagnilving-ghisses  to  assist  iis  in  the  study  of  inlraiwnlar  phenomena. 
Kven  where  we  avail  ourselves  of  the  upright  image  in  examining  tlio 
normal  cye^round,  by  whicli  au. amplifying  power  of  seveu  to  filWu 

'"  EexicIiuuKfii  <JtT  AIlKciDciu-LciJeu  inul  Organ-Krkmiikiingen  fij  Vehindcninpni  > 
ijnil  KninkhL'ilBii  de*  Seborgirm,"  in  Qrfujt  urd tiu-m!»ch'i  tlriTitifmch  der  Augruhtilkimi^f^ 
&).  viU  1ST7. 

>  /Ml  Tmiiblea  oatimra  dana  U»  Sfohdieg  df  FEnrrpitde,  Piris.  ISSO. 

'  I.ehrhurh  dcr  Ophthalmoaeopie,  Vienan.  18'iS,  mid  Grhim  vml  Awi/fy  Wiesbodra.  1S81 

*  On  f}u\  Uft  of  Uif  OphfkalmoMvipe^  Tendon,  lS7t. 

^  MtditaL  OphihalvuiKop^,  London,  l^U. 
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RameferB  is  ohtained,  we  cunuot  iisuully  detect  any  piilKition  in  the  ves- 
[WU,  although  except iuiKtliy  we  iniiy  nI>j*t^rvR  piil^itinn  whirh  i^  uUvrtys 
Venous  ant!  confined  tn  the  larger  twif;^  (if  llie  veiijc  eeiitr!ilt»a  as  ihvy 
pass  over  the  tWsi'  anil  Hip  into  llic  norve-substana*.  By  sliglit  presstiro 
on  the  eyeball  with  the  linger  veuous  pulse  cau  always  be  produced. 
This  plienDmenon  ooiiMiJit'^  of  an  emptying  of  the  vein  from  the  optic 
pylorus  towanl  the  i»eriphery,  foHovved  by  a  rush  M'  return  bloiwl  in  nu 
ipfHTisite  (lirwtion,  wliicli  takes  place  in  cyv*  where  tlie  iiitravennus  and 

»iutmotriihu"  pressures  are  nearly  balanced.  Under  these  cireuni&tanecs  the 
'iiijeetion  ol  a  frej^h  quantity  itf  arterial  blootl  into  t]»e  eys  cjmat*  a  tem- 
porary increase  of  intniocular  pressure,  which  is  transniiired  through  the 
vilreouf*  to  the  main  trunlis  of  the  veins,  compressinjj  them  at  the  point 
nearest  the  herirt  (where  the  inti*avcnnns  pressure  is  least)  Ix-forc  the 
column  of  cnteriuc;  bloixl  wliicli  has  been  liindererl  Itv  the  capillan*  resist- 
nnee  li:w  had  time  to  flow  around  to  r(^rl'slabIish  (he  rurivnt.  StrongKr 
pressure  on  the  eye  will  pnxhu'e  an  arterial  jHilsatimi  by  <jnnsing  the 
intraocular  pressure  to  become  so  hifih  that  the  blowi  enters  only 
during  the  systole  of  the  heart  and  tliastole  of  the  arteries.  This  is 
not  infre()ia'ntlv  seen  in  glaumrna,  where  there  Is  an  angrueutatlon 
of  the  intraocular  prpssiire,  but  is  never  visible  in  the  normal  eye  of  a 
healthy  individual.  It  should  lie  kept  in  mind  that  the  venous  pulse 
often  produees  a  >=light  change  in  the  adjacent  arteries  which  ought  not 
Iw  mistaken  for  arterial  pulsation.'  Wadsworth  and  I'utiiaiu^  describe 
an  intt!nnittent  variation  in  the  size  of  the  retinal  veins  iiule|H>ndent  of 
the  pulsation  prmluced  by  the  heart's  action,  and  having  a  jK^'riiKl  of 
aliout  live  respimtions,  analogous  to  the  variation  of  arterial  tension 
found  in  artlnuils,  Hc.-iilcs  the  nrh-iial  pulse  already  aMttdid  lo,  pn>- 
duoeil  by  angmcuted  iiitnuKnilar  tension,  where  the  normal  for**  of  the 
circulation  is  not  sufficient  to  drive  the  bloofl  in  a  continuous  stream  into 
the  tense  eyeball,  we  have  an  analogous  cotulttiou  where  the  intraocular 
tension  may  be  nonnal,  but  t!ic  arterial  tension  is  diniiiiishcil,  and  a  full 
stream  of  l)I(K>fl  cjui  enter  onlv  during  the  diastole  of  the  arteries  or  niax- 
imum  of  intravascular  pressure.  Wc  may  nolle*?  examples  of  this  in 
instt^cienct/  nf  the  am-tio  rftJven,  and  in  some  very  rare  ea.si>s  described 
by  Quineke'  and  JJecker,*  who  found  it  acconipaui«l  by  an  alternate 
fiimhing  and  pallor  of  the  optic  disc  analogous  to  the  cupiiiary  puliw 
which  may  at  times  l»e  observed  in  the  fiuger-nail  un<ler  similar  condi- 
tions of  the  general  cirr-utation.  The  arteria[  pulse  may  also  nceotniviny 
nny  cause  wliicli  |)ermaueutly  or  tempororily  ifduoes  (he  b!o<Kl-prcssnre 
iti  the  arterial  system,  such  as  pixjssui-c  of  a  tumor  on  the  oiiliilialmic 
artery  or  of  a  8w<dlen  nerve  on  the  ccntnd  retinal  artery  {as  in  ufuritis) ; 
or,  again,  by  feeble  impulse  of  the  heart,  as  in  kiscs  of  fainting  or  in 
degeneration  and  dilatation  of  the  walls  of  the  blood-vessels.'  Becker 
relates"  a  ease  of  arterial  puliation  iu  a  loft  eye,  snp[>ose<i  to  be  ihu-  to 
aueurisiu  of  the  aorta  at  a  pt>tul  whi-re  the  left  carotid  is  given  of}*,  whilst 

^  Vnr  &  minute  (rtiidy  uf  tlie  ptieiioincurtr,  vide  Jaeger,  JVfl.  Z^itM^triJi,  !>(.>}.  Sw  nlao 
hi*  f^rtffbnwe  de*  Untti'siirJiuitj  mi!  d^-rn  Augcntpir^ri,  dc,  Hi76,  pp.  tiO,  81.  Sm  alin  Itwkcr, 
Arf-k./.  Oph^  vol.  xviii,,  fmrt  1,  p.  370. 

»  Vide  TUms.  of  thf  Am'r.  Oph.  Sy>w.%  1S78,  pp.  435-439. 

'  tl.  Quincke,  R'-ri.  ilin.  WtieJimM-hrift,  No.  S4.  IHijS. 

•O.  Beck«r,  Arch./.  Ojihfh.,  vol.  xviii.,  I.  pp.  207-21W. 

*  WonJitwnrlh,  It  L.  0.  It.  Rtp.,  v*il.  iv.  ji.  H  I.  '  loe.  at.  pp.  2W-256. 
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the  other  eye  preMeiitcJ  tlie  usual  :ip|>earanre  of  healthy  retinal  pjmila^ 
tion  :  iin  anninsni  iit  the  origin  of  the  inmnninnte  niiglit  rvverse  this  and 
pive  nut-rial  pulsation  in  the  right  eye.  Usually,  the  puls4?-phci)omeDa 
in  the  retina  are  cuufined  to  the  vessels  on  the  optic  disc  and  ita  iuiuiudi- 
ate  vieiiiitv,  hut  lx>th  Jaeger'  ami  IJccker'  j^ive  eases  wliere  it  was  vis- 
ible over  tlie  entire  eve-gnmnd.  lu  vsums  of  covr/ntlfal  malformaiion  of 
ihe.  heart  with  cyanosis,  nuch  it-*  defixlive  ehwurc  of  the  foramen  ovale  or 
stenosis  of  the  pulmonary  artery,  the  retiual  vessels  t^how  markedly  the 
general  distension  of  the  veins  and  the  change  of  «)lor  of  the  bhxxl. 
Liebn;i'i-h*  gives  a  »triking  picture  ol'  sufh  a  ease,  and  Leber*  remnrks 
tlrnt  iu  twti  nwes  ol>ser\-ed  by  luni  the  dilatati»n(  airceted  the  arteries  aa 
well  1U4  the  veins.  Knnpp*  neseribes  a  case  of  swelling  of  the  discs,  with 
a  vast  number  of  thi<-'keued  arteries  and  veins  which  radiated  from  tboni, 
many  twigs  rcufhing  the  fovea  centralis.  The  auto|isy  showed  general 
enliirgemenl  and  hyjJcrLnipliy  of  tlje  whole  viL«cuhir  system  williunt  dis- 
eai*e  of  the  heart,  .\rcus  senilis  is  nl>eit  an  a(rom|ianinient  of  tatty  heart 
and  an  indication  of  extensive  fatty  degeneration  of  other  tiwuos  of  the 
body,  such  as  the  small  arteries  of  tlic  brain  and  the  recti  muscles  of  the 
eye.* 

Since  1859,  when  Grnefe'  i>y  means  of  the  opli(lialniosco|>e  first  diag- 
noHtiaitM  this  condition  of  th^t  i-etitm  (which  S<rh\v(ipger' a  year  and  a 
half  later  substantiated  by  anatomical  proof,  denioiistraliug  a  closure  of 
the  cenlrul  artery  by  an  embolus  in  it  just  behind  the  lamina  cribrosa), 
cni^>olism  of  the  central  artery  of  the  retina  liaa  l>cen  a  favorite  explana- 
tion nf  all  cases  of  sudden  one-sideil  blindness.  Sintn;  that  ihitc  Sichel,* 
!NetlIeship,''^  Priestly  Smith,"  and  Schmidt'^  hnvt*  all  published  cni-eful 
clinical  studies  of  similar  eases  with  autopsies.  Embolism  is  less  fre- 
tjuenl  iu  tliis  situation  than  in  many  other  jparts  tif  the  body,  and  this, 
as  has  lH<en  jiolnted  out  by  Focr^ler,  is  probablv  due  to  the  lUci  that  the 
ophthalmic  artery  is  given  oH'  from  the  external  carotid  nearly  at  a  right 
angle,  and  while  it  in  turn  again  sends  off  its  smallest  branch — the  ccu- 
Iriil  rftiiml  artcrip-— at  nearly  the  same  angle;  cousequenlly,  emboli  arc 
more  rcatlily  carriwi  past  their  orifices  into  some  other  va>cular  urea  sup- 
plied by  the  main  stem.  Muiitlincr  lias  sua^rested  th.it  the  transitory  but 
complete  blindness  which  sometimes  preccilcw  embolism  of  the  centnil 
artery  may  be  due  to  the  stoppage  of  the  orifice  of  (he  artcn-  (where  it 
conies  off  fi-oui  the  ophthalmic  artery)  by  a  previous  embolus  which  ha.*( 
l>een  too  large  tu  enter  the  artery,  and  which,  owing  to  the  favorable 
position  of  the  t>riti(?e,  has  Imh'u  washed  U^yoinl  int<(  some  of  the  other 
branohes.  In  the  majority  of  such  cases  the  ophthalmosrope  shows  that 
the  retinal  arteries  are  dimiuishtxl  in  size  and  partially  filled  with  blood, 
while  a  while  opacity  of  the  fibre-layer  of  the  retina  extends  eentrifugully 
from  the  disc  and  between  it  and  the  mactila  lulea.  \Vheu  thco|>acity  sur- 
rounds the  latter,  the  fovea  centralis  (where  the  fibre-layer  dies  out)  hhows 


<  OphiK  Haad  Aaa»,  n.  7fi,  Pig.  62. 
^  Z.t>AiT»cA'«  AdoM,  Tab   ix.  Fig.  3. 


»  Lk.  eit,  pp.  22a  221. 

*  Gmtft  uiia  Saemwth,  vol.  T.  pp.  fi24-<S26. 

*  TnnK  AiMT.  OpHth,  Soc,  ]870.  d.  120.        'Cwiton.  2V  Aro»  Scnilu,  London.  1863. 
'  .i.  f.  O..  V.  I,  9.  138.  '  Vorlfmmyen  uher  dm  Othmueh  dtt  Augennno^rU,  S.  140. 

•  A.  Sicliel,  Anhif  dir  Phy*.  jVorm.  a  I'aHi^  No.  1,  pp.  83-89  ud  pp.  207-218  (quote 
br  LeWri. 

'"  H.  L.  O.  ir  Btp^  Tol.  vili.,  pp.  9-20.        "  Brit  Med.  Jotms  1874,  April,  p.  iSSL 
"  H.  Schmidt,  A./.  0,  «.,  2,  pp.  287-307. 
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contrast  as  a  rc<l(!ish  or  at  times  a  cherry-red  spot.  The  state  of  the 
disc  ilseh'  appears  tu  iliftbr  in  ditfcrcnt  cases :  some  aulliors  have  dcscrilwd 
itaa  unuHtmily  pallid,  whilst  others  dalm  that  it  still  rotaius  more  or 
less  of  its  imtiiml  pinkish  hue.  In  ca»(>.t  repnrteil,'  where  tlie  disi7  is  Hiid 
to  1)6  of  normal  color,  this  drcnnistaope  i«  probably  due  tit  collateral  cir- 
culatioii  which  ha-*  been  estabjishcil  with  the  ciliary  ves^cis  at  (he  optio 
entraiioe.  Where  the  obsLriictiou  of  tlie  artery  is  complete  the  blindness 
is  ]>ertnanont,  and  liie  )!!.■*<;  and  retina  bw^inue  utrophic.  Eml»olism  also 
occnrs  in  tlie  bratiL'Iies  of  the  central  I'etinal  artery,  and  in  such  instances 
there  is  loss  of  a  oorresiwndinj];  ]»rt  of  the  field  of  vision.  In  some 
cases  there  is  hemorrhagic  iufairtitm.*  It  is  never  present  iu  eii]bt)lism 
of  tile  main  stem  itf  the  raiiitnd  n-tinal  artiiry.  In:u4mueli  as  tliiH  latter 
VCBBel  is  an  end-artery,  the  alwence  of  infarction  and  subset|neBt  ttphacelus 
'il  interesting.  The  intraocular  pressure  probably  jircvents  tlie  back 
current  of  vcuuiis  blood  into  the  obstructed  ar^-a.  while  the  nearuess  of 
tlie  vessels  of  the  ciiorio-eapiUaris  alhtws  the  riitiiia  to  obtain  sutlicient 
nutriment  to  prevent  death  withunt  allowinjj;  it  to  ("jirry  on  its  functions. 
In  the  case  of  cmbulism  of  a  bmnph,  all  the  retinal  blood  lx*ing  under  the 
iulracicular  pressni-e,  tliert:  wtuild  lie  no  hiudi-uiK'C  to  the  entnince  iif 
venous  IiIcmmI  I'ltmi  thi!  arwis  of  the  iTtina  supplicNl  by  father  artcnsd 
branelicB,  alttioii;;li.  as  alxive  mentionetl,  the  infurctictn  is  not.  present  in 
all  such  eases.  Tfirominm/t  nf  the  central  retinal  vein  is  also  a  rare  affec- 
tion, only  recojjnizcd  and  dia)j:iioslii'ntetl  of  late  yeai-s.  Michel'  rciwrta 
7  castas,  with  platt«  of  the  ophthalmoseopic:  appciirances  in  4  of  tlieni. 
The  patients  were  all  l)etween  fifry-cnie  and  etf?h(y-'>ne  years  of  a<^e,  and 
all  liad  rigidity  of  the  pcriphenil  artcri<y.  The  suddenness  of  the  nltnck 
recalls  the  symptoms  of  cnibuliMri,  but  in  thromLxtsit^  the  blindn(>s.s  i^ 
said  never  to  l>e  absolute.  Theciphtlialrnnscnpic  appeamn<*saredescrilMJ 
as  consisting  of  a  diffuse  and  intense  reddish  haze  of  the  fibre-layer  of 
the  retina,  hiding  the  outlines  of  the  disc  and  usually  extending  <iiic  and 
a  hair  disc-tliumetcrs  from  it.  This  area  of  ha?^  sliows  niimenHis  small 
hcmnrrhagps,  nnuitly  linciir,  in  the  direiTtlon  of  the  retinal  fibii's,  and 
beyond  it  the  arterieii  and  vpins  of  the  retina  again  beitmie  visible.  The 
veins  are  dilat«l,  es^-essively  toituous,  and  tarry  dark  blackish  bhx>d.  In 
the  |)eriphcrv  of  tlie  retina  tlic  hemorrhages  are  i*oniided  and  splotchy, 
whilst  a  dark  niunded  }ieinorrh:ige  (Humpies  the  fovea  ccntntlir».  There 
is  no  swelling  or  prominence  of  the  disc.  When  the  throinbof^i*  has 
lieen  ciiiiiplete,  atrophy  of  the  Intraocular  end  of  the  (iptie  nerve  follows. 
Zi-lniider*  mak(^  two  classes  of  ^iiscs — the  manismie  in  okl  people,  and 
the  phlebitiu  in  young — R'|iorting  an  interesting  case  in  a  iiaflcnt  twenty- 
six  years  old.  Ijcht?r*  details  a  e:iso  of  hemorrhagic  retinitis  with  throm- 
Ixjsis  of  some  of  the  venous  trunks  in  the  retina,  which  were  swollen  to 
two  or  three  times  ttjcir  usiml  calibiv,  and  fillcil  with  very  dark,  aEmavt 
blackish,  blotxl :  as  tliev  apjiroached  the  disc  they  mpi«1lv  diniinishe<l  in 
size,  and  were  almost  thrc:ul-like  as  they  dippeil  into  it,     Galezowski* 

'  Vid«  oue  by  Schmidt,  Arthh-f.  OpkOuilm.,  xx.,  2,  p.  28S. 

'  Knapi>,  ArrhivtM  nf  OfJuhaltnolotfy  and  Ololoif^,  vol,  t.  p.  HA  (with  ]i]ntie»\  siid  Lviide*- 
l)«r>r.  in  Hime  jiiurnal.  vnl.  ir.  pp.  W,  40,  have  each  given  cases  of  eiUflxrl ism  tr{  a  bmriL'Ii 
of  the  retinal  nxtery,  with  Uifan-tiDn. 

•  vLf.  ().,  xxi».,  2,  pp.  37-70. 

•  In  clinical  lecture  repoilod  bjr  Angelueri,  Klin.  ifonatt/iUitterf.  Augatfteilhmde,  ISW, 
p.  23.  ^Ora^emdSafiaiKh,  vol.  v.f.  631.  *  Oat.  taid,  de  Pari^  1879,  p.  217. 
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atc»,  two  instances — one  in  a  rase  of  injury  to  tlio  oilinry  region,  and  ono 
after  injury  to  ihc  eye  by  sleani.  In  the  JatttT,  llie  tUroiububis  aflcct«l 
tlie  ai'tcry,  auU  tlio  subject  wan  fiHiy-niue  years  of  age. 

RL'tinal  lictnorrhage  is  of  frequent  oocurivnce.  It  is  of)cn  a'«ociated 
with  inilantuiation  in  enciiWTtie  pomlltions  of  the  system,  ns  in  the  various 
forms  of  fvtnptonintie  retinitis,  but  is  also  found  whei-e  there  is  uot  any 
demonstmblc  eonscitntionul  (lisH.ni.se.  Here,  as  iu  tlie  other  tify-ucs*  of  tite 
ImhIv,  apuplexics  are  f:ivc>n'<l  hv  diwa.^e  of  tlie  amis  nf  the  vessels,  by 
aherutiou  in  the  state  of  (be  bloml,  and  by  increased  inti'avae>eulHr  pres- 
sure. Anatomieal  exarainntimi  Iius  shown  in  the  roost  eommon  form  of 
disease  in  the  retinal  vessels  fatty  degeiienition  of  their  walls,  with  tal- 
eareous  dei>o!<its  in  them,  auti  a  condition  (deuoniinatecl  ^ck-rosirt)  in  w  hieh 
the  r*)ats  iK'conir  tlnekenwi,  honioijpiipous,  ami  of  a  bipher  index  of 
rcfrH<-tion.  In  thi8  linnlened  ti^-iiie  there  U  a  condition  siniihir  to  uniyloid 
degeneration,  but  no  reaetion  is  tu  he  obtained  from  iodine  (Ix-ljer).  Xo 
ruptui'cs  eun  be  teeu  witii  the  ophtLuliiiO!<eo]je,  but  the  vtssels  appear  to 
pass  on  in  contact  with  the  Iieniorrlm^e  without  change  of  nuirse  or 
ralibi'e.  These  cireunistanees  have  led  Lelu'r'  to  suppose  that  nioBt 
retinal  beniorrhages  are  due  to  diupetlL'sis,  and  uot  to  rliexis.  AVhen  the 
blootl  escajx-s  into  tlie  filn-edayer  of  the  retina,  it  frequently  diffuK^  itself 
along  the  course  of  tlie  fibres  and  l)elweeu  ibeui,  aud  gives;  rt^e  to  liuwu* 
and  striated  liejuorrbagejf,  while  in  the  deefwr  layers  its  progress  is  barm! 
by  the  con nective-t issue  elements — notably  by  the  radiating  fibi'es  of 
Atiiller — and  forms  irregular  masses  whieli  ap|»<?ar  as  more  or  less  rounded 
cltinips  when  looked  at  by  the  oplithnhnoseope.  Such  cxtravasaitions 
of  blood  art^  iH-quently  absorlied,  or,  again,  they  may  lejive  lilach  spots  of 
pigment  as  the  only  marks  of  their  presence.  At  other  times  (liey  pro- 
duce yellowish-white  masses  wliieli  disappear  slowly,  and  otieu  leave  con- 
nective-tissue cicatrices  behind  them,  dragging  upon  and  displacing  the 
retinal  elements.  When  the  hemorrhage  is  ct>nsid  era  hie,  it  may  caiLse 
primary  distortic»n  of  the  images  and  inqiairnient  of  vision  by  preBsare 
on  the  rods  and  cones.  At  times  it  breaks  through  tlie  limitans  interna 
into  the  vitreous,  giving  rise  to  Hoating  opacities,  inoix'  rarely  spreading 
itself  out  in  a  layer  in-tween  the  viti-eous  and  the  retina.  The  writer  well 
rememUTs  sneh  an  instjuice  in  the  ease  of  an  appaiTntly  healthy  woman 
about  forty  years  of  age,  who,  while  sitting  quietly  in  church,  noHoed 
that  objects  looked  red  and  that  a  dense  cloud  came  before  the  eye. 
Kianiination  with  the  opblhahmiseope  showed  a  large  hemorrhage  whicli 
novere<l  the  entire  region  of  the  nuieula  and  extended  far  beyoud  it,  over- 
lapping the  temporal  edge  of  tlic  disc     This  hemorrhage  was  slowly 

absorbed,  aud  four  years  later  the  patient  bad  a  vision  of  ~,aiid  do  trace 

of  hemorrlmge  was  visil)Ie  in  the  entire  eyeground.  Licbrcich*  gives  a 
good  illustnition  of  a  similar  ca8<(  in  a  wiuuan  of  forty-five  years  of  ago 
who,  after  suppression  of  the  menses,  had  a  similar  state  of  aflnirA. 
TA'ber'  lias  seen  soverat  such  cases,  in  <uio  of  which  the  hemorrhage  was 
changed  into  a  brilliant  white  mass.  This  was  entirely  absorJ»e<i,  leaving 
(»nly  a  small  pignientwl  strips  at  its  lower  Ixirder  as  the  sole  tnicc  of  the 
previous  large  extravasation  of  blood.     Occasionally  retinal  hemorrhage 


'  Orae/e  und  .STtcmwrA,  ro],  v.  p.  554. 
•  Oraefe  «nd  SaemiKh,  v.  p.  653, 


>  At^tu,  Table  tUI.  Fig.  2  (IBC3  «d.). 
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ashcrs  in  gloiicorrm.  Rctiniil  apaploxies,  like  oxtraviieiitiona  of  blood  in 
tlie  ooRJuuftiva  ol'  the  cvcUilI,  uftcn  cxjmc  without  ap|>arcnt  cause.  lu 
luauy  wises  tlifv  ai-e  (iiiuxT-posls  poiutiiig  to  gnivc  diseaise  ui"  the  vessels 
in  other  mrls  of  tht?  I»m1v.  The  wrilcr  rcfall.s  a  |uitit'nt  ufseventy  years 
<jf  a^  wno  ItclievfKl  liiiuself  in  iiorrect  hf:\tth  unlit  slannetl  by  a  retinal 
liemorrlmjfc,  which  u  i\i\\  months  later  was  (bllowetl  by  a  eerebnU  apoplexy 
wljiL-h  cau.icil  his  dt'Uth. 

tAnciiriwrn  t>t"  the  (vntriil  retinal  artery  Is  of  exwsslvt'ly  nirc  (njciirreuce, 
'Sau.s  »,tf  Bonit'aiix  tjuutw'  tlie  elder  Graofe  and  Scultetus  ah  having  ana- 
ti>niirally  denionstmtt'd  the  existence  of  the  Ic&iuii,  and  Mackenzie  refere* 
to  a  pal]K>lo<j;li-ul  s|H.TiruL-n  in  ihecHtllec-tiuu  ufHehiiiidler  of  I'Viburg  where 
thft'L'  was  an  au^iirisni  (if  the  central  artery  of  eaoh  retina.  Soua  was 
the  first  wha  n^o^rniw-d  it  with  tJie  uphthalnio8eope,  and  de*cril:>es  it  as  a 
ix-d  egK-shaped,  pul.>utiuj;  dilatation  of  one  of  the  main  branches  near 
the  dific.  Vitiiun  was  bo  fur  dotruyixl  that  the  patient  was  unable  to 
reeiignize  the  largest  letters.  Martin  dcwcrJlx's'  u  t^imilar  ease,  while 
Magiiurt  re«onIs  what  he  snniMtNcd  ti]  be  an  iirterio-venons  aneurism  fol- 
lowinj;  severe  contusion  of  the  eycl)all,  and  Mannhardt  a  oa*e  of  niptnre 
i>f  the  ehoi*oid  with  a  gray  pulsating  iiia.ss  iu  the  tlisc,  which  was  also 
Mi))pused  tu  l>e  ancurisnial  in  nature.  Siliirtuer  lias  I'ceortlcd*  a  case  of 
widely-fjpiTud  congenital  telaiigiect;isi'»  of  llie  face  with  a  similar  I'onditinii 
of  the  retinal  veint*  of  one  eye,  Lieiireich"  has  pictured  euriiius  bead-like 
dilatations  of  the  veiit!*  In  a  ghiueonialous  eye.  Jaeobi'givts  three  wootlcuts 
of  varix-like  tortuo»iticsii)f  the  retinal  veins.  Offsets  extcnditig  from  the 
retinal  vtywels  forwani  into  the  vitrfoui^  have  been  nlwcrved  during  life 
and  described  by  Coeeius/  Becker,"  Jaeger,'  Saruelsohn,'"  Jawibi,"  and 
Norris.'*  They  pruhably  ot-tur  to  sinne  extent  in  nuiity  sevcw  iutlam- 
niation.4  of  the  eye,  and  have  liet-n  not  in]frc<iueiitly  (bund  and  desiTibed 
in  anatomical  examinations  of  that  organ  ;  but  their  development  ia 
usually  attended  with  so  much  eloudiiie^  of  the  media  as  to  preveat 
accurate  i>phthahnoscopie  examination. 

When  itirefully  examining  evet?  with  tlie  opiithaltnosi'ope,  it  is  not  a- 
very  nunsual  <-ir<!unistanc(;  to  see  a  small  gmyij^h  t!ig  arising  ii-nm  the 
lympli-sheath  of  the  ixntral  retinal  vessels  and  extending  n  short  dis- 
tauce  forward  into  tlie  vitreuus.  These  tags  usually  present  slow,  simiolu 
movements,  following  moli(»ns  of  the  eyeliall.  It  is,  however,  rare  to 
have  such  olilileratcd  vestwls  extend  thrnngli  tlir  vitn-mis  and  nhow  their 
jirevions  distribution  in  the  ptislcrior  cjiiisule  of  lite  lens,  as  in  the 
uistances  reported  by  Zehender,  Liebrcich,"'  and  iJwrker;'*  iu  Zcheiider's 
case  the  artery  was  patulous  and  bliMKl-licaring.  Ijiille'*  has  al.so  di^pictwl 
anise  where  the  hyaluid  artery  wa.'^  Iillt'<l  with  IjIixhI.  Theccntnd  canal 
of  the  vitreous,  which  is  occupiinl  in  the  fietal  eye  by  the  artery  in  ques- 
tion, is  readily  demonstrated  in  pigs'  eyes  by  allowing  colored  fluid  to 

*  Atauda  iTOculuti^f^  im^.  pp.  241-2-t». 

'  Fraduai  Trea^inc  nti  the  Ditaun  of  iht  Ay,  London,  183-1.  4th  «d.,  p.  1042. 
'AtlaM^Ophthaimowiinc.  *A.J.  0.,  vii..  1.  rji.  IJEI   12J. 

*  Alia*,  Pkte  xi.  Fig.  I.  •  Klin.  Mon^ilMiilUr.  1S7-I,  pp.  2.'>3-2<i0. 

'  Otaueom,  IfloD.  p.  17.  *  lirrirht  -Irr  Wtmrr  Au/fttrklinii:,  1S*)«.  pj).  05-74. 

*  OpA/A.  IIoKd-AtUu,  Tahle  xv.  p.  72.  '»  Klin.  M.^noi^kiUer.  ISTiJ,  pp.  216-218. 
"Klin.  AfmiiixiilaHer,  1874,  pp.  262  2(30,  "  JVnn<.  J,rwr,  OpA.  .Sw.,  1879.  ii.5IS. 

"  Klin.  MmalfhlaLj.  AugeiiUUkundf.,  ]  SG."?,  pp.  2(iO  349.  "  Ibid.,  p.  3Aa 

^Anmitt  iTOculiatiijur^  1866,  p.  SoO.        "  TVaJu.Ama:  Ofhth,  Soc^  1881,  pp.  211-218, 
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flow  into  it  from  its  central  enJ.  Aix!onling  to  H.  Miiller/  atruphiec 
rerniianty  of  llie  ailory  art;  always  pPL-.-^^ul  iu  the  eves  of  oxen.  Manz' 
gives  nn  anatomital  de.>^Tiption  and  |)lale  of  a  ronlitinanre  of  the  lyraph- 
ghe&th  of  the  central  arterv  through  the  viti'ooiis  fovward  to  tlie  cnjistile 
of  the  leus,  the  rcniuants  of  the  artery  being  found  only  ia  its  pruxiiiial 
jK)rti<»n  :  iibn'rvatiou  had  l»cen  inipossiUlc  during  life  on  nwount  of 
eorneid  n]>atrities.  'I'lie  wiciie  writer  dcstTilies  a  convolution  of  vcjigels  as 
jwoptratiug  the  p<t«terior  jiart  of  tlte  vitn-ons  fnun  the  retina  iu  the  eves 
of  some  Au>itraliau  i-epiiles  {Traohyeaurus  and  Lygosoma),  and  regards 
it  as  a  similar  Ibrmatiou  to  the  pecteu  of  the  bird's  eye.  According  to 
Auirnon.  some  forms  of  coiigfuhal  cataract  are  connected  with  the  too 
early  obliteration  of  the  hyaloid  arter}',  which  is  so  important  in  furnish- 
ing nutriment  to  the  growing  lens. 

Von  Graefe  remarks,  however,  that  this  very  unusual  vet  lucotu|iIete 
development  of  the  retinal  vchselti  i^ii  eumcnon  in  congenital  aniannisift. 
He  re|»ortrt*  an  instance  iu  a  blind  eye  of  a  l»ov  t<aj  years  of  age,  who 
also  exhibited  n  convergent  nquiut  and  nvstagmus.  Moorcn*  ali^o  gives 
a  case  of  entire  absence  of  the  retinal  filuod- vessels  in  a  child  f*eveo 
nionlhs  old.  Pnthologiad  eondilions  of  tiic  blot-xl  often  give  rise  to 
visible  chiinges  iu  (he  eye-ground. 

LEUCf.MU"  RErnxiTis. — Lleiireich'  was  first  to  call  attention  to  a 
retinitis  which  is  due  to  leu^wniia.  In  his  Aths  he  gives  an  inter- 
esting pic-ture  of  it,  and  stales  that  he  had  tlicu  alrewly  had  au 
opiNjrtniilty  of  .seeing  .^^ix  nises  iu  iho  splenic  variety  of  (be  dUteajw, 
Hiii  plate  Hhow«  a  <liff\ise  retinitis  witli  f*canty  hemorrhagca,  with 
marked  change  in  the  color  of  the  eye-grouud  and  of  tlie  blornl  in  the 
retinal  veins  and  arteries.  Tlic  hlootlH-olunni?,  esiKfially  in  the  veinn, 
have  a<^piintl  a  slight  roi^e  IJut,  and  hiive  l>eiHnne  le^is  inten.-^  in  color, 
whilst  the  hemnrrhagfB  appear  alightlv  red<ler.  He  alw  des*cril>es  white 
8plotehe^  like  those  of  the  n_-tinitis  of  IJright's  disease,  differing  fmni  the 
latter  only  in  the  moi-e  peripheral  siluatiun.  Iu  one  case  these  »pl4it4'lie« 
were  exauiine<l  by  Kecklinghanscu.  and  found  to  consist  of  |>ati'heit  of 
Bclerotic  degenenitinn  nf  the  nerve-fihres.  Retrker  has  pictured'  two 
intei^e^ting  «ises,  \vhprc,  besides  ihe  diflii.se  retinitis  with  seauly  hemor- 
rhages, the  main  characteristit*  were  the  yellow  ailor  of  the  eyc-grouud 
and  large  while  ptanpies  with  a  I'et.l  hemorrhagic  btjrder  iu  the  |>eripherv. 
In  the  few  cjises,  which  the  writer  has  had  nn  opportuin'ty  itf  »ludying  ui 
the  wards  of  his  rollengncfi,  the  nia*t  striking  eliange  has  twn  ihai  til'  the 
wilor  of  the  cye-grouud  and  of  the  blood.  In  uoue  of  these  were  there 
either  the  white  jmtehcs  wiili  reil  iKinler  or  any  extensive  hemorrhage. 
^Ve  probablv  must  not  ex|)ecl  then)  In  all  ciim's  ami  at  all  stagr»<.  In  one 
of  the  pntientf,  a  negress,  who  was  examined  at  the  time  of  her  adniit- 
tance  to  the  hospital,  before  any  diagnosis  had  been  made,  the  change  in 
the  «dor  of  the  bliRKi  and  fundu.s  was  W)  marked  that  he  was  able  to  tall 
attention  to  it,  as  a  probable  nL-^e  of  leuciLMuia,  and  had  the  satisfaction 
of  having  the  diagnosis  r<iiitirmed  by  8nb.se«iuent  careful  examination. 
Lcber^  states  that  the  disease  sometimes  assumes  the  fonn  of  hemorrhagic 

>  G<*»t»tm.  Schriftm,  y.  3^5.  '  Grw/t  wnd  Sifmhei,  vol.  ii.  pp-  (^-M. 

'Atrh.f.  OphtL,  vol.  i.,  part  1,  pp.  403.  40-1. 

•  OphthalmuilriwSf  Sfo/whlunffm.  18t>7.  p.  2(M).  *  AltoM,  Plate  X..  ISCt, 

*  Arthitt*  rtf  OphthalmJagv  (Ktispp  itnd  MiXMj,  vol.  1.,  ^^%  pp.  311-3fi8^  Tib.  B.  kud  C 
'  Crk/c  uim  Sarmiaeh,  toI,  v.  p.  6lH). 
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itlB,  auoh  as  is  often  seen  in  cases  of  disease  of  the  iieart  and  U<kk1- 
"(MkIb.  Gowers'  thinks  that  there  is  a  much  greater  tendency  to  lienior- 
rhiig:t')ii  lenc'uevthietnia  tliau  In  simple  atiaMiLia,  uikI  tlial  the  elliih^od  bluod 
is  (»t'  a.  \a\v.  (Ji(H!iilate  a»hir,  while  white  or  yellowish  s|ii(jli!hisi,  ollea 
edfret!  hy  a  halo  of  hlood-extravasatiocw,  are  commonly  prt^ent,  Inimer- 
nianu  has  «*en  tlie  retinal  aiFettion  occurring  in  mylogenie  leiicwinia,  hut 
in  most  oC  the  instances  alxjve  cited  they  aocomjKiiiicd  the  i^pleiiie  i'urm 
of  tilt:  <.tisea.-ie.  In  one  of  Ik-cker's  t-ases,  in  which  Strick(!r  examined 
the  bliXMl,  the  bulk  of  the  while  txtrpiiseles  exeeetleii  that  of  the  i"efl  ones, 
whilst  scinie  indivldnal  white  ror^niseles  were  so  much  inerease<l  in  size 
that  one  white  one  might  readily  contain  Hfty  red  ones.  Ijclwr'  describes 
a  leu(u>uiie  tumor  of  the  lid;-  witli  (.'xuplithahnos,  and  marked  leuetcmlo 
retinitis  witli  IiemorrhageH,  which  aflW-ted  Ixiih  eyes  of  a  patient  who  had 
enlar^ment  of  tlie  Hver  and  spleen.  He  quotes  Cliauvel  as  having 
i-eeorded  a  somewhat  similar  case.  In  both  of  IjelM'r's  and  Chanvel's 
patient!)  ihei-e  was  also  disease  of  the  kidnevs,  as  cviden^-c^I  by  the  pres- 
ence ot'  albinuen  and  casts  iu  the  urine.  Another  leuuiHTthiemlc  tumor 
of  the  orbit  hj«  been  desrribetl  by  0*terwald.' 

Pernicious  Anemia. — Biermor  (1871)  was  the  first  to  call  attention  to 
the  retinal  changes  in  this  grave  and  rare  disease.  Since  that  date  Horner* 
and  Ciuineke*  have  giveu  us  the  results  of  the  careful  i*tudy  of  a  ei>nsider- 
able  nuinlMT  of  cases.  The  foniicr  had  s^'en  .'10  esises,  and  remarks  that  the 
color  of  the  blood,  tiiedistension  unit  tortuosilyoftiie  veins,  and  thenumer- 
0U8  hemorrhages  recall  the  eases  of  leucsemic  retinitis  :  in  all  of  his  cases 
llie  dist^  were  entirely  white.  The  latter,  in  his  latest  paper  on  the  subject, 
reconls  nwisit*,  and  gives  acjireful  chromo-Hthogmpnic  picturcnf  one  of 
thent.  lie  describes  the  affection  as  an  cedemn  of  the  retina  with  numcTOUs 
hemurrhiiges,  manv  uf  wliii-h  have  white  or  graylsii  centres,  whiUl  olliers 
envL'l(»p  the  blood-vessels,  mid  liy  irreguhirly  di-slemling  their  lymph- 
8lu!:itlkH  Giiise  theiu  to  appear  varictKse.  The  ajdematous  cuiidiiion  of  the 
retina  produces  an  ap[>eamnce  Jis  if  a  thin  hlnish-white  film  had  been 
spreail  over  the  fuudu;:  ocuh'.  The  writer  hits  IkkI  an  opportunity  of 
ol^erving  three  <asG«  of  this  rare  alfeetton :  iti  each  there  was  a  dtlTuse 
retlnilis,  the  veins  were  di.'^t4.>niled,  tlic  bloiHl  }i:dlid,  and  the  disc  was  dirtv 
whitt-Mvith  a  faint  grtM-ni.'^h  litit,  whilst  the  eyi'-ground  was  dtH'idi'<lly  yellow 
ID  hue.  In  one  of  them  there  were  no  other  patJiologieid  ap[»caranees; 
in  the  second,  only  a  few  small  hemorrhages  into  the  lymph-sheath  of 
some  of  the  ves^sels  near  the  iniieula;  in  the  third,  nniiieroits  irregularly 
mnnd  or  ovoid  hemorrhages  with  ycilowish-wbite  ccntivw.  It  is  evident, 
l)0wever,  from  the  repons  of  <j,uini*ke,  that  anv  one  cjbie  might  in  its 
various  stages  preseut  all  these  plm-ics.  Horner  o)nsidcrs''  the  colorless 
centre  of  the  heinorrhugcs  to  be  due  to  a  i;omnieneiug  absi>rption  uf  the 
blood,  while  Manz'  holds  tlmt  these  yelluwish-whiCe  s|H)ts  are  the  dilated 
extn>mities  of  retinal  capillaries. 

Hemohriiage. — Low5  of  blood  may  be  the  cause  of  impaired  vision 
from  trunsieut  aueemia  of  the  retina  or  of  the  cerebral  centres,  but  not  uu- 


'  Afniinti  Of,klfuthiu«»rti}^,  IS'fl.  p.  19S. 


^AreA./.  Ophlk,  xxir.  I,  pp.  2G.>-3ia. 


*  Ktmuche  MwamwUrr  ftii-  AurffnhfiSknndf^  1874,  pp,  4-i.'<,  459. 

*  BntKka  Ardiw  f.  IdinUctit  Medain,  lti77,  pp.  1-311  (with  \>\Mt). 

•Qiio(«d  by  Quincke,  toe.  at.,  p.  23,  *  Med.  CkntrutUaU,  I87o,  pp.  67^-677. 


r46 


MEDICAL  OPnTrTALMOLOOr. 


freciiicutly,  in  some  maimer  wliub  we  nrc  not  yet  able  sixtisfactonly  in 
HfL-uiiiit  for,  it  gives  rise  Uj  pLTiiiaiitiit  Itliuduw*.  Tliis  failure  of  siglit  may 
eomc  on  iiniiHtlialoly  after  tlie  ]uTii(irr)iag<>,  but  it  is  ii^imllv  noticed  at 
peri(Kls  varyinj^  fi*om  two  to  fourteen  days  after  the  loss  of  blood.  Fries' 
Las  \vritt*in  an  adininibic  monograph  on  the  subject,  and  give*  2U  cases 
collected  fruui  vai-iuu^  autliors,  Aciuritiug  to  his  tables,  35}  per  cent,  of 
tiif  fiLses  arc  due-  to  liemorrhage  from  the  stoniadi  or  intt>filine» ;  2o  per 
cent,  to  uterine  ln'ijiorrha^(; ;  25  ]>«*r  tviit.  to  abin traction  of  blood  ;  7.3 
per  cent,  to  epistaxir*;  52  per  ctnt.  to  bleeding  fn>m  wounds;  and  1  per 
oent.  each  to  hfcinoptysis  and  urethral  hcmorrhn}<:e.  Many  of  these  cases 
are  i>reoptbalmoscopie,  and  cuiitjoqiiuutly  the  exact  pathol<^i«il  cliaugea 
in  till'  retina  and  opiie  nerve  are  utH.-essiiri ty  matters  ijf  tsmjwTiiire.  Jae^r 
has  given  us  two  most  interesting  iii^es  of  blue  degenenuion  of  the  optu 
nerve,  with  comparatively  little  change  in  the  calibre  of  the  main  ve^els 
of  the  dise  and  ivtiiiu.'  In  both,  the  l<jss  of  blood  cxieurreil  during  labor; 
in  the  tiret,  two  births  hupptuicd  without  ueeideut ;  at  tlie  third  anil  fourth 
labor  there  was  severe  hi'niorrhage,  e«eh  tbilowed  by  consi<lerable  and 
lasting  inipnirment  of  vision,  leaving  ability  to  read  Jaeg.  No.  iii.  for  a 
short  time,  and  oidy  by  elase  approximation.  In  the  other  ca-*  there 
were  four  tx>nfinetnunts,  all  atx.-oiii|)aiiiiHl  by  heiiiorrhiiir'^',  each  leaving  ilia 
viiiion  more  and  more  impaireil,  until  af^er  the  fourth  laU>r  there  was  no 
light-pen^ption.  At  this  titiie  the  ophtlialmotM'oiw  showwl  oaly  blue  dis- 
coloration of  the  nerve,  followed  six  years  subser|ueiitly  (after  rcourreiil 
headaehcs  from  takiug  oold)  by  a  more  wjmplete  atrophy  of  the  disc  and 
retina,  the  former  appearing  of  a  dirty -green  color  and  liaving  acijulred  a 
sjuicer-like  excavation,  whilst  the  retinal  vessels  had  undergniie  gnat 
diminution  in  tlieir  calibre.  In  most  n-corded  c-nses  no  exiuninaiion  of 
the  fundus  Iiils  Ix-en  made  until  long  after  failure  of  sight,  un<l  then  tlicre 
lia.-*  generally  been  found  some  stage  of  atrophy;  but  wlien  the  ophthal- 
nioseo|M'  has  Ijeen  used  early  in  the  ease  the  eye-ground  seems  to  have 
presented  various  appearances.  Thus,  Jaeger*  says  that  soon  after  the 
hemorrhage  the  eye-gi\miul  presents  a  diminution  in  ihe  calibre  of  the 
vein.^  and  arteries,  with  a  light-blue  dlscoluratiun  of  the  optic  disc,  wilJi- 
out  any  other  dcnmnf»tnd>le  tissue-rhange.  Oniefe*  s;iw  slight  diminution 
of  the  calibre  of  the  retinal  arteries  and  an  increased  pallor  of  the  disc 
iu  ti  ciisn  where  blood  was  vomited  and  passed  by  stool  fourteen  days  after  i 
the  otrurrcniM;  of  (he  blindnes.-*.  On  the  other  hand,  Schweigger'  (in 
twotsiscsl,  Nagel,'  Mii-^bbcrg/  Xiigt'li,'  ITorner,' and  Ijandesljerg '"  have 
all  notoil  the  oceun-euce  of  neuritis. 

Prognosis. — The  prognosis  is  very  unfavorable,  and  but  few  coses  are 
rec*jrded  where  there  has  Ifcen  any  iniprovfiutnt  of  sight. 

Patiioi-OOY. — The  pathology  of  the  atli-ction  is  not  well  made  out. 
Samelsohn,"  who  has  reportetl  a  number  of  interesting  cases,  suppo^-9 

*Siga]tind  Fries.  "Dub.  Inaug."  in  KUn.  M'matthtatirr  f.  A^genhnthrndt,  1876. 

'  Krgrbnuje  da-  tlitUrsMhting  mil  dan  Augaujritffti.  1876,  p.  87, 

■  L'K.  «V.,  1870,  p.  87.  '  Arrh.  /.  Ophth.,  vol.  vlL,  p»rt  2,  p.  1-W. 

*  Ilaiulbitrh  der  AuffeniMlhtndf,  l«7-i  (M  e«I.l.  p.  ft22. 


*S^aiuUtmff  der  Amaurwe  uruf  Ambiyopi/:  mi>  .Strychmne,  I^Tl.  p.  •'tl. 

*  £aicht  vbtr  die.  tthnU  VorfamiTdtmg  tier  Ophfh.  <iff»(il»ehaft  JUidtlttr^,  1871,  pp. 

'  JwAr&Hi-A  /.  OttfiihiilmtJoffu  Litrmivr,  18Ty,  p,  2J3. 


'  A'fin.  Monaigbi 


hJufwlmttloffie 
'Uiitrr  f,  Aum 


63-60. 


r  /,  AugaJuiUkaiuie,  1877  (Mi|ip]einent).  pp.  53-410. 
»  iWd,  1876,  pp.  9B,  S9.  "  A.  /.  O.,  xvlu.,  2,  pp.  235-236. 
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that  where  there  is  a  ffTPiit  low  of  blood  the  braiii  hooonics  aiMemin  oiid 
occiijMes  le»3  room  in  the  skull,  ami  serum  exuiles  t'nitn  the  blood- vesaels 
to  tilt  the  vauiitiiu.  As  the  pulietit  regains  sti-tiiigtli  uiid  bicxid  i»  re-formed, 
the  iiicn^awxi  intracranial  pressure  driven*  the  Huid  into  the  Hiibviigiiial 
HiKuv  of  the  optic  nerves  and  causes  neuritui.  In  other  t-ases  a  hemor- 
rliaj^e  into  the  fshentb  of  the  nerve  i;*  assumed  as  the  eanse.  For  tliose 
VL-rv  cx(.'epti4nml  otses  wliorc,  after  slight  loss  of  blmMl,  tht-'re  is  sudden 
and  <'<nnpl«iie  blindiic**  without  nmrked  rlmiifje.'*  in  the  optic  nerves  and 
i-etiine  (and  prompt  reaction  of  (lie  pupiU  to  liglit),  we  are  obliged  to 
iif^unie  some  lesion  of  the  optic  ocntrcs.  Samelsohn '  attempts  Lo  explain 
it  by  outupurison  with  the  observations  of  Lussjiua,  Brown-SOquard, 
Ki)stein,  and  S<'hift',  who  fituiid  tliat  WiHind-s  of  the  brain  involving;  the 
anierior  proniinenees  of  the  i-orpora  qiiailrigcmina  and  the  tbalumtis 
optittns  tnny  eause  hemorrhage  into  llie  nuitx)ns  ciicnibnuic  of  the  stomach  ; 
c*)useuucntlyt  he  assiunes  a  central  lesion  whteli  produces  sjtuultaueously 
the  Iflhidnestf  nnd  the  lieniorrlKige.  All  this  i.s,  however,  but  inj^eniotis 
speeidatiuii,  and  the  true  patiiology  is  still  to  be  made  out  by  careful 
autop-iics. 

Tlie  slndy  of  the  eye-ground  after  death  is  difficult;  for,  apart  from 
any  hlndraneei^  due  to  tlie  ];M>!'ition  of  the  bwly  or  to  wxiial  ruf'toras, 
Natni-e  soon  interposen  an  emt-ient  liarrier  to  such  exannnatinn  by  the 
rapidity  with  which  cloudiness  of  the  corneal  epithelium  nnd  of  the  lens 
sulkstunce  sets  in.  These  uptiea]  hiiidi-aiiccs  advance  sutTieiently  soon  to 
make  it  impossible  to  fw^ns  aecnrati'ly  any  (jbjttct  in  the  eye-gnnmd. 
Pon<Kt'  asserts  that  tliis  may  Ik-  nTiietiii'*!  to  a  certain  extent  by  dr^>pping 
water  into  the  ci>iijuuelival  sae,  which  will  ifiider  the  cloudy  epithelium 
sunieit:ntiy  transparent  to  |>criiiit  examination  from  two  to  live  lioura 
artpr  death,  \tost  ob-iorvcrs  jigi^e  that  in  the  human  eye  there  is  an 
immediate  blaneliing  of  the  diso  and  elioroiil,  (causing  the  latter  to  assume 
a  [wle-yellowish  hue  with  a  faint  tint  of  ruse,  and  tliut  tlie  arteries  (by 
prouiplly  emptying  tlienjselves)  esc:iiK' observation,  while  the  vnins  i*et:uu 
for  a  time  a  e^m^iderable  nnmniit  of  tlifir  contents,  the  blood -fiitlumns 
often  being  <iiscotitinuous  and  brokon,  Tint^-r,  these  changes  are  followed 
by  a  gradually  iucj-easing  haze  of  the  ix-tinu,  whteh  gives  the  appeamnctt 
of  a  bluish-white  veil  spreiul  over  the  fundus.  Srhreiber^  gives  au 
instructive  pietu)*e  of  the  eye  of  a  patient  <lyiiig  of  phlhisisj  and  another 
of  the  same  eye  five  minutes  after  death.  Gnyat,  who  hm!  the  op|»r- 
tnuity  of  studying  this  suliject  in  the  eyes  of  five  ludividuals  reetrntly 
dfj^sipilated  by  the  guillotine,  d«.?senbe.^  the  ibruiatit)n  of  a  small  rtrd  sjirot 
at  the  fovwi  centralis  similar  to  that  seen  in  etidj<)lisin  of  the  central  artery.* 
On  th'^  other  hand,  Becker"  thinks  that  the  emptyuig  of  the  ves-seU  after 
de;itli  is  ratliur  the  exception  than  the  rule,  bjising  his  oliservatious  not  on 
'vphthidinoseopic  examinntions^  but  on  the  fact  that  in  opening  fnrslily 
enncleatnl  glinu^niiutcui*  eves,  and  in  the  eyes  of  tliose  who  had  lieea 
bnng,  he  hail  observc?d  all  the  vessels,  arteries  as  well  as  veins,  full  of 

'  jL  /.  O.,  xxl,  I,  pp.  I50-1T8. 

»  Af*h!iYn yf«/riil^ii  lit  MlL^iw,  fWrie  6,  t-  xv.,  1370,  np,  408-424. 

*S«|iiruC  Abdruck  am  dem  Dcutxhcn  Arch.  J.  iiin.  MtxL,  Btl.  xxi.  pp.  IQft,  101,  Platei 
rii.  a»il  viii. 

*  AnnaloKf  OculuU't)v<,  1S75.  pp.  1-14. 

■  "Sitzunir8l)«riclit  der  Ouliih.  G«»ellachaft,"  in  Klin.  ifomtMaaer/.  AugaJteOL,  1871, 
p.  986. 
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blotnl.  "Weber'  also,  while  admitting  th«t  the  vc<se]s  both  in  men  and 
aiiiiualji  iibtially  empty  tlicrosclvcs  soon  uticr  death,  describes  as  an  exceiv 
timi  a  ca^e  in  wliicli  (here  was  iiu  visiliie  eliUDge  in  the  bl<MHl-oohiinii8  of 
the  retime  of  the  eyes  of  a  jMitieiit  with  brain  tumor,  and  a  M>n»eciucnt 
optic  neuritis,  who  was  ^radiiully  <lying  of  iiandysis  of  the  or^ns  of  vftr 
pinitioii.  This  cireunis lance,  in  the  opinion  of  the  narrulor,  was  veir 
pntliiibly  due  to  the  ubstinietioa  t"  the  eseiipe  af  blootl  frum  tlie  eye  wLiii 
would  iiiitundly  Ih-  rau^-d  by  tht  swnllet]  and  |)roniiucut  oj)lic  nerve. 
Landolt  and  Nuel '  a-swrt  that,  there  is  an  increase  in  the  refmction  in 
rabbits*  eyes  after  dealli,  caufslnp  any  existing  hy|iennetropia  to  approaclt 
eiunicti'opia.  They  call  attention  to  tiic  difiicuhy  of  sucli  dctcruiinatiuus, 
owing  to  rapidly-forming  liaze  on  tlie  corneal  epilJicUutu  and  to  wore  or 
less  complete  eniptinoss  of  tJie  retinal  vessels. 


Dieeases  of  the  Organs  of  Respiration. 
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Diseases  of  tlie  organs  of  respinittotj  ap[>c:ir  to  have  little  direct  influ* 
encc  uiMm  liie  imlrition  of  the  eye,  except  in  so  far  as  they  cause  venniw 
gta.'iis  l)V  obstruetiun  of  the  eiivulatiou  tiironfj]i  the  lungs.  Jaeger  \Tas 
the  Hn^t  to  call  nttention  to  thi.s  f:urt  in  i-ui'(<»  of  |ineum<>nia  and  ptcun'.sv. 
The  stasis  ntnnifpsts  itself  by  an  intr-e^ifc  in  ihe  calibre  of  the  veins,  with 
a  hroadeuiijg  of  the  light-reflex  from  tlicm  and  a  niai-hed  ciiangc  in  the 
color  of  the  b!(H)d,  causing  the  venous  columns  to  iKxvme  dark  bluisb- 
red.  The  writer  luis  often  wen  thin  condition  well  ninrkc<l  in  ca*i*^  where 
there  was  not  sufficient  iitterfereni.«  with  the  oxidnttuu  of  the  bbxtd  to 
muse  an  ajipn-i-iabli:  eyaiiosis  of  the  skin.  A  liighcr  degree  of  iniiH-ditl 
ciiTulation  ni  the  lung  doubtless  glvtw  rise  to  the  i-etinal  heniorrli:ig>«, 
which,  ooeoi-ding  to  Foerr*tcr,  are  not  infi-ennent  in  cmphvi^onia.  Schreiber* 
mentions  that  in  the  hectic  fever  of  phthisis  the  dihitution  of  the  rctiunl 
vesstils  wLuscs  a  congft,ted  appeuniiice  of  the  eye-ground,  in  markcti  «m- 
tniJit  with  the  ana-inic  pallor  of  thcj^kin  <jf  llie  psLtienlji.  in  1871,  Horuer' 
publi-shed  Z\  raises  cff  her|H-8  4'orii('m  oocurring  citlier  during  the  ifiurse  fS 
severe  eatanhnl  atVection-i  of  the  T-espiiatory  organs  or  immediately  follow- 
ing such  attacks.  The  eruption,  whieh  fii-st  appeared  upon  the  lijKS,  and 
then  upon  theeyebiill,  ni^naliy  took  place  nfter  Ihe  culmination  of  the 
febrile  syniptonis.  The  progress  of  the  affection  is  shiw,  Ihe  ulcers  left 
by  the  bun>ting  of  the  veBiclcs  liealing  in  a  i>criod  van."hig  from  two  to 
six  week?*.  Tile  herpes  was  nionulatenil,  except  in  one  case  of  tlouhle 
pm-nnionia  in  a  dnaiKai-d,  where  the  ernpliou  ocenpicd  tiic  entire  ceulral 
an-a  of  both  coriicH*.  lu  priNiphtliidmow-ojiie  times  Sirhel  railed  atlei 
tion  to  blindness  after  pneumonia  and  bronchini  nitarrh,  which  he  tliougli 
was  due  to  cerebral  congestions  oocumng  in  the  height  of  these  diseases.* 
He  cousidc-recl  these  conget-tious  harmless  so  long  as  the  patients  rcnminetl 
quiet  under  anlipldogir-tic  ireatmeiil,  but  tleenietl  ihem  noxious  In  their 
influence  upuu  the  eye  as  soon  as  freedom  watt  allowed,     t^idel'  relate 

'  Kiin.  MnmU.J.  <4ujwiA«lt,  pp.  883-385.  ^A.f.  O.,  six.  3.  pp.  303,  304 

'  Vfrau^fruniten  df»  AinjfnhinWr'ffruntUf  bet  Inferuen  Ertrunxwiffnt,  187S,  p.  87. 

•  "  liericlii  dir  Oubth.  i^CMllecli'aft, "  in  K/in.  MonatMatt.,  1871,  pp.  82(^32^. 

*  Zelieniie-r,  llamibueh  der  AH^mheitim^de,  vol.  ii,  np.  I8S,  I8fl. 
'  "  SchsUJrungvu  be!  dcr  Puetuuouie,"  £>cutKha  Khniif  1W2,  Ko.  27. 
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cases  of  amblvopm  with  contraettHl  pupil»  ami  eveballs  wliJrli  wtre  pain- 
ful uii  the  slijrlucst  prtswure.  He  wiys  tliat  ctiinoiJciU  M'ifh  ei>iiij)<)ii8 
pneumonia  on  the  fifth  day  there  was  t-nlor-blindnos.'*.  f(»llo\ve*l  tMT>  days 
later  by  a  dicijippc-ui'uucc  of  the  ainplyopiu,  with  a  I'Cturu  uf  the  pupiU  lo 
tlieir  nuniial  size. 


AfFections  of  the  Eye  caused  by  Diseaaes  of  the  Digestive 

Organs. 

Teeth. — Oplithubnic  litenilure  furtii^ljes  many  instnoccs  of  discafies 
of  the  eye  BaJd  tn  Ih:  i-anwHl  by  aHectlirtis  nf  (he  teetli.  Tliese  vary  in 
severity  fnmi  sli^flit  cfinjunctivitis  and  jihotojihobia,  or  tempomiy  failure 
of  norommulntinu,  to  al>soliitc  amaurosis.  It  is  natural  to  suppose  that 
afi'ectiuus  uf  the  dental  division  of  the  tri^'Tiiinus  niijiht  i-catiily  ^ive  rise 
to  reflex  diwatlers  la  iiurts  sn])plietl  by  brauches  of  tlie  fcuue  luain  tnitik. 
Althong;h  the  writer  has  Ijeen  <»i  the  hwikouf  for  audi  affw^tiona,  he  has 
seen  very  few  wises  of  eye  diwase  whieh  eould  be  logically  attributed  to 
disea-'jc  of  the  teeth,  and  has  known  at  least  two  s^mnd  teeth  whieh  were 
uselesslv  saerifieeii  ta  mistaken  theorie-s  uf  patht^lojr^'.  l'L'rlja|w  the  uiost 
noteworthy  rfibrl  to  .'L«i'ign  denial  nein*algia  as  a  cause  of  niusuinwis  is 
the  weU-kndwn  paper  ot'  Joiiatlian  Huiehinson  in  the  Uni/nl  Landon 
0/tfitfialmie  Hwpital  Reportx  for  I8(J5.  An  attentive  study  of  the  ititer- 
estiu^  cases  there  recorded  stiows  that  but  few  of  them  cao  be  considered 
US  attbnling  etinvincani^;  evideuec^  of  the  |Mjint  whicli  he  desina  to  prove, 
and  few  are  prubtihly  more  keenly  awiire  of  (his  faet  than  the  dit*tia- 
guished  surgeon  himself  wlieii  he  writes :  "  I  am  quite  alive  to  stsine  of 
the  soui-ees  of  mistake  whieli  at(end  the  attempt  to  prove  (he  tiecin-reiice 
of  jwmlysia  from  reflex  irritjition  ninHetpicnf  (in  a  jieriphend  eause:  rhief 
among  them  we  have,  of  course,  the  p^uwibilily  tliat  the  Beural«;ia  itself 
may  have  been  due  to  central  diseuse,  and  that  the  extension  of  the  latter 
may  have  eoniplieated  oilier  nerves."'  That  amaurosis  does,  however, 
soinetinie.-^  follow  dental  irrilati{)n  i.^  pi*ovetl  by  Hiutcliiiison's  first  a.\m  in 
the  abiiVPH^niitrti  paper,  where  nenniljjin  of  the  eyelmll  with  great  intol- 
erance of  lijrht  was  etired  by  extraction  of  a  carious  molar  tooth.  Per- 
iiaps  the  nioft  striking  case  on  recortl  is  that  of  Galczow.'^ki,^  where  a 
small  fnif^rneiil  cvf  wikkI  which  had  entered  the  cavity  of  a  etirious  tooth 
(prolKibly  frnm  picking  the  teeth  with  a  woinlen  toothpick),  hwlged  at  the 
extremity  of  one  ol'  the  fangs,  is  said  to  have  caused  absolute  bliudnesa 
of  the  eye,  witli  dilatation  of  the  pupil  on  the  same  side.  After  u  blind- 
ness of  eleven  montha  the  tooth  with  the  foreign  bmly  was  extnu-led, 
emitting  the  evaeuatt<m  of  a  tew  drops  of  thin  piw  from  tlie  antrum ; 
after  which  the  patient  improve*!  and  vision  gradually  returned,  so  that 
on  the  tiiutli  day  after  the  mieration  he  etiuld  see  with  the  affected  eye 
as  well  as  witli  theotiier.  Sehmidt.  after  an  cvamJualion  of  96  patieuli; 
with  carious  teeth,  formulafe-s  the  fidlowing  con<rlusion.s :  "1.  That  wc 
may  have  a  more  or  less  c^jnsidorablc  limitation  of  the  accommotlatioD 

'  "  A  Ormip  of  Cnnefl  ilhistratitiK  llie  Occaaional  Connection  between  NotiralgiA  nf  the 
Dental  Nerreti  and  Aniauroais,"  by  Jonathan  llutchinaon,  F.  R.  C.S.,  ^  L.  0.  U.  Bep^ 
Tol.  iv.  PI..  3S1-388. 

*  Arekim  ginirtUa  6e  Mtdtcine,  L  xxiii.  pp.  261-264. 
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in  con3o<iiience  of  pothologk-nl  irritation  of  tlie  dental  branches  of  the 
trigc'itiiniii*.  2.  Tliis  niav  occur  on  iwlli  sida**.  \Vliere  the  aOVctiun  is 
ono-sidpfi,  it  is  iilwiiya  on  (tie  «iile  ot'  the  affwttd  trwnli.  ?\.  It  is  iiHimllr 
an  afJcc-tiou  of  the  vounp,  very  seldom  or  never  occurring  in  oIJ  age.  4. 
That  the  ttiminutiou  of  tlie  power  of  aeeomniodation  ia  due  to  int:rt'fl»*'<l 
intraocular  pri'ssurc,  oaiisocl  hy  rcflecterl  iiritntioii  of  the  vaMvmiitur 
nerves  of  tlie  pvp."  Those  eonchislonH  ai-e  interi'sting;,  hut  t^tnnot  l«j 
ooDsidored  ol>solutely  corrert,  in  eonse<)nenee  of  the  fact  ihat  there  are  no 
reconlcd  tests  fijr  astigmatism  nr  iusiiflicieney,  and  tliat  accurate  exandna- 
tiiin  of  the  state  of  i-efniclion  was  impossible  through  want  of  a  mydriatic, 
ivhirh  mny  in  measure  have  ar-ojiinted  for  the  existent  diminution  of 
aceoinmodatiou.  More  extendei)  and  minute  investigations  of  the  subject 
arc  dcsiiiible. 

Stomach,  Intestines,  and  Lr\T:R. — Amblyopia  an<l  anmiim^'s  with 
wvei-e  pastric  symptonis  an*  not  very  iinconinum,  hut,  allhnnph  such  cases 
are  mode  nuich  woi*se  by  the  ingestion  of  indipefeiibie  suJ>stanees,  eonsti- 
palion,  etc.,  it  hos  nevertheless  always  api>eared  to  the  writer  tlint  (he  pri- 
mary lesion  lay  in  the  nervous  system.  Galezowski,  however,  laj-s  stress 
on  tins  sidjjcct,  and  discrirtiinatcs  between  a  true  nn«l  fiibte  lixx)motor 
ataxia;  tlie  hitter  being,  according  to  this  author,  symptomatie  of  sto- 
inacliie  and  iiittslinal  lesions.  Many  of  the  older  writers  n-latc  cases  of 
antannisis  from  worms  tii  ihe  hjtt-sllni-s.  Thus  Ijiunrmi;'  gives  an 
instance  of  sluggishness  and  partial  dilatation  of  tin*  pupils  with  dim^J 
vision  which  promptly  disjipjKsiretl  after  the  evaeuatiun  of  seflt-\vorm«^| 
oonsotpient  on  an  enema  of  tur|>entine.  Haya  calls  attention'  to  a  ease^^ 
reonnlefi  by  WpIbIj  of  Massachusi^tls  where  complete  amaurosis  in  a  child 
instantly  ceased  on  a  worm  being  puked  up.  Many  similar  instaueea 
might  ha  ad<luecd  whic-h  in  modern  IkwUh  are  either  jKissetl  over  in 
silence  or  looked  at  with  a  shrug  of  iucrtHlulity.  Allliongh  the  writer 
has  hail  no  personal  ex(M!rience  with  siu-h  c:is<'.«,  \w  can  niidily  under- 
stand that  ill  ehildrci)  the  irritation  of  worms  might  easily  give  rise  lo 
etinugh  reHex  disorder  of  the  spinal  c(»nl  and  bnini  as  to  ransc  imjiiur^ 
meul  <if  (he  aceommodatioii  and  partial  dihitalion  of  the  pupils.  (The 
effects  of  hipmatemesis  and  lieraoiTliage  fntni  the  Itowels  have  been 
already  dii^nssod.) 

That  jaundiee  shows  readily  in  the  oonjunetivn  is  well  knovm  lo  all 
practitioners,  and  yellow  vision  is  <lescrihcHl  as  an  oceiisional  syraptora  of 
severe  icterus.  Jaeger  mils  attention  to  a  lia^ht-ycllow  color  of  the  eye- 
ground  and  retinal  vessels  under  thc?e  circumstances.  Jnnge,*  Strieker,* 
and  liiichwald'  liave  all  recorded  cases  of  i-elinal  hemorrhage  in  c:ise<i 
of  gmvp  diseiise  of  ihe  liver.  Lilten*  says  that  for  ten  vears  he  \\xw 
cxandned  every  case  of  liver  disi'ase  under  his  I'harge  with  the  nphtlml- 
moseopc,  and  found  retinal  hemorrhages  only  in  fifteen  rases.  Them 
oofur  only  when  icterus  is  present,  but  are  not  due,  as  TranU^  assumes, 
to  the  action  of  the  biliary  acids  on  the  bliHRlnHirpuscIes.  If  thev  wt're 
go,  we  should  have  blrfod-staincil  lymphatic  shenths  instead  of  corpuscular 
diai>cde^is  and  massing  of  the  exndetl  blood.  Of  these  15  cases,  4  were 
cases  of  congestive  jaundice,  4  of  carcinoina,  1  each  of  acute  fatty  degen- 

'  Amcr.  wi  tiy  nnyn,  IS17.  p.  M4.  '  tbUL,  1S47.  p-  .Vi-V 

•  Jleinrirh  MTdift't  Gaammdte  Setir^tm,  pp.  881-836,  *  Brrlintr  kiin.  WochnmtkrifL 

*■  Focrrtvr,  Ux.ciL  *  Detitaeke  med.  Wochm»dkriJt,  25  Man,  1&82,  pp.  170-182. 
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^ration  and  phosphonis-poii«nning,  1  of  alwcess,  2  of  rinliosis,  1  of  livtlmps 
cvslidrs  Hllrce.  The  heimirrlingre  wen?  iisiinliv  in  tlic  tUK'icnr  Inyor*,  ftiiil 
st'ldoin  prt-sented  white  ccnlivs,  as  in  Iciit'ofvllueiiiiiu  In  t\w  ca.**  of 
ii!iosplioriiH-|K>ii^)uii]g  thyre  weri;  Uirire  wliite  plaqiira  with  inuriiinnl 
inHammation.  TJtten  considtrs  tJmt  the  pigmenl-spots  rrjHirt^l  in  the 
retina  in  cases  of  liver  rliseaso  (lils  own  cosw  and  IjandoltV)  are  ilne  not 
to  cirrhosis  licpatis,  but  to  a  contfcnitnl  or  acquired  disposition  to  coiiricc- 
tive-tis>ue  liypenihLsia  [syphilis"?].  Ktierste]"'  h:ts  culled  atteution  in  n 
gmiip  of  riiaes  wiii<rh  hf(  awrihew  to  iiyperaimia  of  llie  liver  and  ph'thura 
atxlominalie,  where  we  find  disoonifort  in  the  use  of  the  eyes  from  tlie 
nocompanyinjf  retinal  hy|>eneniia  and  diminution  of  the  range  of  aeeom- 
luodution,  and  where  the  ophthalrnose^ipe  frequently  siiows  prcnintitre 
senile  ilcgeneratiou  of  the  leus,  inaniffsttxt  hy  strJie  cM-cnmng  in  tJte 
extreme  peripherv.  Kverv  can>ful  ohserver  will  dfmliTless  ajjren  to  the 
accwrnt-v  of  this  description,  and  to  the  advantnpes  of  proper  hygiene, 
exercise,  and  the  alterative  mineral  water-  (Karlbljad,  Saratoga)  in  such 
cases. 

Spi-EES. — The  effect  of  disease  of  the  spleen  in  cnusing  diseaw  of  tht- 
eye  has  already  been  alluded  to  in  the  discussion  of  leacipndc  retinitis. 

Xanthoi»sia  ap[>ear8  to  be  a  very  infixmient  complit'alioa  of  Hvcr  dis- 
ease, Moxon,'  wlio  iftvirds  seven  rtiscs  o(  (htal  oLwtnielive  jaundice^  has 
never  hith  it.  He  remarks  llmt  in  these  ffliw-s  the  vitn^ius  and  lens 
remained  perfectly  cle:ir,  while  the  l>lo<xl-senim  was  saffron-yellow  and 
the  sclerotic  deeply  stinned  (yellow  or  olive-green).  Hose*  gives  tlie 
only  case  with  which  the  writer  is  familiar,  in  which  it  was  caR'fuIly 
Htndiwl  and  dcmonstnitwl  willi  the  s(«'etn)f<iro[H'.  Here  the  vioh't  emi  of 
the  spectnim  was  shortened  -is  in  poisoriin;;  hv  sintonin,  and  the  bine  blind- 
ness was  90  marked  that  a  lew  diiys  heibre  liiKtidniissiun  to  the  luispital  the 
patient  lia<l  excil^xl  the  n>ilotiishnieiit  of  his  fellow-workmen  by  niislaUing 
the  iHilor  of  a  door  whleh  had  been  fr^^shlv  paiuteil  blue.  The  autopsy 
sliowe*!  here  also  that  the  vitreous  and  aqueous  wert?  rolorl««,  hut  the 
cornea  was  clearly  yellow.  This  Hose  tliinl.-s  insuflicicnt  to  have  caused 
the  xanthoiwia,  and  therefore  attributes  it  to  tbe  effect  of  the  jaundice  in 
the  nerve-centres. 

IlKSiKHAi/iiMA. — The  cnrions  affection  hemeralnplajwhlch  we  well  know 
to  be  a  constant  acoomp>animent  of  some  forms  of  confreiiital  iierve-ntrophv 
(retinitis  pigmentosa),  and  also  to  affect,  at  times,  considerable  nunibersof 
i)ersonsex|K)sed  to  the  glare,  overwork,  and  ex|msui\-  of  an  active  campaign, 
ts  probably  always  due  to  some  form  of  malimtrition  or  diwmler  of  the 
digestive  apparatus,  an<l  in  many  cases  it  is  .issoeiateil  with  jamidlce  and 
disease  of  the  liver.  That  glare  of  liglit  is  not  necessary  to  its  production 
is  shown  by  its  development  in  coiivaIe-so(;nt  hospitals.  Heymond  of 
Turin  reports  it  as  developing  in  an  individual  atrected  by  jielhi^ni  on 
whom  be  hail  operate]  for  cataract,  and  who  during  tbe  four  wet^ks  sub- 
seqiieid  had  never  been  out  of  his  room.  Cornillon*  reports  5  eases  of 
hcmentlopia  during  jaundice,  and  of  these  4  came  under  his  observation 


1.  p.  "• 

*  "CJinical  Itemarks  on  XniUhogisia  aad  the  Distribution  of  Bile-Pigment  in  Jaundice," 
LancO,  Jan.  2.'>,  ISTH,  p.  130. 

*  ''Die  GcBiclitsliluachnnpeit  im  Ictenti."  FiivAou't  .'IrcAtV,  toI.  zxx. pp.  442-447, 

*  Le  I^roffria  miditaie,  Nn.  fl,  Ffevrier  2fl,  1381,  pp.  157-159. 
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in  a  sinjfk'  wiuter  m  the  liospltal  lu  Vicliy.     It  never  ap|KiLrc<)  early  ii 
tlie  conpestion  of  the  liver,  but  iilwav-s  aftt!r  juitnilice  hail   L'xi.-*tc<l   fc 
8onie  time,  ami  tlisynpearwl  wiilioiit  s|x*(nal  trpatnuMit — iiflpii   to  rwiir 
when    tlie  di'^eflse  ot   the   livor  l)ec«nie  mure  mnrktil.     Parinaml'  has 
rejMirloiI  4  such  lascs  in  all,  with  jaundice,  the  conjumHiva  Iieiii^  vellow, 
but  the  media  iidt  thijreil.     There  were   no  u|ihthahiuMic«|tic  cliaiigtsJ 
One  of  tlicKe  «u*e8  was  malarial  hc(Kititirt,  the  other  three  j>n>lmbly  cir- 
rhosis.    A  eiirious  change  in  ihe  neiitar  ctHijtinctiva  haK  U-en  nolwl  lu 
many  of  these  cases  of  henieralnpia,  and  attention  was  first  riIU-*!  to  it  hv 
Bitai.*   He  observed  29  va^'S  at  tJic  Ho!*pice  dcs  Enfant^  As.>ist<'*  at  Bor- 
(luuix.     Thi;  Imllnir  oinjunctiva  in  the  pal]rt'hrat  liiwure.  usuutly  ul  the 
outi»ide  of  the  cornea,  Ijeconies  dry  and  anawtht^ic  (ppithelial  xerdsis),  aii<l 
a  numLer  of  minute  points  form  in  it,  and  the  little  paieli  beeomes  like^_ 
ninther-nf-pcarl,  iridescent  and  silvery.    They  become  paler  before  llicJ^H 
disappear,  and  eoine  and  p>  wilh  tlie  advent  and  cessati<pn  of  the  lieme-^^ 
miopia.      I*i-essinj5  on  ilu-  cimjunrtiva  ovi-T  tlie  .spot  by  nihl>injL:  the  hds 
over  it  often  (■Jius'S  littU?  fm^rnu-nii*  t^f  thp  dr^'  [Kitch  to  rrnnihle  ofl'.    Tli 
adjoining  conjunctiva  is.  dry  and  lesspllinit,  more  like  pan'hment.     The' 
extensive  <^ioeurreiiit'  <if  heiueralopia  during  the  severe  La^iter  htsts  of  tlie 
Greek  Chuifh  has  iKX'ti  uotal   by  Bles^ig.      There  is  frcipieutly  diiir- 
rhipa  a.H^UK^iali'd  witli  ttiii*  ctuulitiou.     Teuseher  nUo  8|Mflkp  of  conjuito 
tival  xeixwifi  and  hyiMipyon  kenititif:  in  the  young  Blave-chiUlri'n  in  the 
Bniziliau  cotJee-plautatious,  ass&wiiUed  with  gasirie  catarrh  and  diarrhcca. 
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Diseases  of  the  Kidneys  and  Sldn. 

Dkeases  of  the  Kid.veys. — As  hm   been  ahtuiduntly  proved 
caivful    antopnies,   inflaminntion   of  the  rflina  niay  lie  develoiK-«l  <luri 
any  ftvrin  of  lirif/ht^it  iiiHfoxr,  either  with  the  enlargeil  inottlifl  kidney 
neute  pnroiiehyniatous  nephritis,  the   lui*gc  wliile   kidney,  the  aniyl(H(l 
kidney,  or  the  cirrhotic  kidney  nf  eJironic  ilisease.     In  the  vast  luajont/^ 
of  casca  tlie  retinal  inflamniatinn  appears  during^  the  later  ;flagea  of  I 
last-named  form  of  tliik'a^,  atid  Heeni>4  to  \ie  in  some  way  dr))endi>nt  upon' 
blood-poisoning,  which  ha?  been  eansed  by  the  degenerating  kidney. 

The  retinitis  presents  various  asi*eets,  not  only  in  diilerent  cases,  h 
also  in  the  different  stages  of  ils  development  in  the  sjuno  case,  and  di 
tingiiisht^  it.s(flf  nnilnly  fntm  other  forms  of  iuHammution  of  the  retina 
by  il.s  marked  tendency  to  fatty  degeneration.  As  aeen  at  an  eye  hoiinital 
tl'ic  diaenpe  usually  presents  a  type  quite  different  to  that  which  prcitonii 
inate-s  in  the  waixls  of  a  geucrnl  hospital.  In  the  former  class  of  e 
the  bhKKi-|M)i-ioiiiTig  i^ccms  to  fall  with  petmliar  intensity  on  the  ncrv 
system,  and  the  patients  innne  r-oinplaitiing  of  headache,  dizzint^«,  and 
dim  vision,  these  Iwing  the  only  raarki-d  symptoms  of  the  malady,  while 
the  antemin,  drnp^y,  and  other  symptoms  are  either  al)sent  or  present  in 
eo  slight  a  degree  that  the  jHiticnt-s  have  not  supposed  themselves  to  be 
6uffering  from  any  constitutional  niahuly  or  to  need  any  nuxHml  advice: 
In  the  walking  t^ses  (he  rt-tinal  ehanges  are  nsnally  very  cxicnfiive  (and 
those  III  the  cerebrum  would  pos-sibly  be  found  equally  developed  if  WB 

'  AnhimrfiniratesdeMidtdw,  April,  IJiS],  pp.  -ma-414. 
»  Ota.  mid.  dc  Bu-it,  No,  27,  i  Juillel,  1S&3. 
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■  ns  awiimtc  a  method  of  inve-stiji^tMi}^  them),  whilst  !inKnijj  Iios- 
pital  inmiUos  we  ottcn  sec  only  a  few  wliite  splotches  in  tht-  retina,  ritlicr 
with  or  without  liciiiorHmjres,  ami  ooonsiunulty  otily  a  slij;hl  atmphy  of 
the  optic  ilisc  <iiie  to  a  previous  retiiiilis.  In  the  wards  ol"a  general  hos- 
pital we  have  a  miicli  better  opiwrlnnity  to  stmly  the  earlv  development 
of  the  retinitis,  ntid  it  is  there  most  frerjuently  eneuiuitei'wl  oninng  tho^ 
suflerint;   iroiu   (impsy   and  dyspua^a — patients  who;*   waxy  skJn    and 

fL*neitil  apjM'anniw  indiiutc  at  a  plamt-  hoM*  seriously  their  nutrition  has 
een  inijKtired  by  the  rivages  of  the  liisejise.  When  tlve  individual  lives 
and  i>  nnt  nmrkediy  relieved  by  the  rest  ami  treatment  ailoptwl,  we  fre- 
quently have  an  oppurtnnity  \*i'  seejtij^  the  development  lo  a  gixjaler  or 
]fiss  ilegive  of  thf!  typical   form  of  tlie  atTeelion. 

In  typii-al  pa.si>i  the  iTlinal  chant^en  cominenee  witli  slij^ht  <pdema  of 
tlie  tlisc  and  snrroundiiig  rtitina,  a*v>eiated  with  a  few  irregular  white 
splotches  an<l  striated  heinOrrliages  in  tlie  fibrolayer.  These  white  patelies 
nuittiply  and  extend,  but  an;  us-ually  coufined  within  an  area  ni'  two  or 
three  diso-diametere  from  the  optic  entnince.  In  hij^h  trrwlei*  of  the 
att'wtifm  they  ooalesee  and  form  a  hrotid  zone  aroun<l  the  disc,  whjeh  is 
itM.*lf  swolk'ti  aud  promijieut,  its  outlines  beiojtr  hidden  by  the  upaqiie 
nerve-Iihn's  wliirii  diverge  fn)ui  i1.  l-'nun  time  to  tinu:  fiTjth  liLMTiorniuji^'S 
ofTur,  which  ai*e  siriat(>d  when  in  che  filtrc-lavnr,  aud  of  irrejjiilarlv  mund- 
cd  outline  when  they  invade  the  dw-pcr  portions  of  the  retina.  These 
were  funnerly  sup|K)9od  to  be  absolutely  eliaraeterlstie  of  the  discaR",  but 
it  18  now  asserted  by  Heveml  jftmd  observers  that  similar  appearances  have 
been  seen  iu  the  neiU"o-retinilis  riau-sed  bv  brain  tumor  or  by  hiisilar 
lueniniriliB  wheni  there  was  no  a«x>mpunying  disease  of  the  kidney. 
(Jraefe,'  Sfhniidt  and  W'egnor,' Magnus,^  Ia-Ikt,'  Cai'lcr.^and  t^des"  have 
each  n'pi»rt»il  such  cast's.  The  hctnorrhages  are  usually  either  entirely 
aitS4>rl>od  or  leave  behind  them  a  fatty  clot,  which  adds  an  additional  while 
patch  to  the  splotches  already  existinj;  iu  the  retina.  In  many  cases  oecnr- 
rinj;  in  the  last  stages  of  the  tlisease,  a  i^markably  yeUowish  tint  of  the 
fundus  is  observed,  t(»g<'ther  with  decided  altenitJon  in  the  color  of  the 
bloud-eolnmns  in  the  rerinal  hl(«nl-vessfiU,  the  bloi.id  in  the  arteries  boin^ 
too  yellow,  and  that  in  tlie  veins  preseaitiufr  too  liitlL*  of  its  usually  prtt- 
iiounifd  red-purple  tint.  In  shoil,  there  is  a  state  of  affairs  approxi- 
mating in  some  degree  t'l  that  which  we  find  in  aiHPsof  pernicious  aniemia. 

Exceptional  forrn^  of  albuminuric  retinitis  have  Iteen  recorded  where 
the  only  change  seen  in  the  fundus  oeuli  was  a  pnmonneed  choking  of 
thf  dis4'  ^iiIuila^  to  that  with  which  we  are  faniiliar  in  wises  of  bniin  Inmor. 
The  writer  has  seen  «ises  whi<;h  at  the  start  («iiild  not  lie  diagno^icjUefl 
by  the  ophthalmoscope  from  wises  of  retinal  hemorrhage  due  to  other 
causes.     Magnus  ha'*  published  similar  enses. 

In  the  course  of  Uright's  disease  iinemic  amaurosis  is  much  more 
rarely  euciHiutered  than  albninianri<'  retinitis.  It  is,  however,  occasionally 
developed  in  crises  in  which  albnniinnric  retinitis  already  exists.  It  is 
rapid  in  its  development,  and  in  its  subsidence  is  without  retinal  changes, 
tlic  blin<lncs.s  being  evidently  due  to  3<nue  transient  atllictiou  of  the  ccrebraJ 
centres. 

'  A.  f.  0..  xii.  2.  '  Tbid.,  17.  3.  »  Ophth.  Allan,  Taf.  vi.  Fig.  2. 

*  Qrwfe  ixnrf  SoftntDcK  Bd.  v.  p.  481.  •  A««ija  of  tAe  Egt  { Am.  ed.),  p.  382. 

*  H.  EalM,  Bifmin^k^m  iltxL  Ramem,  Jan.,  1S30,  |>.  47. 
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DiSKASKS  OF  THE  Skik. — Thc  ccz€ma  of  the  lower  lid,  noso,  angle  of 
the  iiioutli,  and  cxtf-TUiil  riiwitus  o("  llie  etir  wlik-h  mt  f're(|U(mtly  atx-oiu- 
pnniis  (be  phlyct<'inilar  rfmjimctivitis  of  w;mfiilous  clnMi-pii  is  proliahly 
tlie  iiKj?^  common  example  of  coinoident  skin  and  eye  disease.  Lepm  is 
a  fivxiiicnt  cause  of  severe  aifections  of  the  eye  in  locaiitics  where*  it  is 
endeniie.  Bull  and  Hatiseii'  a.sserl  thai  the  euniea  is  li-ei{uently:itlaekc-d. 
Tliey  divi<ie  tJie  niaiiifotntiuns  of  (bi?  discjisi'  ujion  this  nienibran*;  into 
two  varieties — the  one  in  widi-h  there  it<  a  (liiVn>ie  iufiltralion  of  the  li^-iue, 
ami  the  other  where  there  is  a  formation  of  tubers.  The  first  variety  is 
a  gray  opacity  limited  to  the  border  of  the  cornea,  not  separated  from  itii 
ciniinifereiKX!  Iiy  any  .saeli  clear  area  as  is  funud  in  arcns  senilis.  This 
opacity  becomes  vascniarired,  and  may  remain  quiet  for  years  till  anotii 
attnelc  of  hyjK'rfemia  occurs,  which,  also  in  time  reeeding,  leaves  the  tis^iiA 
more  opaque  than  before.  In  the  second  llicre  ore  nodes  which  ap| 
to  start  at  the  margin  of  the  curnea  and  to  aewjinpuny  tiilier  iti*  su{>erticittl 
or  its  deep  layer  of  vessel-looiw :  this  latter  Jbrm  i*  more  dangerous  to 
vision.  The  paralysis  of  the  orbicularis  muscle  which  is  a  frequent 
attendant  ujjon  the  smooth  form  of  the  disease  allows  an  exposure  of  the 
membrane  to  irritants  which  ollcn  pniduct;  a  third  form  of  inllanimation. 
The  iris  also  exhibits  tlie  smooth  and  the  IuIktous  forms  of  thc  dtses% 
Iritis  oecurriug  in  lepra  if',  however,  by  no  me-ans  |)alhogiiomonic;  60  per 
cent,  of  all  cases  exhibiting  synechia!  arc  the  result  of  exteoMons  of 
corneal  iuSammatious  due  to  orbicular  [Mirulysis.  The  suiKruilie  und  the 
evelashes  an-  Kiid  to  Ihi  frequent  seats  ol'  lepnms  tul>{>rculcs.  In  the  liits 
the  (if¥t  symptom  is  the  fallini;  of  the  eyelaslies,  which  is  dependent  npoi 
thc  formation  of  the  tubci-s  lj<jfore  tliey  Iwcome  manifest  to  sij^ht  an( 
toucli.  Muoreii*  inainlaiiis  that,  chronic  skin  criiptiuiis  fiivur  the  devel- 
opment of  cataract  i)y  causing  creeping  iuHamniatoryprorcftscs  which  alter 
the  character  of  the  exudations  into  the  vitreous  humor,  and  moreovc 
claims  that  when  such  skin  eru])tioiis  have  their  seat  in  the  scalp  thej 
favor  the  uwurrenc*  of  retinitis  [)v  maiiilainiiig  a  conslanl  hypeneuiia  of 
thc  meninges.  lie  further  cites  a  on.«c  where  he  observwl  a  decreast!  ii 
the  acuiTv  of  vision  can*esponding  with  the  breaking  out  of  a  skin  cru| 
tion,  and  an  increa.se  in  the  power  of  vision  coincident  with  tlie  disiippcar- 
anoe  uf  the  eruption.  Focrsler^  agrees  wil!i  Mooren  in  llic  statement  tlial 
cataract  nmy  be  forme<l  in  cases  wheiv  rhnmic  skin  afiections  favor  the 
development  of  ninrasmu?.  Rothmund' ivpoi-ts  a  note>vortliy  ciiriosit 
to  thc  cll'eet  that  cataract  followed  a  pe«,'nliar  defeneration  of  the  skin 
three  families  living  in  sepiiratu  villages  in  thc  Urarll)crg.  The  skin  of 
these  patients  showed  a  fatty  dc^eucnilion  of  tlie  rcte  Malpighii  and  of 
the  |inpilla%  with  consecutive  tliinning  ami  atrophy  of  the  epidermis  : 
was  most  marked  on  the  cheeks,  cliiu,  and  the  outer  surfaces  of  the  ai 
and  legs.  In  tlie  individuals  thus  atUrcletl  the  skin  disease  commenced 
between  the  thiol  and  sixth  months  of  life,  Mhilsl  the  calnnict  ap|H-ai 
in  Intth  eyes  between  tlie  thir^l  and  sixth  years.  Ilollininnd  thinks  tl 
the  >sxn\v  congenital  prodisiwsitiou  to  rli-^^-ase  exists  in  lioth  organs,  l>ecaufle 
tlie  lens  is  developed  out  of  au  unfolding  of  the  external  skiu. 


*  TJie  L^prota  Jh'Moita  of  the  £ye,  Chrisllano,  1S73. 

*  0;iA/A/i/«ofo7i«A<  Afltiiieiim'jm,  1«74.  p.  03. 

'  (Jnfjc  uW  Saanitdi'a  Itandb.,  vol.  vii.  p.  102. 
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Diflturbanceo    of  Vision  caused   by  Disease   of  the   Sexual 

Organs. 

The  eyes  and  their  appemlaf^^s  frt'r|iit'ntly  exhihit  tlie  efFeols  of  pei^ 
verted  fuuction  or  diseased  conditions  of  the  sexual  orgnns.  As  might 
be  expected,  these  oculur  efll-cts  are  most  iniirkrnl  iu  the  feniah-,  wIukjc 
generative  ap(tnnitiiji  is  so  much  ranre  c<»iupl<'X  mul  pxtensivi^  While  it 
i«  tnic  that  there  nre  tiionsands  of  wriinen  with  grave  disease  or  dcrange- 
nient  of  these  orpians  who  are  free  from  any  mio<»mfortable  eye  synip- 
toms,  still,  clinical  expcrieucc  shows  that  there  are  emwds  of  others  wuu 
j>resent  eye  lesions  dur  entln-ly  to  siidi  cjiiises.  Still  niimi  fi*eqnentJy  da 
we  see  mme  slight  opti«d  defect  (previously  wsircely  notir^id)  become  «o 
nid>eiirablc  that  the  patient  is  nnfitted  for  any  useful  employment.  In 
fact,  at  most  eye  hospitals,  and  still  more  markedly  in  |)rivatc  piuctice, 
we  find  an  excess  of  female  over  male  jiatieuts.  Tlii^i  exeess  Ut^imea 
more  j>al]ial)lo  wlien  wo  llirow  nut  of  eon-itleration  the  larjjo  niiml>er  of 
male  patient.-?  vvlio  are  under  treatment  for  injuries  of  all  sorts  the  result 
of  niecliaiiical  oecuiiatioii«  not  pi]rsue<l  by  feninlcs,  and  the  inBamnialioua 
due  to  direct  exposure  to  sturiii,  cold,  and  iuteiitie  heat. 

J[kn>tkuatii)N. — When  menstruation  is  profuw  it.**  effiM'ts  are  wilhdiffi- 
enltv  di^tinguisheil  frinn  tlioj*  rrf  an;et)iia  and  loss  of  blond,  hut  where  it 
is  retartled,  irregular,  or  scanty  the  effects  arc  more  readily  tniced.  Alt 
ihUi^cons  of  experience  are  agreed  that  it  is  undeMnible  to  [Hirfbrtn  otH'ra- 
tiouf*  f(i^r  cataract  or  to  make  iridectociiy  at  tlie  menstrual  pi*ri<Kl,  un(i  it  ia 
well  known  that  eyes  which  have  l>eeii  iirogres^ing  favorably  afteroperationa 
become  i-ongc^lwl  and  irritable  during  the  monthly  period.  In  trachoma- 
tous eves  retardation  of  the  calameniii  oHeii  causes  the  eruption  of  a  fn'sh 
crop  of  granulcri,  while  in  rases  r>f  jihlyrteniilar  and  intci-stitial  keratitis 
there  are  Btill  more  frequently  relapse  and  exaeerliation  of  the  disease. 
Vat«o-motor  disturbances  cotmcc^tcd  with  tlie  period  of  pulwrty  and  witi] 
that  of  cesijalion  of  the  menses  are  of  daily  oiTurrencc:  we  ctuistantiv  see 
ra.se«  at  tliese  epochs  where  some  slight  nsrigmntisni  or  hyiwmietropin, 
which  has  prvvioiisly  given  no  practical  annoyance  to  the  patient,  becomes 
alisuliUely  unbearable.  Tiie  eyes  bcconie  watery  and  setisitive  to  light; 
there  is  marked  congestion  of  the  relina  with  tortuiwity  of  its  veins, 
togcTlicr  with  serous  iuHltratinu  and  swelling  often  sufficient  to  ol>Acure 
the  margins  of  the  disc,  Tliese  symptoms  frequently  entirely  disappear 
when  the  menses  have  cither  become  establislied  or  Imvu  permniiently 
(rastnl.  In  some  rai-e  cases  the  symplom.s  are  anomalous  and  striking: 
thus  the  writer  lias  seen  vicarious  imMistruatiuii  from  the  lachrvmal  carun- 
cle, and  a  case  of  jwmphigus  of  the  up|>er  lid  oo^urring  regularly  at  each 
menstrual  ]>eriod  for  some  mouths.  In  another  piitieut  menstruation 
»une  on  <luring  tlic  thirteenth  year  with  ititeusc  lieudache,  cjnstaxis,  and 
photopiiobla,  and  ft)r  a  long  time  afterwai-d  there  \v:is  utter  inability*  to 
use  the  eyes  for  school-work  oven  during  the  catn menial  interval.  At 
almost  every  menstrual  C]»«-;h  during  a  perioil  of  eight  years  there  has 
been  a  recurrence  of  tlics*'  symptoms,  alllumgh  they  sul»<i4]c  suniciciitly 
in  the  interval  to  alhjw  the  patient  to  use  her  eyes  for  a  very  limited 
amount  of  near  work.  At  the  first  examination  the  ophtlnibnoscope 
showed  that  the  retinal  fibi*cs  were  swollen  and  ccdennitons,  hiding  the 
outtioes  of  llie  dl'KS,  while  the  lymph-sheaths  of  ilic  iTtinal  vessels  at 
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tlifir  p<iint  of  cmcrjienw  fmni  tliP  clisc  piTseiiJed  an  almost.  snoTT-irhMe 
:i]>(jt'nniiirf».  Tlic  discs  unci  the  r(.'tiii(e  nave  never  quite  rosuntcd  n  nor- 
mal  n|i]><;nnLiicc.  ^H 

l)isturUiiK?eii  iti  llie  ciiviiliilioii  i»f  the  eye  atid  ita  a|i{tenclagc>§  are  fn^^B 
niientlv'  asswiatpt^  witli  (Iip  me[i*»|imis(c.  The  writi-r  rtH-alts  a  ra.«p  whetv 
iiiT  years  th*?ii?  m*os  ht'iidiu'in'  wtrh  iiitenm?  t-oiii^'-stinn  ai'  the  |nil|)cl»m!  nrnl 
bnllwir  conjunctiva,  with  n  riilnc-ss  iiml  jufssnrc  on  the  orbits  at  «H'1i  nifii- 
striinl  pori'xl,  all  llie<?e  ^v[n|it(»nis  (lisu|>|H'ariiip:  with  thi'  eeiv-^ition  of  the 
meiiws.  TIh"  inoHt  strlliiuf;  exninjih'?*  of  the  iiiflui-nit' of  the  nienw??*  on 
llie  eyesight  are  those  where  the  liow  liii?i  l>een  snthU'iily  clieekwl.  Reji-et- 
ing  examplca  from  the  older  aiithot^,  wliere  the  wmx  uf  exact  \\c\\i6  to 
diagunsifi  mi|rlit  leave  nKini  fur  a  dtfrerent  interpret:iti<iii  uf  the  Brmp- 
toms,  we  will  contetit  onrwelves  with  twt)  exntiiple-H  whciv  the  tfjitinff  of 
tlip  eyexif^ht  and  tluMiphthahnoscopic  exaniinntioii  weiT  made  l»v  •^killeij 
ohserver^.  Thii:^,  MtMiren — to  \vh(mi  we  are  iiick*t>ie<l  fur  a  rari-ful  tW. 
ousstoii  of  the  K'lations  iK-tween  uterine  ilisoni*  and  disliirbHuirs  of  siicl 
— recites'  the  oiee  of  a  |iea«»nl-\vonKin  aged  tweuty-tliive  year*  who  1 
oompletp  stoppajre  of  tlie  menstrual  How  from  ex|)o»ure  lo  M'et  dun 
the  eatiinieniui  jieriod  :  tills  was  atx-ornpanietl  hy  high  fever  and  delirium, 
with  pain  in  the  r>.-frion  of  the  Hjrht  ovary.  AVhen  these  symptoms  sul^ 
sided,  shu  notieeil  that  llicrc  was  ahsoliile  loss  of  sight  in  the  right  evp, 
and  H>  giTat  a  diniinntion  of  it  t>x\  iIh'  l(<ft  that  ^he  eoiild  only  distinguish 
niovemetils  nf  llio  hand.  The  ophtlialmoseu|>e  showetl  in  the  right  ^i<)e 
a  mnltipic  detachment  of  the  retina,  and  on  the  left  on  intense  nenri>- 
ivtiiiitiy.  Uest  in  l)ed,  inunctions  of  mei-enrial  oiuimcnt,  and  cataplasms 
over  the  fogion  of  the  ovarit-ji,  witli  ]e<TiiPS  to  the  septum  of  the  no«e 
aud  the  neck  of  the  uterus,  gmduully  lirought  alxvut  amelioration  of  t 
symptojus,  with  restur-nliot]  \A'  (In;  eyisiglit  in  the  lefl  eye.  As  might 
exp<>cteil.  the  rt-tinal  delachnienl  and  conseipLeiit  loss  uf  vision  in  I 
riglit  eye  riMnained  [termanent.  In  eonfirmation  of  this  caw,  hut  in  m 
trast  with  it  a*'  roganis  the  retinal  symptoms,  is  the  one  related 
Sauielsohn.*  The  jiaticnt  (a  pwisant-girl)  Uy  standing  in  a  eold  runniug 
bro<)k  while  at  work  hud  her  mt-n^ii's  suddenly  stop|>ed.  There  was  no 
marked  uterine  or  nhilonu'nal  jmin.  The  patient  eninplaiued  of  a  fi-ehng 
of  pressure  on  the  orhits,  and  exj^tericneod  a  gradual  failure  of  siglit  with 
contmciion  of  the  field  of  vision.  It]  five  days  there  was  ub:»olute  amau- 
rosis of  holh  eye.s  (no  seusatiun  of  light  mid  no  phosphenes  to  lie  obuducd 
by  pn'ssnre).  The  sight  gntilually  retnrtjed  in  ciu-h  eye,  this  lieiug  pre- 
coded  l>y  a  eopi<Mis  iluw  of  tears,  so  that  in  sixioi'U  days  the  patient  OijuIiI 
read  small  ])riut  fluently.  In  sevt-n  weeks  the  mcnsos  relumed.  Tlietw 
wei-e  no  ophthalnuis^-ojiie  sytnpl«Miis;  «n'li  eye,  lioth  during  the  atlaeic 
and  sulisecjuent  to  it,  show<^l  oidv  slriation  of  the  i-etina  and  tortuostiy 
of  its  veintt,  the  calibre  of  the  n>tmal  arteries  Iteing  unehaiigt>d.  Uufor- 
tunntely,  any  pupillary  changes  that  might  have  been  reocignized  were 
auinhltated  by  previous  iustillaliou  of  aCruplne  Into  the  eye.  In  the  first 
lase  then:  «-as  every  probability  in  iavor  of  a  seruus  eilusion  into  the 
Hubunii'linoiilal  and  the  intravuginal  spares.  The  latter  case  is  moredifli- 
cnlt  to  explain  :  if  it  were  duo  to  orbital  or  intiTieraniid  neuritis,  why 
sijould  tliere  not  have  iK-en  some  ojdiihalmosoopic  chungc.^  during  th 

'Btrliner  Win.  WocJtaitehrifl,  Jan,  1878,  pp.  '27-30. 
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time  tliat  the  {>atifiit  wan  under  obsurvatiuii?  If  to  cfiusioii  wi;])iu  t}ie 
craiiiiun  or  t«  IimsiI  circulatory  di.>-tiirl>anops  in  eitlHT  the  tvirimm  quaiU 
ri-^etinim  or  the  iKvipital  lolies,  wliy  were  there  iiat  tttlier  ^ynlptom.■*  of 
intmcniiiial  disturhaiK-e? 

Ill  i'urtlier  illustnitioii  of  the  effects  of  a  stoppage  of  inenftnmtion, 
Mi»oren'  int(!s  thf  tax!  i>f  a  pcas;mt-w»iiii:ui  ;ii^!<l  thirLvHJiif  who  liail  coiii- 
plt't4?  siipprp^sinn  nf  tlie  iiieii8r>x  niter  the  birtli  ot'  her  fourth  rhild,  and 
where  snb.suqiieiitly  an  nhiiost  eoiiiiniiou!*  headaclu',  dimness  of  viitiou, 
Gild  evciitiiatly  cpiK-ptifnrni  attacks,  (bllowcil.  The  oiihtlmlninswipo 
iihowL-d  a  double  uuiiriti^  kj  iiileiisc  as  to  kwi  In  the  supposition  of  a  ]k>s- 
sihlc  cerebnd  tumor.  Mcn-uria!  iinuK-linns  witli  aHim  to  the  [>m-\i  of  the 
neek  were  i-esortwl  to  wiihout  n-.-^nh.  Kiurni-iiaj^oj^iit?!  al-«ii  faih-d  to  give 
relief.  An  exaniiniitiou  of  the  uterus  wns  now  math',  whinh  showed  great 
eulunccmeut  and  hyporphisia,  c^(>eeially  of  it<  inoutli  jiihI  iieck,  for  wliich 
stTarili(3itiou.s  aud  sitz-haths  wi-re  I'inployed  witli  (rood  n.'^uh.  The  head- 
ai'Iit!  and  epilnptoid  .iKack*  disiipjM-ared,  aiic]  the  vii^inii  iiiipr(f>i'd  w)  far 
that  tlif  patifiit  (wlio  wh*"ii  a(hiiittfHl  to  tlie  hospital  fxiuld  only  tiecipher 
Jacj^'T  No.  xviii.)  could  read  Hu^-ntly  Jae;L;;er  No.  iii. 

Displacements  of  the  Uteris. — Auteflexiif]!  uud  retnivei-sion 
uf  tlie  uteru.s  are  fre<pieiit  eau-'^es  of  retinal  liypencstheitia.  In  this 
tronnei'tion  we  mav  nuote  from  the  Hitne  author  two  ca-ses,  as  show- 
in;j  bow  slijiht  niwfianioal  irritations  of  tlie  uterus  mav  cause  e)*e 
disturbance — one  wlwre  a  paiiiiit  had  an  cpis4*kTitis  and  a  eiironic 
metritis  with  nialuotiition  of  tlie  uterus,  iu  wimin  there  was  an  exa(^(!r- 
iKitiou  of  ihf!  ciliary  judinilijiii  and  nf  tin;  locid  ey*^  intlamniation 
every  time  that  the  ulccnited  ns  uteri  was  cauteri/xil  or  a  jK^ssary  iutpo- 
ductd;  and  a  second  with  an  adhesive  kolpiljs,  iu  whom  the  introduction 
of  a  pe-ssjir)*  e:iuseii  unjdeasant  feeling  :dM)Ut  the  heatl  mid  oppn-ssiou  in 
tilt!  ninliac  rejjion,  flccompjinii'd  on  twn  st'p:irate  (M-eiu^ionM  by  (■sqiillary 
lieniorrhages  into  the  retina,  all  of  lUer^  *ymptn]n«  diapiwariut!;  rapidly 
after  the  removal  of  the  pL-stmry.  Mooren^  has  also  set-u  a  dnuhk-  uoiiro- 
retinilw  causetl  by  i-cti-ovei'sjou  o["  the  ntrrus.  The  .■iij:ht  was  so  much 
inip:ure4l  that  tbi;  patient  could  with  dillitnilty  de('i)>]ier  Jr.  No.  .\x. ;  but 
it  was  entirely  n^iucd  within  a  few  monthn  after  the  ntenn  had  U?cn 
replaeeil  in  its  prupi^r  position.     No  other  treatment  was  employed. 

Pelvic  Cellulitis. — Still  more  fi-equently  are  the  rttlex  eye  disturb- 
ances c:ni.«<'d  by  panniietritis  nud  the  vari<His  forms  nl"  pclvii*  '*<-]lnlitifl. 
Kvrrv  jtractiliiaier  has  liail  abundant  opportuiiiiv  nf  stiidviiii;  lla^  pjisv 
fiitigiu^  of  the  eye,  the  Imrninj;  and  stin^int;  eonjiinetival  scnsalioTis,  the 
orbital  and  pi-riorUita!  pains,  the  retinal  hyj>enesthesin  aud  stiisiiiveiiess  to 
artitieiul  light,  which  ebaineterize  the  early  stojirt's  of  the  aflw-tiou.  acc^fim- 
panieil  later  on  by  syinptotUN  of  retinal  atuet^tbesia.  Inasauic-h  as  the  cause 
of  these  srmptoms  is  irremi'diable,  we  find  in  tht?  majority  of  eajscs  that  it 
is  iinpo.'winle  to  ndicvo  the  untfiTiujp  of  the  i>ati.ent ;  this  can«e  consisting 
in  the  cicatricial  .--hrinliinj^  of  the  panimetrinm  and  the  |»eivte  cunnective 
tissue.  Sleep  gives  relief  only  so  long  as  it  lasts,  and  the  patients  upon 
awakenin^^  instead  <»f  fl-eling  iTsted, often  expH^rieiir^!  Iheir  jrrcatest  pciin  and 
diseomfort,    Foerster'  aud  Fnnind,  who  were  the  tiist  to  demonstrate  this 

^Zffin.  tit,  p.  firSI.  *  Ophlhitlmt4oi}i»cttf  Mrtihrilunfrrn,  1S7S,  (».  97. 

'"  AltRemein-Lieidcn  und  Ver^nderurgen  dctt  Sehurgiatw,"  in  (Jrat/e  uad  Saoauch,  voL 
vii.  pp.  88-96. 
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form  of  parametritis,  cull  6]>criul  attention  to  llm  fact  tliut  llie  palientti 
have  thuir  i^otxi  mul  bad  days  eiilirt'ly  iudfjH;u<lait  nfany  utw  of  lire  eyea,j 
III  iiiiinr  of  ih(;  niildf?r  rasts^,  Iiow(!Vct,  we  find  that  the  siitTennfis  of  tb( 
jNitieiits  art  f-nhain-ed  and  ajr^'ravuled  hy  the  presence  of  some  deft^-t,  Mioh 
as.  osligmatism,  hypcrmetropin,  ur  in^utlicieriov.  Althoug)»  the  ean-t'ul 
uonvetiQU  of  snch  delects  M'ill  give  eonsidemble  relief  and  enable  ihc 
patients  to  use  their  eyes  for  near  work  for  a  much  loiiper  jKriod,  never 
tlietesH  tlie  pain  and  (]i(*c()inf(»rt  are  out  of  all  proportion  to  the  amount 
of  error.  Of  eourse,  we  are  very  far  from  havinjf  oonvertal  such  ey« 
into  nseful  iiistrunients  for  everv-day  ■work  or  for  long-contiuued  labor, 
but  we  have  i-emoved  an  aj'pix-eiable  ».)uree  of  irritutloii  iVuiu  au  ovtr- 
sen.Hilive  nervous  system,  nud  dune  luueji  to  relieve  tlie  Itediura  vit»  Id 
ca!<e8  whieh  ]»erha|M  fur  rnoiitlis  previiuif^ly  have  lH»en  unable  to  amtu*  or 
occupy  themselves  by  the  use  of  their  eyes  in  either  reading,  writing,  or 
aewinp. 

Mastcrdation"  is  also  an  occasional  eause  of  reflex  eye  distnrUnioes. 
Mooren'  relates  twa  ag'^n-avated  chsch  in  women  who  tor  ycara  luid  been 
excessivelv  addieted  it>  rhe  vits'.  In  bnth  of  these  there  were  accomrao- 
dative  asthenopiii  and  teiidevness  in  the  eiliarj-  region,  dread  even  of 
moderate  illumination,  whieh  ineren^e<l  from  year  to  year.  lu  Iwll)  casa 
there  wei-e  attacks  ofdysjina-a  and  other  disturbance  of  innen'atlou  f»f  tha 

Snenniogpstnc  nerve.     Cohn  lia.s  nUo  jwdilishixl  a  number  of  ratfes  of  eye 
isease  in  the  male  sex  due  to  the  some  «iuse.     The  main  i^ymptoau 
were  a  feeling  of  pressure  on  the  eyes,  bright  dots  moving  before  ihcia, 
and  a  sensation  a-t  if  the  nir  between  the  patient  and  the  obje«.*t  htokwl  al 
wa.s  wavy  and  tit'nd»Jlng.     In  some  of  the  individuals  a  di«continuatH5e^^ 
of  onanism  and  a  moflerato  indulgenre  in  M?xi!nl  intercourse  eQccted  I^H 
complete  cure.     Travers'  gives  a  case  of  loss  of  sight  from  exets&i%'«^^ 
venery,  and  another  iVrtm  maaturl>titii.m,     Maekeiizie*  ouotes  Dupnytnu 
as  relating  the  mse  of  a  m:ui  who  hwt  liis  sight  on  the  (lav  after  Win  wel- 
ding, but  whi're  it  w;w  ju'oniplly  i-estored  by  the  use  of  a  cohl  Ixith  wiili 
stimulants  and  the  applif:ition  of  e*)unter-irrit!Uion  to  tlie  skin  of  the  lum- 
bar region.     F«ierster*  has  recorded  a  ease  of  kojiiopia  hystericii  in  a  matt, 
where,  from  (he  eye  syniptoms  alone,  he  diagno»ttiL'alc<l  <li»eiL«e  of  tbi 
genital  organs,  aiul  wtieit,'  it  was  afterward  proved  tliat  there  was  ireibil-' 
ity  to  eopulatp,  the  |Hitient   having  extremely  small  testicles  luid  there 
being  a  thin  whey-like  dis<^'hni^e  fi-om  rhe  urethra. 

Co.VOESTlOX    AND    1 N  FL  A  SIM  ATIO.V    OF    THE    OVAHIES.^Disease   of 

the  ovaries  is  fre<iuen(ly  asstxriatwl  with   n-litial  <e<leina  and   hypenea 
thesia.    In  woniL-n  eoniplaiuiug  i>i'  weak  and  painfid  eyes  presi>ure  in  tli8^ 
ovarian   region  often  renises  pain.     Where  only  one  ovury  is  render  to 
the  tuueh,  we  often  notiee  that  die  patient  e»jmplftins  more  of  the  eor- 
re:*|)«mding  eye,  althuugii  there    may  be  no  ditierenoe  or  abnormnllty 
in  the  ophthalmo.-*c<.[tie  ap|»eui".niee  of  the  two  eyes.      Under  this  hi-: 
niav  he  approprialelv  nuMhlionwi  the  eve  svjnptonu)  of  patients  afti-ett 
with  hvstero-epilepsv,  a  disi-ase  whieh  ig  always  asi'oeiated  with  o\"ar 
trouble,  of  whieJi  Charcot  has  given  us  so  graphie  a  |»ieiure.     He 
that  previous  to  the  attack  the  jiatient  experiences  an  aura  wlueh  start 
from  the  abdomen.     The  convulsion  is  ushereil  in  by  a  loud  er\-,  whiel 

'  2^,  dr. 

»  VucoMt  o/tlu^  Jiy,  185*.  p.  1078. 


•  Sfnopmt  i4  I>imura  of  the  iV,  1 820,  p.  1 15. 
*<J.u.ii.  flandb.,  toI  vii.  p.  95. 
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is  accompanied  by  pnllnr  of  the  fiioe  ami  loss  of  eonsciuusiicss.  These] 
6ymi)t<mui  are  smnxwU-d  by  urilcbiiig  ami  rigidity  of  the  face-muscles, 
with  foiimiiip  at  the  mouth,  foHowwl  By  contortiuDs  of  the  muwle8  of  the 
triitik,  ahdotiien,  atitl  lower  llntbsj  the  mroxy.sni  teruiinatiiig'  with  sob- 
bing, wwpinif,  ami  Ijit^rliiiig.  IjaiuloU  im-i  givi'ii  lis  a  careful  descriptiou 
uf  the  eye  syiiiptoriis  in  such  case^,  and  j|;rmips  thiMU  iotu  I'oiU"  stuges. 
Ill  lilt!  first,  llie  oiitfi*  and  iiuu-r  luuics  of  the  *;ye  appear  heaithv  mid  tht; 
acuity  of  virion  is  normal,  but  there  is  a  contrattion  of  the  form-  aud 
color-folds,  always  more  markpd  on  tlie  aSe«;tod  side.  In  the  seoond 
group  the  acuity  of  visiou  Ix-gins  to  fail,  and  the  symptoms  become  more 
niarlced  ou  the  hitlierto  sound  side,  lu  the  ihirvl  with  the  more  iiUec-lt'J 
eye  fiii{!>?]x  pjiu  HtsirtTly  be  isHiut<'d,  wiiil*!  the  Ht^Jd  of  vision  is  limited  lo 
a  few  degrees  from  the  fixation  point ;  at  thj^  aUv^ti  the  ophthalmoscoiie 
ehows  a  serous  swelling  of  the  retina,  with  fulness  and  tortuosity  of  its 
veins.  In  the  fourth  sUi^c  there  is  a  partial  atrophy  of  the  optio  nerve 
on  Ixitit  sidles. 

PjiKGN  ANcv. — Cases  of  amaurosis  occurring  during  pregnancy,  in  which 
the  vision  was  inijiaired  nfWrflelivpry,  are  reconled  by  Beer,  Ramsbotliani,' 
end  other  writers  of  tlie  preophthalinoscopie  periml.  Home  of  them,  at  least, 
may  probably  be  ms'ounted  Ibr  Ijy  the  o^urrt-'iice  of  albuiniiuirie  nttinitis 
ill  the  pi]erjK>ral  state,  but  no  such  intorpretatiim  can  Ite  iiut  ou  the  more 
recent  cases  reported  by  I^awson*  and  Eastlakc,'  which  iu  their  main 
features  strongly  reeall  the  nimmrosis  after  \ofis  of  blood,  although  there 
is  uo  liisUtrv  of  anv  similar  heiiiorrhagts.  lu  Lawsnn's  aise,  we  have  au 
amauniwis  which  nommenctHl  dnriuLT  'be  gcstaliou  of  the  eiglitli  <*hi]d,  and 
iT-eurn-d  during  the  ninth  and  tenth  pregnancies.  After  the  eighth  labor 
the  patient  n'(H»veiiHl  sutlicifnt  sight  to  be  able  to  sew;  the  amount  of 
vision  being  grailually  lessened  afler  e:ich  gestation  until  ftually  complete 
atrophy  of  the  optio  nerve  ensued.  In  Ea-^tlake's  cjiwe,  the  patient  (art. 
thirty-fuur)  had  borne  nine  children  at  full  time.  The  labors  wore  normal 
in  eharacti'r,  and  the  nmoout  uf  blood  lost  was  not  excessive.  Ou  the 
aeeivud  or  third  <lays  afler  the  scvond  aivd  ca.;h  subsequent  delivery,  sudden 
loss  t>f  visiiui  iKxrurred,  and  tlie  woman  liecauie  insensible.  On  recover- 
ing her  nonsciousness,  licr  sight  did  not  at  once  iTturn,  the  amaurosis 
remaining  from  three  to  five  weeks.  Alter  the  last  labor  there  was  oom- 
j'lelc  and  jn-rmaucnt  loss  uf  siglit  in  b<»th  eyes:  Z.  Jjaurencc  examined 
this  ciLse  with  the  ophthaliimscoiw,  atul  n'lKirts  only  a  slight  eoutractiou 
nf  the  retinal  nrterips,  without  ulher  pioitive  lesiim.  Zehender,*  in  treat- 
ing of  the  suliject,  remarlis  that  "almost  every  busy  eye-surgeon  has 
encountered  similar  sad  cases." 

Puerperal  Piileritic  OpnTiiALMms. — Acr^'nllng  to  MackeciKie^ 
this  dn'ail  ma]a<ly,  wliirh,  as  a  ride,  anises  the  dejith  of  ihe  patient,  may 
develop  at  anytime  from  th**  tliird  to  tho  thirtieth  davatVer  deli  very.  It  i're- 
qiieiiitly  allueks  lx»',h  eyes,  and  in  (host-  «i>es  which  du  not  terminate  finally 
eyesight  is  usually  lost.    Hall  and  HigyiusUjttom,''  Mackenzie-/  Flscliei',' 


'  Mfd.  Tima  and  Oaseltf,  March  7,  1834.  >  B.  L.  0.  Ro$,  Rep.,  vf>t.  i<r.  pp.  A5.  CG, 

'  OhHat.  Tiwu.,  rol.  v.  jk  7(1  (IS64).         •  Haiviiueh  der  Aayenheiilauitte^  vol.  ii.  p.  ISO. 
^  ittduo-fSiinir^ieat  TraMadhns,  1829.  to),  xv.  p.  120. 
*  TVeo/Meon  Ikmuew  of  ike  Eyt-,  I^tmlnti,  IS54. 
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Arit,'  and  Hirstrlibrrg'  Imve  all  given  gtMjd  cliiiR-uI  <!(^Ti]>li4>iiN  of  the 
di.sease,  with  i-aj-eriil  autupsies.  As  in  ntlitM-  form;*  c»J*  nK-in>(:i»i?4,  it  i« 
Ushcroti  in  with  a  chill.  Soon  aftpr,  traut-ient  (hirtin^  pjiins  arc  It'lt  in  tlw 
eye,  wliirh  are  honieliiucs  assot-iatwl  with  photop'-ics  ntid  followwl  hv 
s«.*rmis  iunitrutioii  nf  the  conjunctiva  bulbi.  Lalur,  uwing  tn  tfliD^ion  iu 
the  rap.^iile  ot"  Tt'iKtn  mid  to  tht*  fiMfiinnj^  itf  the  orhital  tissiii-^,  rbi^  rye 
pi'ujtriM  JurwanI  aiul  il8  motility  is  iniimirHl,  tliwi*  ^symptoms  bcinj;  aoiijni- 
{miiicd  by  a  cluiuling  of  the  cornea  aiKi  the  t'ormation  of"  pus  in  the  anterior 
cbatuher.  it*  the  jHiliout  livc-^,  wv  may  iiuvc  eithur  di»ehai^'  ut'  pus 
through  ihn  ^xirnca  or  sclem,  or  its  ^j-adual  atjtiorptiiui :  in  ekher  case, 
tlie  cvelKdl  (^hriiik^  to  a  stnall  t^tntnp.  Anatoinii'id  pxaniinnti(*n  shou'8 
that  the  starting-point  of  these  t*yriif>Ionis  i;?  a  septic  (■In^)oii^nl  of  either 
the  choi'oida!  or  eentnil  retinal  bhi(nl-vessels.  At-cunlinir  lo  JIirsehbei>t, 
"  In  other  pvii'inic  afleclioiis  in  which  the  eve  is  attackeil  with  tA-pIu; 
einlyiUritn  Hie  is  dangerously  threatened,  htit  thciv  is  a  hii^r  percentage 
of  recovery  witli  {>orinaneut  bLindrie^  (.single  or  donhle)  than  in  the 
puerperal  form." 

Jiifhieiice  of  Lactaliun. — The  atstheiiopia,  feeble  aivoiii(u<Klation,  pho- 
topliobia,  atid  oh.'^tinate  phlyeteniihir  iiillannuations  of  the  Liinjunctiva  :uid 
cornea  ivlnch  tx-cur  <\nring  pn^Umged  iartatioLi  are  subject.*  fu  daily  ol«er- 
vation  to  every  ophthalmic  surgeon.  Tliey  unfrequently  fail  to  yield  to 
nppropfiftte  remedies  to  long  a;^  llie  iKicicnt^  r-ontiniic  ti)  nurse  their  chil- 
dren. Besides  theiic;  syinptoins,  C-Vitchelt'  hu^  aiiled  attention  b»  the 
Hmlden  unilateral  afliHttion  of  sight  wliicli  oeeui's  during  lactation,  and  \a 
due  to  heiuitrrhage  c-itnated  eiitier  in  or  l^ehiuil  the  retiua.  This  author 
has  fn.'quenlly  &cen  sufli  cases  eouiiug  on  withuut  pain. 

pATHf>x>(XiY. — As  reg:u'dH  tlie  imlhology  of  tln-M-  iitlcctions  we  are  still 
very  much  in  the  dark.  Mtioren  in  luHelalMinite  pajter  (previoualy  quoted) 
consiilei-s  that  the  re6ex  disturbances  of  the  retina  and  optic  ner\'e  may 
eitJicr  be  trun.-^tuitted  dlix-ctly,  or  may  oaiise  primarily  a  spiJial  myelitis, 
wliich  in  il.^  lurii  uileets  the  cyi-fi.  He  iH»int.s  out  that  the  >inbperituiicftl 
euiniet'live  tis.sue  of  the  iH'lvi.s  and  the  uterine  is  bo  rich  in  blixxl-vee.'iela, 
lynijthatii's,  and  nerv(*  tliat  Riiugi't.  has  likene<l  it  In  ♦•nvernou?.  tinsue. 
He  as!^ei-ts  that  the  uterine  and  iwlvic  nerves  re-enter  the  Uiuihar  eord, 
while  tlie  veins  ana.stomose  fi-ecly  with  the  veins  of  the  sjiinal  culuino; 
and  tjiLotcs  Kohrig  to  bIiow  that  elM'trie  Htinudatioii  of  the  ovary  uiuses  a 
riw  in  the  giiiei*al  hlootl-pn-^sure  ami  a  diminution  of  the  heart'^  aeli*  m — 
etffct.s  whirji  he  attributes  to  irritation  oi'  the  vagus.  He  t'urther  maintains 
that  aity  long-standing  or  o lien -ivpea ted  congestion  of  the  visual  (•enlres, 
of  the  t>pli«;  uei-ve,  or  of  the  retina  would  cau.se  increase  of  tHMineciive 
tissue  an«l  a  Huliswjuent  tendeney  tn  contnu-liou,  while  the  lymph  which 
is  {Kinred  out,  acting  on  the  cylinder  axis  of  the  nerves,  eau(«!<  Uiern  first 
to  swell,  and  finally  to  absorb  (Kiinipf,*  Kuhut'). 


'  IHe  Kranihtiten  dtm  Atttfo,  186.%  lid.  ii.  pp.  167,  269. 
^ATfkimofOphthalmolmsjf,  1880,  vol.  U.  p.  177. 

*  AUdital  Timex  and  (Quelle,  18,1^,  p.  IIS. 

*  CnlrrgiKhAingea  nm  A  PAv«iV.  InxiHut.  rf.  C'ntV.  Hriddberg,  Bd.  iL  Heft  S. 

*  L'ebfT  Urtraakutuj  der  Sehftenen  bet  (ifJiiruieiden,  1ST6. 
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Febrile  and  Post-febrile  Ophthalmitis. 

Variola. — Various  affertioiis  of  the  eye  which  at  times  impsiir  it*  funo- 
tioias,  and  iit  others  destroy  vision.  frt.vjUL'ntl_v  arise durinj;  tlie course  as  well 
a.i  diiriiii^  ikc  bulj^idcucv  ut'  ?!iimll|»ox.  \V]ii:'n  poeks  funn  in  tlie  sliiti  of 
tliL'  eyt-'lid:*,  thi-y  KTdiXini  tlie  lids  to  swell  to  siicli  iiii  t'-xlent  as  to  LNjiiiiik-tely 
pUfc^e  i\n--  cyt- :  niaiiv  nutii'iits  ho  ntli'ctt-d  r*'l;itr  how,  alter  ln'ing  hhud  tor 
a  week  or  ten  days,  tliev  again  rwovered  their  eyL'si«;lit.  The  cit^itricial 
processes  which  ensue  oflcii  product-  fulliu;;  of  tlie  eyeJashes  with  iucun'a- 
liou  of  iht  lai-sus,  which  chati-rca  the  dirLi;lion  uf  the  cilia;  ami  eausL-s  the 
lashes  tonihajraia.si  threvLli;i!l.  Duriu^the  lii>t  stafjeof  tht<li>«'aM'thc^e 
if*  always  flushing  and  conjiestiitii  of  the  onijuiutiva,  frw^ueiitly  astKwioied 
with  iiiercased  flow  of  tears  luul  iWiisitivcncsstostix)!!*;  H>;lil.  in  sonic  cases 
we  liiid  small  elevated  yellowish  spots,  olU'U  iu  gi-oupd  of  two  or  three, 
Hiirtnouiilt'd  hv  ati  arm  of  va^ul:in7.atioii  on  the  ixlgem  of  the  lids  and  in 
the  larsjd  conjunctiva.  Similar  elBorescences  are  at  time;*  wen  in  the 
eoiijuiiciiva  hiilbi  and  on  the  limbus  eornea>.  Tiiese  coincide  in  the 
time  of  llieir  iij>peaKiUL-L'  with  the  eruplion  on  tia-  sUiit,  uud  are  probably 
of  the  Kinte  nature,  althoui^h  fntin  the  ditTfrence  in  llu>  anatoniii-jil  litnio- 
turer*  tliey  do  not  i)re.scnt  the  same  appearance  a**  the  pocks  in  the  skin. 
nebtti,  who  has  oli^trved  and  iiimlyzed  twelve  thousand  cascj*,  siys  that 
1  [Hir  cent,  of  the  total  numl»er  prcaenled  i;flloresc^ucKS  in  the  eoujiiuctlva. 
Neninann,  Kni'<'i)t,  8<'hetv.  Ituck,  .'uid  other  (icrnian  anthoritici^  di^icribe 
thoin  ;  and  Adler  in  his  able  inontM^niph  {On  Kiff  DiKftt^ex  tiarimf  tiiul 
oft*"!'  Variofa)  gives  an  accurate  account  ol  tiicni.  In  oppo-iition  to  the 
above  atatenieut  it  sliouhl  be  ineiitiuni'd  tliat  (iix'jrory  nuunUiins  that  no 
mncoug  membranes  except  those  of  the  ianccM,  hirynx,  and  tniehea  an- 
ea}wblc  of  takiii;^  nu  variolous  indanunatinn.  Mars<.>n  '  also,  who  from  his 
pwilion  at  the  Loitdun  Smallpox  Hospital  li:wi  uiiii-nal  opjKjvtanities  fur 
witnessinjf  the  di.'^'ase,  niaicitains  "  that  pnstulfs  never  forrn  on  tlie  con- 
juncrivaj"  C_'o»^ius"  is  aUu  nf  the  sinie  opiiiiim.  Tlicwe  anrhors  call 
attention  to  the  fact  that  the  well-kiiowii  ah.s«*s-<es  of  the  C(>rnea  which 
occur  during  the  drying  and  desijuaniulion  of  the  ernjrtion,  and  which 
liave  frequently  been  dcseril>ed  ils  pocks  by  the  older  anthoni,  cannot  in 
any  Hcnse  Ik  eonsiden-d  as  j>ock».  Bi-er,  liowevcr,  while  calling  thcKe 
formations  pocks,  Histinerly  stales^  that  tliey  otx-iir  durinj;  the  suppum- 
tive  or  drying  stage.  Thure  seems  tc»  l)c  no  )s;ittjt\  n-ason  wliy  the  above- 
clescrilKtl  conjunetival  etilorL-sceiK'es,  which  come  on  simultaneously  willi 
the  skin,  should  not  be  conslilered  as  aiialogims  in  their  natunw,  although 
from  the  absence  of  the  f^-riain  in  the  conjunctiva  they  csiunot  assume 
the  well-known  form  of  the  skin  eruption.  At  times  tlie  eunjuuc-tivitis 
Ux-omt-s  catarrhal,  and  even  purulent,  leaving  in  sonic  aiscs  an  acute 
ilaeryiM'ystitis  (xVdler),  and  tnoi*  fre(]uet]llv  a  low  grade  (rf  blcnorrlicna 
of  the  lachrymal  duct.  Beer  states  that  '*  those  nuihorities  inav  be  right 
who  snj>j>«*se  that  tlieit  is  a  rwd  eruptiou  of  |>oeks  in  thu  mucous  niem- 
bniJie  of  the  tear-sac,  JMxatusi.!  no  other  sctrt  (yf  inllanunation  ivf  it  is  so  apt 
to  cjuisc  complete  closure  in  Its  eniire  length."*  The  cornea  may  present 
either  difliisc  or  interstitial  keratitis.     Malacia  or  abiwcsses  are  more  fre- 


'  Tymtlrm  Mnl  0'<ufJU,  1838-3S,  pii.  204-207. 
'  /V  J/orAis  Oeuli  Stanaui  aue  (  Vunofut  esttU,  (tt 
*  Lthrt  ton  den  Avgatkmfd-halcn,  vol.  L  p.  627. 
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quent  in  the  severe  casra,  where  lliere  are  evi<lenrcs  of  metastues  to 
orgnns.  They  asimlly  torni  in  the  outer  quudrunt  of  the  cornefl>  nnd 
accon]paiiie<l  by  marked  eih'ary  iiijectiou,  tlie  patients  aimjiUiiuiug  of 
stitflies  m  ihe  baU  wilii  fioulul  ami  teni]M)ral  neuml^ia.  Pnil!i|t>t'  of  the 
iris  and  often  the  fonnatiim  c»f  a  >iia|ihyltini:i  are  jnixlneed  by  the  perfttni- 
tion  of  resuhnnt  ult-ers ;  ei)nietinies  tiie  entire  eoruen  is  swept  aw.tTr 
Jlai-son  Jeeliires  that  he  ha?  seen  this  la«t  ouiiditiou  oucur  within  fully- 
ei^hl  hours  from  tlic  time  uf  the  euimiitiiceiiieut  of  the  corneal  aillt-iioiLl 
Intls  is  a  lci*s  fVenuent  euniplieation.  It  is  of  tiie  seropUistio  variety^ 
and,  aeeordin^  to  Adler,  eomes  on  only  iifter  the  twelfth  day  and  in  ca 
where  the  progress  of  tlic  disease  is  slow  and  insidious.  It  i?  always' 
aetouipuiiii-'d  by  some  degree  of  eyelitis  and  by  vitreous  opacilies.  Four 
ca«e8  ^^f  glanamm  are  on   rt^conl  im  oetnirriiif^  during  variola ;  and  oiie 


(that  of  Adler)  is  noteworthy  tW»m  tlie  fact  that  the  prodroma  of  j;Iau- 
conia  eoincidra  with  those  of  the  smallpox.     It  was  soecessfully  operaU 
on,  notwithstanding  the  fai.*t  that  the  incision  was  made  diflicull  by  tl 
neeessity  of  avoiding  a  poek  on  the  linibus  of  (he  eornea.     Fortunalcl; 
the  present  genenilioii  has  rarely  an  ojipurtunity  of  seeing  gi*eat  niiniU- 


on,  notwithstanding  the  fai.*t  that  the  incision  was  made  diflicull  by  tbe^^ 
necessity  of  avoiding  a  poek  on  the  linibus  of  (he  eornea.     Fortunately, 

of  eye  nffcetions  from  smallpox,  and  when  they  do  oeeur,  the  pailisd  pn^-^H 
teetioii  ironi  previous  vae«'ination  often  nioditics  their  severity,     Xi\  tlni<       ' 
days  of  aiUiviu-cinatiou  sot-ieti^^'S,  it   Is   Iiitert^stiiig  to  turn    iwck    t<i  llie 
ac(»>nnts  of  the  disease  given  by  those  wlio  were  in  active  pmeticH?  ai 
the  time  of  .Tenner's  great  discovery,  and  to  see  how  serious  the  mutter 
appeared!  when  viewed  tlirough  their  spectacles.     Thus,  Andrea?  sav?, 
"  No  di^eiLse  is  so  dangenms  to  tlie  eyesigiht  as  the  smallpox,  and   iwfore 
the  intrwluction  of  vaccination  it  cansed  as  much  blindness  us  all  other 
eye  iiiilaninialious  put  tt'»gethcr.** '     Benedict'  also  bears  testimony  to  llic 
great  diminution  ill  the  iutcusity  of  variolous  ophthalmia  after  the  iutru-       . 
diicti<m  of  vacciualiou. 

^V^^^illg  later,  Ilinily'  says:  *' Smallpox,  formerly  a  rich  source  of  all 
eye  diseases  by  which  the  doctor  was  most  busied,  is  at  present  only  feebly 
reprcik'nled  by  the  varioloids  {i.e.  smalljK'X  OMidKieil  by  atw|wx)."    Mrits 
konzie*  states  that '*  in  former  times  smallpox   proveil  hut  t<K>  often  tlit^i 
cause  of  serious  injury  to  the  eves,  and  even  of  entire  loss  of  siglit.     I|^H 
was  by  far  the  most  fixKpient  cause  of  partial  and  total  staphyloma.'^^ 
Diiniont  in  his  work  on  blindness,  the  rtarult  of  his  own  observations  at 
Ihe  H(>MHce  des  Quinze-Vingts  at  Piiris.  ami  from  it.-*  <'xtensive  slutistica       i 
in  jiri'vions  years,  r^H-ord;*  timt  out  of  a  total  of  20")((  blind,  2(j'2  Wfiw       | 
blind  from  variola  (or  \'2.CA  per  cent.) ;  and,  further,  that  the  old  records 
of  the  hospice  showwl  17.9  \vir  c-ent.,  whilst  at  jiresent  (1856)  it  was  13, 
jwr  cent,  amongst  the  older  itunates.  and  but  7  jwr  ct^nl.  amongst 
more  i-erently  adnuttwl.    lie  ipuites  f'armn  du  Villars  iw  giving  the  ratij 
before  .Tenner  at  3o  pc^r  cent.     From  immunity  we  hecome  earelors, 
that  when  an  epidemic  breaks  out  (as  that  in  Mayenee  in  1871)  we  hara' 
a  stale  of  suflering  which  forrilily  brings  back  our  remembrauoe  of  old 
times.     Thus,   ,Manz  us-sert-s  that  ''the  j)estilcnces  of   the  hist  (Kniaoo- 
German)  war  have  revived  tlie  remembrance  of  a  disease  which  in 

'  Aiitn'^  AixIrMf,  Gninilrvti  dfr  0*tnt»tmUm  Auff<»k»ikvndf,  vol,  li.  p.  360. 
'  P.  W.  G.  lieTi<?<Jic1,  ihr  Mmhis  Omii  humnni  injkrminnh/rii,  lit*,  iiL  p.  3^7. 


iros 
lara^n 


'  KniHiiheLtcn  ii.  ^fiMbil({*lRtfen  fits  AutfM,  Berlin,  1S43,  p.  481. 
•  Disecutt  o/  the  J^y,  p.  600. 
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bej;tniihi^  of  tliis  centurv  was  a  terror  to  humanity,  but  wliu-li  in  the 
last  tlucade  was  so  rare  tliat  many  now  living  physicians  know  it  onlv  by 
tbc  writings  of  the  older  authors:  the  late  epidomics,  however,  have 
eiihirgwi  tiiL'ir  esiterScna!,  anil  aUilocI  a  ne.w  umtiuf^ut  to  the  almost 
extinct  army  of  tlu'  sma,ll|)i>x-ji<-Jiri\-il  bliiui.'" 

UrBEOLA. — I'rectxlinjr  the  outbreak  of  the  skin  eruption,  or  coincident 
with  it,  every  cjtse  of  meiisles  pi"csciits  a  ijrGatcr  or  U'se  degi"ec  of  catarrhal 
conjunctivitis,  often  acxxuupauied  by  lachrymatitiu,  itchlug,  aud  burning 
of  lUt}  lids,  hliglit  puin,  and  phot(n)hobia.  In  from  two  to  three  wetiks  Llie 
i-jitarrli  usually  disippears  of  itself,  but  in  many  cases  leaves  behind  it 
an  asthenopia  and  sensitiveness  to  light  which  often  lasts  for  months.  In 
some  fortunately  rare  cases  the  catarrh  increases,  and  we  have  a  seveixj 
niucu-purnloiit  inflammation  of  the  ev4^s,  causing  partial  or  totjd  slough- 
ing of  the  cornea,  and  thus  leading  either  to  the  formation  of  a  staphy- 
loma or  to  the  total  loss  of  the  eye.  Moreover,  wc  often  have  (he  devel- 
opment of  phlyctenular  licratilia  as  one  of  the  setpiclte,  cs]x.i'iiilly  among 
the  weak  and  Imdly  nonrlsbed.  Some  auilioi'M  (RillicL  and  Rirthc/., 
Mason,  Sehmidt-Kenipler,  Di.'  Schweinitz,  etc.)  relate  cate^  whei"e  dijdi- 
tlieritic  conjunctivitis,  with  all  of  its  well-Ui)i>wn  synipt^mis— yellow, 
n>py-Iike  se<.Tction,  gi-ciLt  t>ulbar  cheuiosis,  and  htu-d  board-like  infiltra- 
tion of  (he  lids-  -oct  in  <Iuring  the  c^iurse  of  tlic  disease.  Kcnito- 
malacia  (a  rapid  sloughing  of  the  cornea  with  niarkwl  amesihesia  of  the 
ball,  wJthont  swelling  of  the  lids)  was  pi"obal>ly  tii-st  observnl  as  a  con- 
sequence of  tuensles  by  Fischer.'  Hi:  had  mcu  three  cases,  eaeli  uwom- 
pauifsl  by  stippression  of  tlu-  f^kin  eniption,  severe  fever,  ajid  delirluuu 
The  coruese  were  entirely  de»ti*oyeil  in  iweuty-four  to  forty-eight  hours, 
and  the  children  died  awm  atV^r  the  development  of  the  eye  atfectioii. 
Jk-gtT  and  Beguld  (Lelxr)  have  eneh  reiMtrted  slntiliir  cases.  Sometimes 
in  the  (snii-se  of  this  <]isea>>e,  amaunisis,  either  permanent  or  ti-ausieut,  it) 
duulilful.  Graefe'  gives  a  oise  where  fjiilure  of  sight  came  on  during 
ennvulcsi'ence,  and  wlierc  for  a  week  theii-'  was  absolute  loss  uf  pch-ep- 
tion  of  light,  without  any  Htht-r  oiihtlnilinoscopic  ap|>eamnees  ibau  a 
slight  neuritis,  the  patient  gradually  rtx^-overing  liis  eyesight.  In  au 
epidemic  of  mesisles  with  severo  cerebral  -syntjitoms,  Xagel*  records  a 
case  of  a  child  where  on  the  third  day  bopor,  c<jnvulsions.  opisthotonos, 
aiul  dilatation  of  the  []ii]>iis  .set  in.  The  patient  remained  soporose  for 
ten  days,  and  then,  on  n-gaitnng  ciitiHciniusness,  w:ts  found  to  Ix;  entirely 
■btitid.  On  the  twenty-fitth  day  i'mm  the  sotting  in  of  the  cf»nvulKi4)ns, 
|K'rception  of  light  was  dubious,  aud  the  pupils,  which  remained  insen- 
sitive to  the  rctlcclion  froui  the  ophthalmoscopic  mirror,  contracted 
slightly  on  ex[Kisure  to  the  full  glare  ol'  daylight.  Tliere  was  eventually 
o<)tii]>lete  recovery  both  of  health  and  eyesight,  the  retnni  of  the  latter 
bf'ing  appai-ently  hastened  l»y  the  use  of  !<tryehnia.  The  same  author 
relates  two  other  ca^-s,  in  one  of  wliicb  the  ii'phthalmoscopc  shnwctl 
neuritis.  One  of  them  m-jis  iatal.  the  nilur  U-rniinaled  in  rixHivery,  and 
in  neither  w:w  there  any  return  of  eyesight.  In  s<mie  cases  (»f  nie:u<les 
whcni  Bright's  disease  of  the  kidneys  is  pre-existent  or  sets  in  during  the 

'  Jahmhtrvht  f.  Ophlk,  1 8"  3.  pp.  178-183. 

*  J.  N'.  Kiwlier.  l^lirhueh  der  EntzAndungta  und  OryanMitn  KnnkktiUa  da  Menaehtkhai 
Anys,  Prag,  IS4(t,  p.  275. 
'A./.  0^  xii.,  2,  p.  138.  * BtAandiung  der  Amaunam,  pp.  24-30. 
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attack,  tlicrc  nmy  be  the  devclopmcat  of  tiac  charactcriatic  form  of  reti- 
nitiij  albumiuuria. 

Scarlatina. — In  tHsirliilina  we  Imvn  ufiually  n  liyix^ifcnna  of  llie  oon- 
jiinctiva  ooinoidfiit  with  the  skin  eriiption.  Intlanuuatnry  aflmions  of 
litis  meinhmiic  ami  uf  tlie  ournoa  are  much  less  fi-erjiR-nt  than  in  nicaslos. 
Martini'  RMiiurk^a  that  uiily  in  utic  l-um:  in  twenty  is  there  any  iiiflaiuiua- 
tiun  of  ilie  fve.  IJ4'<!r'  informw  us  timt  th(;  tnira  are  more  irritatini;  ll:au 
ill  ruorbil]ou.s  opiitluihnia,  and  lliat  the  jiholnpiinUiii  is  nmre  jH-rsii^teiit. 
A\Tien  ichoi^ous  ulcers  f<»rnt^  they  attack  not  uiily  tlie  eomea,  hut  also 
the  white  of  the  eye,  and  {^{irenil  much  more  rapidly  in  this  (dtuation 
than  ju  the  conjunctLval  laiflet  of  the  cornea.  Kerato-iualaiia  occurs 
nioiT  fttMiuentlv  rhan  in  rnl«!<)la.  IVmnian'  relate:^  that  in  a  w^ver*?  ei>i- 
(leniic  of  s^-arlot  fever  five  Imjvs  in  one  family  wei"e  taken  f-it-k,  and 
that  two  of  thciii  lost  their  sif^lit  (Voin  filotighirit;  uf  the  eornea  within  a 
week  of  their  seizure.  Of  these,  one  died,  aud  llie  oilier  wa5  hnjiij;ht  to 
hini  with  a  Hhrnnkt>n  ghilM?  and  without  lJght-|H.TC('pti«n.  The  eyes  of 
the  otiier  three  ehiklren  were  not  atlWtwI.  Arlt  in  the  first  volume  of 
liis  work  on  dieea3*?s  of  the  eye*  has  ifiven  us  a  clinical  dos«Tiplion  of  this 
form  of  kerato-iuataeia.  The  patient,  a  boy  of  four  and  a  hall"  yenrs, 
was  first  seen  by  him  on  the  eijihtli  day  of  the  diswise.  The  ohihl  ^^ls 
vrry  [udlid,  witli  a  buniiiig-ltot  ^Uin,  iioarse  voi(!<'j  slight  diarrlKe:i,  and 
flat  niKlonien.  The  right  coniea  was  evenlv  clondal  tlirtni<;hout,  i«.wollen, 
and  6ortene«l,  while  the  left  Imd  lost  its  brilliancy  and  was  slightly  elouded, 
presenlins  tlie  a{ipeanuK«  of  an  eye  tliirty-sis  houi*s  ntU'i*  death.  The 
(lonjunttivaj  of  IkjiIi  eyes  were  white,  with  a  fi^w  vessels  ami  ecchymotic 
spots  in  their  lower  |»aits.  On  the  tenth  day.  the  riijlit  eornea  was  con- 
veitwl  into  a  mass  as  soft  as  s«'hineer-lui>e,  and  was  Iwgiuiiing  to  Ik: 
ihniwn  o1f  on  the  centre,  whei-e  there  was  a  hernia  of  the  hitherto  unaf- 
fected membrane  of  DeRoeraet.  Hoth  eyt«  eventally  had  the  cornea  «im- 
pletely  destroyed,  and  the  patient  died  uu  the  seventcentli  day.  Iritis  is 
niorc  frequent  than  alter  measles. 

Considering  the  freqii'-ney  of  aeule  nephritis  In  ihis  diswisi',  the  n-tinal 
let>ion^  an*  (smipanitivcly  nire.  SchreilHT' ^ives  tMo  interestiiijr  plates 
of  chorio-retinitifi  after  scarlatina.  El)ei1*  at  a  meeting  of  the  iVrlin 
Medical  Society  in  18ti7  eallwl  attention  io  some  cases  of  transient  bliud- 
iicas  in  the  aaii'se  of  sciiHatina  without  oplit]iahnosi^)]>ie  clianges;  andi 
(iraefe,  who  jiresided  at  the  nieetinj^,  rfniiu'kcd  tlnit  in  all  these  lases  of 
absolute  blindness  there  was  still  reaeticfn  of  xhe  pupil  to  ihe  li^jhr,  and 
that  therefore  there  could  bo  no  neuritis  or  dtiitkHl  lesion  lietweeri  the 
(Hjrpom  quadriyeniiiia.  He  iN)U.siilei\Hl  tlie  prognosis  favorable  so  loii) 
us  there  was  pupillary  reuetiun,  and  not  necessarily  Uid  whei-c  it  ws 
wanting.  Altiionj;h  this  is  tlie  rule,  the  proj»nosLs  is  certainly  more  favor- 
able when  the  pupil  reacts  promptly  tuid  to  inodi-rato  !ij:lit.  Hirsohl>erg' 
has  re<_i»n.leil  a  case  of  blindui-ss  foUowinjf  meuiupiti*;,  wlii-re  light-jx-r- 
eeptiou  failed  to  return,  alltiuugh  the  pupillary  reacdou  lasted  sevm-al 
weeks. 

'  Ton  dm  Einfhit&e  det  Secretions  FluMifjlritrn.  vol.  ii.  p|).  287,  26S. 

*  Ijfhf  !»»  tirfa  AuymiraiJiM/m,  Ifei.  i.  jip.  !}'-<t>.  &:*7, 
'  XccTitra  on  tiu  Porta  ooMtrnM  in  iA«  OiMriUtotu  hi  tAt  JCyt^  London,  1870,  p.  1 10. 

*  KmiJAeHeinkt  Anyn,  V(A.  i.  pp.  211  *ilS. 

'  Ver83uieranf/«n  da  AugertAinter-qi-wruIet,  I'luim  iii.  and  It.,  Figs.  7  and  8. 
*Btriiner  kOtK  WoehenKhri/l,  Jan.  15,  1868,  pp.  21-23.  UbiiL,  1869,  p.  387. 
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lloIn[>s!ii^  typhufl  fever  is  freriuently  fullnwod  by  uinblyopin  ami  inflam- 
mation rtf  i>xw  or  Uitli  eyps.  Cdiisidi'mhle  variety  in  tlie  iiittiisily  atid 
ill  the  symptoms  of  tlie  rliwa^  hiis  been  niiinilV'stctl  in  jlitK-mil  ('piilcniics, 
and  the  nttio  of  the  percentage  of  eye  ca?e^  bat*  grenlly  vjrie«l.  In  iiitist 
outbrL-ak.s  "f  relii[jsiug  typhus  fever  amblyopiu  is  IbUoweil  by  inflainnia- 
liim.  Thi."'  wiw  the  wHpien<«  of  the  Byiiiplotiiy  in  the  epitknue  in  Dublin 
in  t82i>,  in  (ihis<Tow  ni  184'>,  iinil  in  Finhmd  in  ISi^'j,  utthou^h  in  the 
lo-Mt-nientionwl  lli»*  inflnmnminry  symptoms  were  lei^s  pn^mtnent  nnd 
severe  tiiiiii  in  tlte  tir&l  two.  Tiie  tye  symptonia  nirely  neyelop  duriiijr 
the  iirst  nltuek  uf  the  fever,  but  usually  ocvur  atler  a  seeomi  or  tbira 
attaek  ur  (hiring  efjnvaie»tc»'iiw.  The  earliest  wireful  stutly  of  the  eye 
symptoms  in  a  severe  epidomie  is  that  of  Walhiee,'  wlio  telle  us  that 
*'  tliore  is  otlen  that  hajrgnni  nnd  worn  tispoct,  tliat  siekly,  mottle*!,  pallid 
hue  of  skin,  that  ski-py,  oxiiaur-lwl,  and  op])re.ssed  appenrauec  ol'  tin-  eye, 
whieh  i*  inoiT  eiLsily  observed  than  dcM-riljeii,  The  ]niti4'nt  r)ulv  half 
open-s  the  lids  of  the  affei-teii  or^in.  Tbey  are  af  a  purplish-nHl  (•t>hir 
and  humid.  Their  snlxrtitanenus  v^■s<^•ls  ore  preternatiirally  <'nlarjied. 
The  va'^enlfirily  of  ibe  sclerotic  and  conjunctiva  is  greatly  inerenswl.  The 
vessels  (}f  llie  former  destTnlie  a  retieiilate*!  zone  i*oun<l  the  cornea,  and 
thotjve  (d"  the  latter  run  in  a  dire«-tioti  initro  or  less  ^Iraiirht  to  the  <-'<lge  of 
ibis  membrane,  anrl  snnu-limes  npppar  to  pa^r.'*  on  the  «l<;e.  Tlic  hue  of 
the  n-dncss  is  p^-enliar ;  it  h  i\  ihirk  Itfleli-n^.  Tlie  jmpil  is  peiieniily 
tiiuci]  eonlraeteil,  and  its  wljjfe  tbiekcnetl  and  irregular,  Tlie  iris  is  altered 
in  color,  genenilly  ^ri>en!»h,  and  iun:i|Kible  of  motion.  There  exisl-s  dini- 
De«Bof  iheeornen,  which  may  IwconiiKirtKl  to  theap]>earance  glass  assumes 
when  it  has  been  breathed  iip<m.  There  is  often  a  turbidness  of  the 
lujueous  [nimi>r,  and  a  i)'>:irly  :k]}|ie:inLnt^  of  the  part.s  U-hind  tlic:  ii'i^ 
may  lie  oUser\-e<l  by  loaking  tliroui^b  the  pu]iil.  'Ihere  is  great  Jntoler* 
ancc  r>f  li;:lit,  aiul  ii  oiplinis,  hot  lachrymal  disi'hargc.  The  vision  will 
be  fiHHul  for  the  nio?4  part  so  extremely  imperfect  timt  the  patient  can 
merely  clistin<niisli  light  from  darkni^",  an<l  he  is  of\cji  tormented  by 
flaithes  of  liiflit  which  shiwit  acnifw  bin  eye,  anil  these  occur  fnf)re  par- 
ticularly in  dark  places;  or  be  is  trauhlp<i  by  brilliant  sjwetres  nr  by  the 
(K^nstartt  fux-scuee  nf  mu^cte  volitauies.  There  is  very  considerable  paiu, 
which  ix'turns  in  panixvsms,  and  tlicse  nre  alnmst  always  more  severe  al 
night.  The  paiu  is  sometimes  refernsl  to  the  Icdl  of  ibe  cvc,  somctiniea 
to  one  uf  the  lids,  sometime-s  to  tlie  temple  av  to  the  eininrnference  of  the 
orbit."  Mackenzie  agrees  in  the  main  with  the  fort-going  description: 
his  eas«s  were  aLs«i  accompanied  by  sc-vere  inHammalion,  with  hypopyon 
an<l  eopions  pi-ecipitates  in  thiMiienibRnie  td'  Dcseeniet  and  on  the  anterior 
(^ip>ulc  of  the  lens.  ITe  also  c:ill(il  attention  to  the  dinnnutiou  of  ihe 
intnitM'ular  tension  and  the  e«.mseqncnt  dabbiness  of  theeyelialt,  and  slatt-s 
that  out  of  1877  eases  of  fever  mlnntted  to  the  Glasgow  lulirmarv  during 
the  epidenuc  of  184.'!,  261  lune-Hcventh)  were  attaekid  by  the  disease  of 
the  eye.  Anderson,' who  ilewrilH-s  the  same  ejademic  later  in  tlie  cvurse, 
takes  exception  to  Widlaoe's  statcnM'Ut  that,  there  is  always  an  amaumtie 
stage  at  the  outset  of  the  rlisetise.  He  computes  these  eases  at  two-thlrdn 
of  tlie  entire  uumbcr,  and  tabulates  five  causes  of  iuHamniatiun  without 

'  "  .\n  tjway  on  a  IVcuHur  Inftimrmtory  Diflcaae  of  ihe  Eye,  and  il»  Mocle  of  Treat- 
ment.'' Tntiui.' Mnl-Chir.  S'<t.  „f  iMntiun  (resid  [Iw.  U,  IS'i/). 
■Tosl-febrileOpbllialiniiix^"  Monthly  Jo-utu  Med.  ScL,  ltU5,  pp.  7:»-72». 
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ttuiaurosiii.     He  qIsjO  dcscnliffi  ami  (^ivt*  plates  wliich  show  npacities  of 
the  vitivoui*,  poMteruir  ayinicbiii,  pigment  cm  tlie  anterior  capyult,  posttriur 
polar  calaract,  ami  other  tiinurf  o\'  IpiiliciiKir  (Ipgpnt'ratioii ;  thcj*  win- 
(litiuns  ensuing  not  only  in  thit*  diwase,  btit  in  alt  other  atlec-tiuns  wlicre 
the  cirt>ulatioii  in  tlic  ciliary  IxhIv  aucl  the  cvmstiiution  of  the  vitr«>ns  are 
prt>iouutIIv  iuvcjived.     SchwL-i^tT,  in  tk-j-eriblnji  an  cpidomic  in  Btrliti, 
Kiys  thai  in  onc-thinl  of  the  <ai.s4'«  i>t'  opliiljalniia  there  was  simple  uni- 
lateral iritis,  antl  that  in  a  »eeond  thini  there  was  ditrnsi!  punctiforni  or  ^J 
flooculent  vitreous  opacities  without  any  traw  of  iritis  or  external  symp-  ^H 
tonis  oi*  discai>c ;    while  hi   the  remaining  thii-d   there  was  iritis  with  ^^ 
vitrH)n9  opacities  in  coninion:  when  it  ensuea  in  ita  usual  form  the  efl'ecls 
of  aiiriuhir  Kvnechise  or  tletaflirnent  of  tin?  retina;  rarely  from  .-^uppunt- 
tion  of  the  corneie.      Although  of  late  years  the  Uti^ian  writejnrii  have 
materially  added  to  our  knowletlgc  of  the  aftbclion,  neveithelesa  in  most 
essentials   their  ohs«!rvatious  ajj^i-ee  with   those   above   quoted.      Thus, 
Blessig'  gives  an  ar™unt  of  an  epiilemic  in  St.  Petersburg,  while  Lxjget- 
K'hnikow'  descrilies  an  epidemic  in  Moscow  in  which  he  eiicMimtercd  over 
700  aiscs  of  this  form  of  ophthalmia.     Lnrionow'  relatC5«  the  history  of 
a  mild  epidemic  iu  the  Ku^iau  army  of  the  Caucasu.s,  and  tabulates  7G7 
cusoa  of  the  fever,  in  which  are  ako  incluilttl  a  number  of  cases  of 
c^antliematic  typhus  and  a  few  cases  of  typhoid  fever.     Kxclui*ive  of 
the  ischromia  of  the  retina  and  feebleness  of  the  nwDmmwIalion  which 
were  present  in  every  case  during  couvah'^icentv,  tlierc  were  3  cases  of 
serous  retinitis,  2  of  lienicnilopin,  and  only  ."i  of  iritis;  while  lu  10  |Har 
(S'lit.  of  the.**?  there  were  viln-ons  opacitit-s.      He  did  not  we  a  wiigle  case 
of  genuine  irido-choroidilis  in  the  entire  numljer.     Es(l:ui«lpr*  has  given 
a  mahlcrly  description  of  two  e[>itleniies  \jldch  he  ob.si:;rved  at  llctsiugfors 
ui  Finlawl,  l>olh  of  wliich  oecurrtil  at^er  a  faihu'e  of  the  cn^ijiei  and  cud* 
si-fiuent  famine.     In  the  iirrtf  of  these  epidemics,  wliii'h  was  of  a  mild  type, 
only  3  out  of  2*22  patients  died,  and  the  concomitant  eye  allW-tions  were 
few  iu  II umber ;  while  in  the  latter,  18  out  of  2-12  patients  died,  and  exten- 
sive vitix'inis  o|KU'itics  with  severe  iuflaininfltion  ol'  the  eves  wei-e  fre^jucut. 
He  agrees  with  Mackenzie  (hat  the  lever  attncks  lew  cinldren  under  leu 
years  of  age,  nud  snys  that  although  the  disease  is  mnch  more  liable  to 
attack  pc-ople  Itetweeu  twenty  aud  tliirty  years  of  age,  here  it  is  less  fre- 
quent than  it  is  in  patients  between  ten  and  twenty  ywirs  (if  age,  where  it 
exists  JTi  one  half  of  the  lases.     Arit*  agrees  with  this,  and  s;ivs  thai  it  is 
due  to  the  fact  that  luiugcr  and  malnnTrition  are  in  geneml  much  worse 
borne  by  adolescents  than  by  a<liilts.   As  regor^is  the  period  of  the  disease 
at  which  the  eye  symptoms  oomc  on,  Estlander  says  that  out  of  28  caire- 
fully  observed  cases  it  developed  6  times  during  the  fever  or  a  week  after 
i(»*  cessation,  11  times  l)etww'n  the  second  and  fourth  week,  5  times  in  the 
8eci)ud  monith,  and  6  ttnies  fnim  the  third  to  the  fifth  month.     These 
figure^  agree  well  with  those  givuu  l)y  ^latkenzie,  and  show  that  there  is 
botli  a  feeble  state  of  constilutiou  nud  a  ]>ro]unged  eouvalcsceuoe  fro: 


'  Cbnffraa  inUmatiimdt  ^ OphUmlmdomf-,  Pari^  ISfiS,  m.  114-11 
'  "  Kiitxiliultmic  lier  ViinJiTi-n  AIwcKniitfii  dcr  LhoroidcB  P 
Reciirren!*,'*  ,1.  /.  (J,,  lid.  xvi..  1,  S.  :l.VJ-aii;i. 

*  Ktutiitchr  Moiiiit'hkitirr  /.  Auyail<eUiun<i<,  IS78,  w.  487-407. 
'.<./.  (v..  XV.  i  PI..  UPS  14.1. 

*  A7»B.  LhirwiciUu'j  der  Krauthtitai  dct  Auffri,  iSSt,  pp.  ;H:9-291. 
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thi-s  severe  fever.  Popper,'  in  a  previous  volume  of  this  work,  hns  given 
ati  iutere-ling  acuiuiit  of  an  epidcinic  in  tliis  trjty  iu  wliicli  he  aiaiea  that 
eye  afllx-tions  were  of  rare  occurrence. 

KxiinthemnloiiH  typhu?  fever  is  oerasionally  foUowwI  by  the  same  train 
of  syntptom-*  ai*  pniiiti-d  out  in  iJifkinssind  I^arionow's  etatlstics,  who  gives 
vitrenu.s  trpucitics  as  the  most  frwpient  f(»rm)>  of  tlie  eye  affection.  Out 
of  a  total  of  57  fever  paticuts  with  typhus  cxuiithematicus,  he  foumi  1 
case  eacii  of  iritis,  keratitis,  and  nuuro-rctlriiiis,  2  «is*s  of  eontmrtion  of 
the  fiii'lil  of  vision,  5  of  8nlxx)njunctival  etv-liymosis,  and  2  of  wnjntictival 
catai-rh. 

Atnlomlnal  Typhoid  Fever. — Severe  eye  eomplioatioDS  are  less  fi-equeut 
in  this  disease  tiiau  in  either  of  the  fort'going  uffcetions.  Dnrint;  con- 
vale.scen<x:  from  tiiis,  ai*  from  all  othrr  exhausting  fli:sea.«es,  there  ia  usu- 
ally feebleness  of  the  aw-omnn^iaiion,  and  oocasionally  the  development 
of  vitreous  opacities,  with  or  without  the  formation  of  catamet.  Tlie 
iinjst  cuiumon  eye  airt-c-tious  show  as  uu  tijitii-  nL'urilis  or  jiandysls  of  sorae 
of  tilt-'  niiistles  supplioil  by  tlie  third  pair  of  nerves,  and  are  due  to  a  com- 
pii^titing  nieningiti3. 

Yelh»\v  Fever. — Tu  this  disease  mast  writers  have  called  attention  to 
the  accompanying  ocular  symptoms — flushing  aud  iujwlioD  of  the  oon- 
juuetiva  with  increase  of  lachrvniatiou,  fidlowcd  later  hy  a  chani;*?  of  the 
tidor  of  this  monihrane  to  a  yeili>w  hue,  wliich  precwles  a  similar  change 
of  the  color  of  the  skin  of  the  face  and  other  parts  of  tbc  body.  The  first 
epidemic  of  the  disease  in  Philadelphia  occurred  in  1702.  Kedniau,'  ia 
describing  it,  says:  "The  patiuuts  were  gcncrallv  seized  witli  a  sudden 
and  severe  p«in  in  the  head  and  eyebalU,  whicli  were,  I  think,  often, 
thnnfl;h  not  always,  a  little  inflamed'  or  had  a  i-cddish  coat."  Another 
severe  epidemic  of  the  di>ca.sc  visitol  the  city  in  1793,  of  which  Kush' 
has  given  us  a  valuable  accouut.  Anioii^  the  premonitory  sipns  he  enu- 
oieratfHl  "a  dull-watery-hrilliant,  yellow  or  rwl  eye,  dim  and  imperfect 
vision;"  and  he  defines  his  meaning  by  sayiuj;  that  llie  dull  eye  was  found 
among  the  severe  cases,  and  tbc  brilliant  one  where  the  ix»i.son  van  leas 
intense.  I^ater  in  the  disease  there  was  "prctcrnatuml  diLitation  of  the 
pupil,"  and  in  one  wise  "n  squinting  which  nnirks  a  high  degree  of  mor- 
bid afl'ection  of  the  brain."  There  were  hemorrhages,  chioHy  from  the 
nose  and  uterus,  and  iu  but  one  kisc  "a  dropping  of  blood  from  the  inner 
cantlms."  A  dimness  of  sight  was  very  couunon  iu  the  beginning  of  "the 
disease,  and  many  were  afiected  with  t«mptrary  blindness.  In  some 
tliere  was  a  lo«s  of  sight  in  nonsequonoe  of  gtitm  sercna  or  a  total  destruc- 
tion of  the  substance  of  tiie  eye.  The  eyes  seldom  escaped  the  yellow- 
tinge.  There  were  a  niimlier  of  aiscs  of  uncommon  lualignily  without 
this  symptom,  liut  sonielirnes  the  yellow  coh>r  appe:ired  on  the  neck  and 
brejLst  iK'foce  it  invaded  the  eyes.  \Voo<!,'  who  witnessed  a  later  epidemio 
(also  in  Phihidelphia),  says  that  even  in  the  earliest  period  of  the  disease 
(he  white  of  the  eye  is  often  reddened  and  turbid,  and  in  Imd  coses  anpeara 
sometimes  as  if  bloodshot^     As  before  stated,  in  the  course  of  the  diiKyiae 

■  Vol.  I.  p.  399. 

*  "  An  Ac-count  nf  the  Yellow  Fever  of  1782,"  hv  John  nedtnan,  M.  D.  (read  before  the 
College  of  PhysitriaiiM  r.f  Philjulelfiliiii,  Sept.  7.  ]7§3l. 

*Ah  Aeeo^tnt  •>/  thr BHi'ma  Hm^irting  Ytihu:  Fei<cr  (m  it  appeared  in  ihc  CUg  oj  I^iladdphH 
in  the  Year  17;).^,  hv  Deiiinmin  Kiisli,  M.  D.,  rhiLuila..  \~iii. 

'  i}.  B.  Wood,  IWaiuc'vn  the  Pructtct  of  ilididnc,  vol.  i.  i*.  3£],  18-W. 
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this  retlnew  yields  to  a  yellow  or  orongc  color.  FCraud,'  ia  speaking  of 
the  symptoms  of  the  set-oud  stajrv,  lays  great  stress  uu  the  brillinncy  of 
the  eyes,  thfir  Inclirvtiiosi'  rontfition,  llu'  fuhuisH  ami  ninety  of  the  ood- 
jiiiip.tival  injef'tioii.  tlie  dilatation  of  the  |'"pil,  and  the  presi-nce  of  photo- 
]>iiohia ;  addinj;  that  this  congo.«tion  is  diiniiu.«lKd  during  the  reniij^sion 
of  the  (ever  if  tlie  attaek  is  not  severe,  but  that  if  the  eoiijiiiK'tiva  daikcas 
and  iisdumes  au  it^e^u  aspect,  which  becomes  aiore  and  more  Intense,  tlic 
carift  is  nndnuhtedly  severe.  He  adds  that  oeiilar  lienmrrhagps  oecor  in 
Bome  grave  tuses  during  the  Kpoonil  stage,  prmUicirg  snlteonjiinetival 
suffusion  and  a  flnw  of  blood  from  the  nriglihorlmod  cf  the  0(>n)mi&«nn! 
of  the  lids.  Sucli  *' hemorrhages  have  fi-eipioiilly  t-anwHl  wjiijunctivitia, 
Ucratitis,  an<l  even  siieh  an  atrident  sis  [jhJt^gnHin."  Fcrnamle/,'  gives 
three  eaiiies  of  delirium,  wiipjirpssion  of  urine,  am!  lof*  of  vision.  One  of 
these  i-asos  was  examined  with  the  oplithalmaseojw,  but  no  changes  weiv 
found  in  the  cyc-gi"oiiud.  One  eflse  iTcovcretl,  liaviug  entiitrly  regained 
his  eyesight;  the  otluT  two  dieil. 

lntern)ittent  Fever. — Tntennittcnt  ophthalmia  is  lint  rarely  enconnlerrtl 
in  countries*  wliere  only  a  mild  form  of  iiitennitunt  fever  is  present;  in 
faet,  it  was  so  rare  in  .St-othnKl  (bat  Mneki'uzie  in  the  earlier  editions  of 
his  work  deoiwi  its  eAisteuco,  liut  a  larger  cxpericuee  euabltHl  him  (in 
lSr)4)  to  give  flirts^  cases.  In  1828  and  1820  it  was  so  infrtyjnent  in 
Marburg  that  TTueter  devoti^l  two  [KiptTs  to  its  8tudy — one  of  a  case  of 
the  quotidian  type,  and  the  sccrmd  of  tlie  septan  form  of  the  ophtlialniia. 
Ill  euuiUric^  ivliere  the  malarial  iKtis'in  exists  in  niure  intense  form,  we 
have  quite  a  iliflcrcnt  state  of  alliiij-s;  thus  I^'vrier-'  dcscriln's  it  a*  of 
common  occiiriTnce  in  llie  district  of  Liandes  in  Frani-c,  and  sivs  tliat  itit 
niost  frequent  form  is  a  (K-riorliiial  and  oi-ular  neui-algia,  aoeonii>aiiied  by 
intense  congestion  of  the  »t>njunc-tiva,  with  inerruseti  flow  of  te:trs  liud  a 
gi'Kiler  or  less  dcgri'e  of  plinlophohla,  wcnrring  in  those  who  have  bad 
freoucnt  attarks  ni'  intcrniitti'nt  ft'ver.  Wclile,  whose.  oK'^cTvalionft  were 
made  in  Hungary,  descril)es  an  eiysipr-Iatous  swelling  of  the  lids  with 
small  heraorrhagt??  id  the  jialpebi-al  conjunctiva,  redness  and  swelling  of 
the  bnllmr  conjunctiva  with  intense  photophobia,  and  occasional  ehiiiding 
of  the  mjniea.  Arlt*  relates  eight  klsrs  oI"  chronic  interstitial  kenilitis, 
all  occurring  in  emaciated  patients  who  had  h:id  severe  nialnrial  fevers, 
in  Slavouia  and  Hungary.  Only  three  of  these  stayed  for  prolonged 
treatment,  whieli  t^nsistwl  of  the  use  of  Karlstmd  water,  folluwe«l  liy  the 
j>repai-atio»s  of  (|uini]ie  and  iron  ;  all  of  these  recoverwl,  and  their  eves 
clcnreil,  leaving  oidy  the  faintest  trace  of  corneal  opacity.  Cialezowfiki' 
gives  a  cnse  of  malarial  keratitis,  nnil  Griiwiiiger,'  after  describing  the 
usual  symptoms  of  the  disease  (similar  to  tlmt  noted  Ijy  I>»vrier).  speaks  of 
ca.scs  of  long  duratiou  accompanied  bv  chuiding  of  the  rornejiand  airophv 
of  the  eyelmll.  He  li.is  also  encountered  an  iiilcriniltenC  form  of  iritis. 
Mackenzie  descrilM's  a  <-flse  of  It  (4>ne  of  lliose  above  referre<l  to)  which 
eventually  ended  in  nmanrosis.     AVhile  affections  of  the  retina  and  opti 

'  Bp ranger- Fi^.muH,  "I^  Fi^vre  jnure  ft  In  Mnriiiiiqiio,"  quoted  by  Junn  Suiitos  Fc 
nan'teE,  Arrhii:  o/  Ophihatmohgy,  -n.,  4,  ISSl,  jip.  4-10-145. 

*  J.  F.  I^Trier,  Tftite  dt  Parii,  1ST9,  "Du  AccidoniB  ocuttlrPB  dans  Iw  Ki^vrM  (nt 
miUeiitt^"  p.  't<\. 

'  Kiinii^he  ItntnieUvng  dfr  KmnlkfUen  dt*  Augt»^  ISSl.  pp.  121,  122. 

*  yiioled  by  Levrier,  ioe.  at.,  p.  39.  •  'iVaiU  da  Maladia  in/telntu»e*. 
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"nerve  from  inalarinl  fover  wniiM  spcm  to  he  rare  tn  temjwmtn  liititJitles^ 
Gii6ncau  <le  Miis^sy/  howeviT,  n-lates  a  cn*e  of  uptic  porini^iirilis  with 
retinal  mHjjjltxics.  Mncni»itmi-a,  ol)servinj5  in  Indiu,  savs  llie  cKsrous 
retiiiiiLs  i^  nut  uuc-oiiuumu  in  mulariul  fever,  and  tliut  in  st-vcro  casuji  of 
thid  didense  &maiiro8i8  is  not  infitquenf,  Gnlezowt^ki  And  Kohn  ew\\ 
rt?pi>rts  a  case  of  atpopliy  of  the  optic  nervps  after  »  severe  attack  of  inter- 
niiltunt  fever,  but  it  is  not  quite  evident  from  the  elinicul  iiistory  whether 
the  biindues.s  mi^hl  not  l>e  uUributed  to  the  Jurge  doses  of  sidphutu  of 
quinia  whir'h   hiu)   )>p('n  ndniinisleivd. 

Erysipelas. — Kr\-f>i|«'las  of  thefiice  and  Iiead  frequently  ennses  swell- 
ing of  llic  lids  anil  <;lieiiiosi?i  of  the  bulbareonjiuietivn,  and  oeeasionally  u;ives 
Tim  to  un  orhital  eelhilitis  n  lueh  by  it^  eiretrt**  on  the  optie  nerve  inquiirB  or 
dfstroys  !<i;/ht.  Beer'  npe:ik^  of  an  idinpatltie  ery'-iiTwhttons  conjunctivitis 
which  may  not  l)e  noc-onipaiiietl  by  pwellinp;  of  the  lids.  The  conjnnetiva 
is  of  a  pale,  somewhat  livid-red  hue.  in  which  no  distinct  vc'S.si.ls  arc  vis- 
ible, there  beinp  iiuiueroiLs  brigbt-red  ecxdiyniotic  spots  in  the  snbeunjimo 
tival  tiHsue.  Vesicular  prnininp]ice8  form  arnund  tlie  (M>rnea,  and  iieeome 
so  large  as  to  pnyeet  lietween  the  lid^.  The  folds  and  interstices  of  tiiis 
swollen  niemhi'aue  arc  covered  wiih  thin  mticns,  which  often  adherea  so 
closely  to  the  cornea  lis  to  make  it  hxik  hazy,  but  wliieh  nni  \w.  waslied 
off,  leaving  the  e(»rne:d  siirfac*  a-*  hrilliani  jts  in  its  normal  state.  The 
conjunctival  swelling  finally  subsides,  and  the  membrane  a^ain  udheiva 
to  the  siderotic.  Even  alter  there  is  apparent  ubsorpLiou  <tf  the  eechy- 
mofips,  the  places  where  there  were  extnivus:itioH8  of  hloo«l  are  glow  in 
adliertiij^  to  the  wiem,  and  often  roll  Into  folds  with  every  motion  of 
the  eye.  Mackenzie  dest'rihcs  the  conjunctivn  as  of  a  [mlo  vellnwisli-rcd 
w>lor :  it  risf-s  in  sid't  vesicles  aroirnd  the  iijrncn,  and  these  cliiin|j^  in 
HJiaim  with  every  inoti<jn  nf  tlie  eye.  There  is  slight  photophobia  and 
ft  pricking  sensation,  with  a  large  quantity  of  white  mucus,  which  is 
secreted  by  the  cotijitnetivn  and  the  Meibonnan  glimds.  \\'heix>  a  low  gnido 
of  orbital  cellulitis  ensues  we  may  have  only  slight  prQinineiuf  of  (he 
eye  ami  some  interfenMice  with  its  motions,  in  which  a  roniplete  siilfsi- 
rlenw  of  the  symptoms  wiihoiu  any  failint;  o^  eyesight  may  take  place. 
AVe  may  encounter  more  sevei*u  cases,  where  the  iiitens«;  >>vi'l]iag  and 
inflanuuatiun  of  ilie  orbital  ti.ssaes  so  impair  the  luiulions  of  ibe  ojitic 
nerve  anil  retina  as  to  permanently  deHtmy  the  eyesight,  and  at  tinies 
destroy  lite  by  the  extension  of  the  inllanimation  to  the  meninges.  Thii 
cellulitis  may  attuL'k  one  or  both  orbits.  Poland^  ha:*  i-ceortied  a  case 
of  protrusion  of  Itotli  eyes  where,  al'ter  death,  ihi;  oplit!ia!mi<*  veins  and 
the  Kivernons  sinuses  were  found  full  of  pus;  wbili^  Cohn'  has  reporl-ed 
another  liital  cjise  of  d<mb[e  crysiix-hitoiis  eclhditis.  in  ivhich  post-moTtem 
bbowctl  purulent  )ihl<:f>iti.s  of  the  orbit  and  br.tiii  witli  embolit'  infarcta  in 
the  lungs.  All  itise-s  of  double  e\ophtluiltni>s  from  erysipelas  do  not  end 
jLs  fatally  :  Jaeger  has  recorded  twi»  cases  id*  recovery,  where  in  each  one 
eye  reniained  pennanpiitly  blind,  wliile  the  othor  was  restored  to  sight. 
He  has  givcu  u-t  accurate  and  beautiful  ophthulmoseoptc  plates  of  (be 


^  Jottrnnl  (C  OjihlhnJiwiioijir^  (i.  I,  1.S72. 

'J.  J,  B«er,  Lehre  i-na  <kn  Au(}f!)lraidh€iten,  vol.  i.  398,  SQ9.    (H«  also  gives  a  cfilured 
iilite  of  tlie  jijiiieuniiiTO.  Tiif.  1. 1».  3  ) 
•A  L.  0.  If.  iUp,.  v^I.  i.,  ]ip.  36-31,  ISft7. 
* Ktinik  der  F.tnh6liii^n  Gifdrthunkheilen^  IS60,  p.  IM. 
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lesions  in  the  blind  eyes,  these  plates  showing  atrophy  of  the  optic  nerve, 
with  great  thickening  of  walls  of  the  retinal  vessels,  which  in  some 
places  totally  hide  their  contents,  while  in  others  tlie  blood-columns  are 
still  faintly  visible.  In  one  case  tlie  inflammation  of  the  lids  had  been 
so  severe  that  they  had  grown  together  in  the  middle  of  the  palpebral 
fissure  and  iiad  also  formetl  an  attachment  to  the  eyeball.  These  cicatri- 
cial bands  were  divided  with  the  knife,  only  to  find  a  blind  eye  with 
dilated  pnpii.  In  one  of  Jaeger's  cases  there  were  pigment-masses  in  the 
choroid.  Coggin'  describes  a  case  of  double  exoplithalmos  with  blind- 
ness where  the  comece  were  so  denude<l  of  epithelium  that  no  ophthalmo- 
scopic examination  was  practicable.  Three  weeks  later  the  media  were 
clear  and  the  discs  atrophic,  the  vessels  Iwing  visible  as  empty  white 
cortls.  These  effects  be  attributed  to  thronilxwis.  Knapp'  has  recorded 
a  most  interesting  case  of  erysipelas  where  there  was  severe  fever  with 
high  temperature  (104.8°)  and  marked  protrusion  of  both  eyes,  in  which 
he  had  an  opjwrtunity  of  oljserving  the  eye-grounds  in  all  stages  of  the 
disease.  On  the  ninth  day  ophthalmoscopic  examination  showed  that  the 
yellow  spot  and  disc  were  lw>th  invisible,  and  that  their  localities  could 
only  be  determined  by  the  radiation  of  the  tortuous  veins,  which  were 
got^red  with  blood  so  dark  as  almost  to  be  black,  the  retinal  arteries  being 
invisible.  The  posterier  portion  of  the  eye-ground  was  milky  white, 
while  the  anterior  was  reddish  white:  numerous  hemorrhages  were  scat- 
tered through  the  retina,  more  or  less  linear  in  shape  in  the  posterior 
part  and  irregularly  roundetl  in  the  anterior  portion.  Two  days  later 
the  orbital  swelling  was  less,  and  the  arteries  were  visible,  though  much 
reduced  in  size,  and  the  eye-ground  was  beginning  to  resume  its  normal 
color.  About  a  month  after  seizure  the  patient  was  convalescent  and  he 
could  go  out.  At  this  time  the  disc  was  atrophic,  and  there  was  a  whitish 
cloud  in  the  region  of  the  yellow  spot,  with  numerous  hemorrhages: 
bcith  arteries  and  veins  presented  isolateil  areas  of  perivasciditis,  accora- 
])anied  by  snow-white  ]>atches  of  greater  or  less  extent,  which  were  of 
the  same  calihro  as  the  adjacent  dark-R^l  bl(H)d-a)lunms  in  each  of  thero. 
Two  months  later,  tlie  disc  was  still  atrophic,  tlie  hcmon-hages  hod  been 
absorU^d,  the  Idood- vessels  were  mostly  visible  as  white  conls — one  of 
thetn  presenting  the  usual  a]>]>earanoe,  while  two  showwl  bloml-contents 
for  a  slmrt  distance  surrouniled  by  dense  white  walls.  The  white  inter- 
calary ]iortions  of  the  vessels  seen  in  tlie  examination  two  months  at'ter 
the  onset  of  tlie  disease  are  considered  l)v  Knapp  to  be  thromln.  Arlt, 
Jr.,  reports  a  case  of  gangrenous  erysijwlas  of  the  lids  with  loss  of  the 
eye,  and  mentions  tliat  his  fatlier  had  seen  several  similar  cases. 

•D.  Cf^pin,  Tram.  Amer.  Onh.  Sof.,  vol.  ii.  pp.  570-572  (session  1878). 
'  Tmns.  Amer.  Opk.  Soc.,  1883,  and  ArcJi.  of  OpklhalmoUig^,  1884  (with  plates  and  lilho- 
grnphsj. 
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DISEASES  OF  THE  NERVOUS  SYSTEM/ 

Symptoms  of  impaired  function  in  the  eyes  and  their  appendages  have 
always  been  rej^rded  as  vahuihle  indicies  of  (lisease  of  tlie  ners'ous  sys- 
tem;  and  when  it  it?  wnisidered  that  six  of  tlie  twelve  pairs  of  cranial 
nerves  send  branches  to  tliese  orj^ans,  and  that  the  «*<)nd,  third,  fourth, 
and  sixth  pairs  arc  dintributetl  exclusively  to  them,  and  that  they  are 
further  supplied  with  twigs  from  the  cervical  and  cerebnxl  sympathetic 
nerves,  it  can  be  reiidily  appreciated  that  a  vast  variety  of  nerve  lesions, 
interfering  with  some  of  these  coiiue<!tions  either  at  their  origins  or  in 
their  course,  may  produi-e  either  inijuiired  visiou  in  the  eye  or  loss  of 
jjower  in  some  of  its  ap|>endag(s.  Moreover,  the  retina  and  optic  nerve 
originate  as  sprouts  from  the  anterior  cerebrul  vesicle,  and  retain  respec- 
tively tlie  structure  of  a  gsinglion  and  of  a  cerebral  commissure.  From 
these  cireumstiinces,  as  well  as  from  tlie  clase  conue<rtion  of  their  blmxl 
aud  lynijih  cireulatrons  with  those  of  the  cerebrum,  they  frequently 
become  delit-ate  cxjwneuts  of  iutracmnial  changes. 


Affections  of  the  Second  Pair  (Nervi  Optici). 

Neuritis. — Five  years  after  the  di.scovery  of  the  ophthalmoscope 
Graefe  willed  attention  to  the  fact  that  in  many  cases  of  intracranial  <lis- 
ease  the  iutmocuiar  ends  of  the  t)ptic  nerve  ]»reseiitcd  marked  changes. 
He  had  already  discovcretl  that  when  these  (changes  were  inflammatory 
in  character  they  presente*!  two  main  vari(?ties — the  one  in  which  there 
was  inten>?e  swelling  of  the  intraocular  end  of  the  nerve  (designatetl  by 
him  stasis  papilla) ;  and  the  other,  in  whicli  there  was  a  miU-red  suff'n- 
eion  of  the  disc.  In  the  first  variety,  which  he  attributed  to  increased 
intracranial  pressure  from  tumor  or  other  cause,  the  disc  |)rojected  into 
the  eye  and  tbrmed  a  small  tumor,  often  pTOUiinent  to  an  extent  equal  to 
its  own  diameter,  the  ccdeniatous  and  opa(|ue  nerve-fibre  being  [wrmeated 
by  tortuous,  eulargctl,  and  often  newly-fonnc(i  capillary  vessels,  which 
hide  the  arteries  and  allow  only  the  projecting  branches  or  lips  of  the 
tortuous  and  dilated  retinal  veins  to  be  jwrcTivcd  as  they  slope  down  in 
the  swollen  jiapilla  to  regain  their  normal  level  in  the  retina;  the  other, 
which  he  thouglit  was  due  to  meningitis  spreading  along  the  nerve,  was 
cliai-acterized  i)y  a  slightly  swollen  di^;  of  a  dull-red  color,  with  opacity 
of  its  nerve-fibre  suflieicnt  to  eom]>letelv  liide  ils  normal  iMHiiidaries,  asso- 
ciutwl  witli  t(»rtuous  veins  and  arti-rics  that  were  often  diminished  in  size. 
Since  that  time  volumes  liave  l)een  written  <in  the  subject,  and  it  has 
given  rise  to  most  extended  and  searching  discussion,  causing  researches 
to  be  institnte<l  which  have  adtlcd  mucli  to  tiie  knowledge  of  l lie  anatomy 
and  pathology  of  the  central  coiniections,  circulatitm,  and  lymjih-snpply 
of  the  optic  nerves.       Ttwlay  tlie  fii"st  variety  is   usually  designatetl 

'  In  the  foregiting  sections  the  reliUionsliip  between  dt^'Hiiitc  diseases  and  tlieir  concom- 
itant eye  symptoms  luive  tieen  dealt  witli  ;  whereas  in  tliis  division  of  the  subject  tliiH  has 
been  found  ao  imiinicticalile  tliat  it  liad  u>  be  discarded  in  favor  of  an  anatonncal  basis 
upwn  wivich  to  place  tlie  various  allections.  Tliis  oliangc  has  ncoemiiut^l  the  disnse  of 
the  representative  headings  of  name-*  of  disease,  and  the  subsiitution  of  abaulutc  phyyiL'al 
conditions  with  their  hyitoihetical  cuuses. 
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as  cliokcd  disc  or  papillitis,  and  the  second  as  interstitial  or  descend- 
ing neuritis.     When  typical  cases  are  seen  at  the  height  of  the  dis- 
ease, it  is  easy  to  make  a  distinction  between  the  two  varieties,  but 
usually  they  shade  off  so  imperceptibly,  the  one  into  the  other,  aud 
the  consecutive  atrophies  present  so  absolutely  the  same  appearance,  that 
no  expcrit'iiced  observer  would  at  ail  times  claim  an  ability  to  distinguish 
between   them.     In  the  choketl  disc  the  intense  swelling  is  limital  to 
the  intraocular  end  of  the  nerve,  and  therefore  vision  is  little  interfered 
with  until  the  swelling  becomes  so  great,  or  the  contraction  of  the  subse- 
quent cicatrization  so  decided,  that  by  pressure  on  the  nerve-fibre  they 
become  atrophic  and  incapable  of  reporting  the  retinal  image  to  the 
brain-centres,  while  in  interstitial  neuritis,  owing  to  the  primary  inter- 
ference with  conduction,  vision  is  impaired  from  the  beginning.     The 
choked  disc  usually  develops  slowly,  requiring  a  perio*!  varying  from  n 
few  days  to  two,  three,  or  four  weeks  to  attain  its  maximum,  and  it  may 
exist  unchanged  for  a  long  time  before  atrophy  sets  in.     The  writer  once 
had  an  opportunity  of  observing  a  case  in  which  the  choking  was  pro- 
duced   by  a  cerebral   gumma,  and  where   for  nearly  a  year  the  discs 
remainetl  swollen  and  vision  was  still  |^;  and  another  of  intense  swelling, 
where  the  discs  projected  at  least  fi-om  one  and  a  lialf  dioptrics  (one  mil- 
limeter), in  which  for  a  period  of  three  months  vision  was  ^  and  the 
field  almo.'it  normal.     Mauthner,'  Blessig,  and  Scliiess-Gemuseus'  each 
record  eases  of  marked  choking  of  the  discs  lasting  for  some  time,  where 
the  patients  retained  perfect  central  vision  to  the  day  of  their  death. 
Double  choked  discs  are  almost  always  a  symptom  of  grave  intracranial 
disease  when  all   local  causes  in  the  eyes  or  orbits  have  been  excluded. 
Even  in  the  very  exceptional  cases  wliere  they  form  part  of  the  symp- 
toms of  Brijrlit's  disease  they  are  probably  indicative  of  intracranial  cffii- 
sion.     The  lower  grades  of  inflammation  of  the  optic  nerve  are  apt  to  be 
accompanied  by  marked  proliferation  of  the  connective  tissue  between  the 
nerve-bundles.     There  are  luany  cases  (*f  congestive  atrojihic  change  of 
the  opti(:  ut'rve  where  at  first  central  vision  is  but   little  affected.     In 
judging  of  tlic  npjiearance  of  neuritis  the  observer  should  he  sufficientlv 
timiiliur  with    the    changes    in    the  eye-grounds  of  healthv  individuals 
which  (K'cur  from  local  aiuses  not  to  allow  himself  to  be   led   astniv  hv 
the   often  very  decided   ncuro- retinitis  eonstantlv  encountered    in    hard- 
worked  eves  with  uncorrected  astigmatism  and  slight  degrees  of  ametro- 
pia ;  and  not  to  mistake  these  changes,  wliich  are  slmplv  an  expression 
uf  that  local  ccmgestion  which  leads  ultimately  to  softening  and   elonga- 
tion of  the  eyel)iills,  for  changes  due  to  inci])ieut  cerebral  <lisease,  altliougli 
each    is   acc(nn]iauied    liy   neuralgia.     AVliile,  after  cjireful   study  of  (lie 
various  forms  uf  neuritis  o])tici  during  the  last  few  years,  it  is  acknow- 
ledged tliat  increased  intracranial  pressure  is  apt  to  cause  choking  of  the 
disc,  and  lliat  basilar  meningitis  frequently  gives  rise  to  interstitial  neu- 
ritis, we  aie  still  tar  from  having  such  a  clear  comprehension  of  the  sul)- 
ject  as  to  render  the  jtrofession  unanimous  as  regards  its  pathology  ;  some 
oljservcrs  claiming  that  choked  disc  is  essentially  a  vaso-motor   paralysis 
of  file  atU'ctid  part,  while  otiiei-s  maintain  that  it  is  caused  by  infiltration 
of  tiie  disc  aud  optic  nerve  with  abnormal  fluids  which  liave  been  secreted 
within  the  cnuiiuni,  and   by  increased  intracranial  pressure  have   been 

»  Ophtkulmoscopie,  p.  293, 1SG8.       =  Klinixhe  MumtsbldtUrJ.  Auffotkeilkundej  ISTO,  p.  100. 
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forced  hctweoii  the  shcutlis  of  (lie  optic  nerve  and  ijclucen  it  niid  its 
jiial  cuvehnH.'.  The  in;it!i)iuiw  explanation  jinipotiwl  Iiy  (Jniele,  that 
i^tiiAts  {Hkpillit  lA  pt-tKlumt  by  ihe  diuiiniin^  up  nf'  the  ri'tiirn  t)lno<l  in 
tlie  <vn.*bnil  fiiiiusi-s,  tluis  rtiiisiiijr  iinpi'tlecl  ririiihiiioi;  with  inrrrtt-scd 
hloixl-prcsfiiirc  in  the  nphthiilniic  vein  nnd  its  braneli  (the  central  ri.'tiiial 
vein),  ha^  iienerjlly  Ikx-ii  !ib:iNtloin.'d  .since  the  iuvcsti^atiuns  ol"  Sesemauii 
and  Nlerkel  liave  »h;ni<)n?>tnileti  the  Tree  aiinstoniosis  between  the  liirial 
anci  iUi>  orhilal  vv'inr*  in  uhaiever  nieihcw]  tlk>  priniarv  i*i'.>nj;e^tifin  mav  be 
brou<{ht  altont.  The  latter  imrt  of  his  explanation,  in  which  he  com- 
pared the  rigid  tis8iic  of  the  lamina  cribnjsa  to  a  moltipliei',  bv  its  con- 
structiuii  tendin>r  to  uii^metit  any  cxi^tin:;  ])lellinni  In  the  head  of  tlie 
nerve,  is  still  worthy  of  coiiHiilrraliun.  Wliile  the  ihrin-y  of  vuf^it-inolor 
paralysis  is  a  most  entietn*;  one,  it  is,  liowever,  diflirnlt  tn  unih-nntaml 
why  jKiralysis  of  any  of  the  tibrcJi;  of  the  syin(Kithctie  f^honld  always  l« 
octJOiniHinied  by  siieh  ii  liiuitivl  loitd  coii|ro.stiuu  without  iini-<-iiii^;  the 
retinal  tissue  hi  tia'ir  periplii-nd  parts  or  willioiit  any  branch  Icuilin^  tn 
the  iris,  eiltary  l^xly,  or  eltoroid.  (Irantinji  tin»t  there  is  some  sp(>oiuI 
filanu-nt  of  the  cnrotid  plexiis  ilistribute<l  to  this  n-jjlon  of  the  nerve,  it 
is  hard  to  wntpi*ehenil  how  it  eaa  \>v.  acletl  upon  by  tumors  of  sdruost  any 
aize  or  consistence  situatc^l  in  tlic  most  varicci  parts  of  tJu"  bniin.  and  also 
why  pres--iire  on  the  various  portions  of  the  itunicranial  nerve,  chiasm, 
and  ojnie  tracts  (which  so  frequently  cause  hcnuanopia  and  partial  atro- 
phies) should  not  be  ass<wiateil  with  choking  of  the  disc. 

The  LvMi'ir-Sr'ACE  Theory — Since  the  smaiomlcal  resean-lies  of 
ScbwailK'  and  of  Kelzius  have  given  ns  a  ch'ar  understanding  of 
the  lyuipliatie  circulation  in  the  eye,  the  effusions  into  the  sheaths 
oC  llie  optic  nerve  that  liave  Ixtii  found  in  many  wises  of  choked 
disc  that  have  Ikjcu  cxaiiiineil  ]>osl-uiorteni  have  lieeu  shown  to  !» 
due  to  the  effect-'*  of  hlot-lcing  up  of  the  lymph-chaniiels  and  of  the 
etUision  of  ccrebml  finids  (lyn)pb-]>us  and  blotMi)  in  the  iiitervaginal 
g|wn:  of  the  nerve  or  between  it  nud  it.s  pital  sheath.  In  su|i|»ort. 
of  this,  Manz  in  1870  sJuiwi-d  that  iiiie<-lion  of  (1ul<I  into  the  c^raiiial 
ravity  of  rabbits  would  produ^^K*  ii  niark«^I  neuritis  which  u^^s  i-eadily 
demonstrable  by  the  opbthahnoseii|»e;  while  Schmidt  prove*!  that  the 
spatx-s  of  the  lamina  cribrosa  of  ilic  ojitie  nerves  (if  the  calf  coidd  be  <li»- 
tended  by  flni<l  thus  iuj<.-cled.  Tn  ex|)eriments  on  the  iniman  caclaver  the 
writer  ,hiw  n-peutt-dly  aecn  that  colored  fluids  couhl  Iw  rcatlily  driven 
b(^t\veen  the  shenihs  of  the  optic  nerve  by  injoftlans  fr.jm  ifie  sulKirachiioid 
uud  subdural  ^pai.-^-s,  autt  ulso  that  when  hi;;b  pressure  was  usi-d  and  the 
injection  made  directly  into  the  intnivaginal  s|>aw  of  the  nerve,  the  (hnd 
found  its  way  from  the  siilMluml  into  the  |)erirliorniilal  space.  He  once 
iibiainetl  tmcf's  of  the  e*jlored  fluid  in  the  lamina  cribnisn  of  tin*  nerve, 
Sim-e  this  nioile  of  ctuiiiMunicittiou  lictwccu  the  cavity  of  the  cninium  unci 
the  eye  lm>i  been  duly  appreciated,  a  large  numlwr  of  autj->p>ies  have  shown 
that  choking  of  tlie  dis<!  has  been  aeconipanii'^]  bv  dilatatiim  of  the  outer 
tfheath  of  the  nerve  by  lymph-pus  or  blood  which  hits  IouikI  Its  way  down 
from  the  cranial  cavity.  It  has  also  been  demonstrated  that  proiiteratioii 
uf  the  intravaginal  (arachnoid)  tissue,  and  the  foraiation  of  tuniora 
(psamnioma  and  tiil)erclc)  at  the  distal  end  ni'  the  n(.'rvc,  will  pnwlutNj 
rlioking  of  the  disc  bv  causing  Im-nl  accimuihitions  of  thud.  On  the 
other  hand,  tliei^  are  casts  where  this  distension  of  the  sheaths  has  been 
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carefully  looked  for  and  not  found ;  and  those  who  Iiold  the  vaao-motor 
theory  consider  that  it  is  in  any  case  an  accompanying  accident,  and  not 
tlie  cau.se,  of  the  choking  of  the  disc.  The  experiments  of  Kum]>f  and 
Kuliiit,  however,  add  to  its  probability,  by  which  the  deleterious  influence 
of  lyinpli  on  the  axis-cylintler  of  nerves  adds  to  the  i)robability  of  the 
above  theory;  moreover,  even  if  it  is  grunted  that  this  accumulation  of 
lymph  01"  other  flui<t  within  the  sheaths  of  the  optic  nerve  is  the  catise 
of  choking  of  tlie  disc,  it  seems  very  unreasonable  to  the  writer  to  expect 
to  tind  it  in  all  stages  of  the  complaint.  It  is  everywhere  admitted  tiiat 
a  cerebral  tumor  may  exist  for  a  long  time  without  causing  papillitis,  and 
also  that  inflammation  of  the  discs  may  exist  for  months  or  years,  until 
they  have  become  entirely  atrophic,  before  the  brain  disease  shall  have 
caused  death.  Choking  of  tlie  disc  is  essentially  a  temporary  symptom. 
Although  severe  cerebral  irritation  may  cause  a  great  transient  increase 
of  cerebro-spinal  fluids,  which  in  their  turn  may  produce  the  most  intense 
inflamuiatiou  of  the  intraocular  end  of  the  nerve,  yet  when  the  atrophied 
nerve  comes  to  \ye  examined  montlis  or  years  later  they  leave  uo  traces 
sufficiently  lasting  to  ]>ositively  prove  their  previous  existence.  What- 
ever tiieory  may  be  adopted  as  to  the  mode  of  production  of  optic 
neuritis,  its  clinical  import;mee  is  admitted  by  all.  Where  it  exists  on 
both  sides,  and  is  accompanied  by  other  cerebral  symptoms,  it  usually 
points  to  increjised  intracranial  pressure. 

Since  the  earliest  times,  impaired  vision  and  other  ocular  symptoms  have 
been  rccognize<l  as  accompaniments  of  diseases  of  the  brain.  In  more 
recent,  but  still  prcophthalmoscopic,  times  the  statistics  showing  the  per- 
centage of  blindness  in  brain  tumor  are  most  interesting:  thus,  Al)er- 
crombie  noted  failure  of  vision  in  17  (38/(j^  per  cent.)  out  of  44  cases, 
while  Ladame,  in  a  study  of  331  cases,  estimated  that  there  is  distnrl)ance 
of  vision  in  alwnt  50  per  cent.  This  pen-entage  represents  the  aises  of 
atro])liy  consequent  upon  neuritis  oidv.  It  must  be  remembere<l,  how- 
ever, that  many  die  of  the  br-.iin  iliseiw  uhik;  the  disc  is  still  chokeil, 
and  that  this  state  of  the  eye-nei-ve  may  exist  ior  a  h)ng  time  without 
any  ajtpreciabic  faihii'e  of  vision,  making  it  evident  that  should  we  hxik 
for  choked  disc  with  tlic  ophthalmoscope  while  there  are  as  yet  no  syini>- 
toins  of  tiiiling  sight,  the  almve  percentages  would  still  be  higher.  In 
support  of  this  we  And  that  there  is  a  rise  of  double  optic  neuritis  to  it3 
per  ci'nt  in  a  scries  of  88  cjises  of  brain  tumor,  4'-i  of  which  ha\H'  been 
recorded  In-  Annuske'  an<l  45  by  Keit^ii,- those  being  here  adduce*.!  l)ec:uise 
in  all  of  tliem  there  was  a  careful  o]ihthalmosco])io  examination.  Gouers 
thinks  that  this  is  an  over-estimate,  but  admits  that  optic  neuritis  occurs 
in  fuur-tiflhs  (or  80  per  r-ent.)  of  all  cases  of  cerebnil  tumor.  In  con- 
sidering this  question  we  anniot  too  cjuvfuliv  kt^ep  in  view  the  facts  so 
well  stated  by  llughlings-Jackson,'  that  ojitic  neuritis  is  esst^ntially  a 
transient  synij)toni,  and  that,  although  it  often  txx'urs  early  in  the  disease, 
it  may  in  some  cases  be  develoiied  only  in  the  latter  stages  of  the  coni- 
])laint.  .TacUson  states  that  he  frequently  examine*!  a  c;i.se  with  the 
o]»litlialnios('ope  in  which  there  was  no  ajtjieanince  of  chokml  disc  till  six 
weeks  l«.'fon'  the  patient's  death,  wlien  marked  papillitis  develoinil,  the 

'  .U  /.  O.,  xix.,  3,  pp.  Ifi.-,,  300. 

"  Klhi.  Monat-'hliHtrr  /.  Avienhalkunii.;  1S74,  pp.  274,  275. 

*  Med.  Times  and  GuzeUf^  Sept.  4,  1875. 
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the  left  cerebral  hemisphere.     Tn  fact,  where 
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>sy  snowinj;  a  tumor  m  tiic  lert  cercorai  Jiemisphere.  in  tact,  wi 
the  tumoi  docs  not  un-upy  llic  txirtlml  si|j:I»t -cent res,  llie  iutertiilary  gau- 
gliii,  ur  pre^M  on  the  trautiiii  opticii^i  or  cliUL^m,  it  luuy  exUl  a  hjng  time 
wit4iout  priMliicino;  luiy  Jitfi'exion  of  tl)e  optic  nerve  or  dcteriorallun  of 
virtion.  No  nt^tiriti^  will  take  place  hy  increai-o  of  intracranial  pressure 
fo  lon^  a.'^  thf;  jji-owth  of  tlic  tumor  is  slow  and  tliei-c  is  a  corivspondiiig 
alworjHJoii  of  hrain-snbtituuLiL' ;  bnt  sinmld  the  trruwtli  of  the  tujnor  be 
nip.d,  nr  auy  otlier  canst'  i^xi!*t  bv  wiiich  infn'a.-«^«l  prt'iwnn.?,  with  con- 
8ei|ui^ut  irritation  miuI  tflii-'ioii,  would  take  place,  iiirdtration  of  the  nerve 
anil  its  sheaths  with  lymph  or  inHaniiiuitory  products  would  ensue,  aud 
give  rise  to  swelling  ami  intiraiscd  growth  of  coniiLt:tive  lUsuc.  In  tases 
of  ccptihral  tumor,  iniwcvcr,  and  wlu-n*  the  nr.Avtli  j)rc.*'cs  on  tlic  itiini- 
craoial  portion  of  the  optic  nerves,  or  wlien-  thtf  cliiasni  id  cotiiprus.stHl  and 
atrophied  by  the  jirutuberant  mid  bulging  Hoor  of  the  third  veulricle,  ns 
in  the  two  cases  i-ecoixliKl  by  Foerster,'  optic  atixiphy  may  bo  produced 
without  the  fKTurrcntHi  of  jirevious  chtiked  disc. 

Hk^jianoima  (Hi'.MKii'iA,  HnMiAxopsiA). — We  mav,  however,  have 
serious  affections  <it'  the  sen*;  of  sight  without  any  marked  alteration  in 
the  retina  or  opiio  nerve.  Caix-ful  study  of  the  various  forms  of  hcmi- 
aiiopia  and  otjier  Hynimelrical  (Ji'fccts  in  the  fieKl  of  vii<ion  will  often 
surprise  U-s  by  the  extent  of  ihe  defect  which  it  reveal-*,  and  sometimes 
serve  as  a  guide  to  the  localization  o^  the  cerebral  legion  which  prLxliiccs 
the  defect.  Hcmiannpij  (or  the  nut-seeing  of  half  an  object)  is  usually 
of  the  honiunymtius  Utleral  variety,  in  whicli,  if  thi!  ix-ntrc  of  auy  obj«.*t 
lie  tixcd  by  tlic  ninrnia  lut«i  of  «urli  eye.  timn  i-illicr  all  parls  nf  the 
obji.-ct.  lying  to  the  right-haud  side  of  the  poiiiijj  ut  llxatiuu  or  else  all 
parts  lying  to  the  left  of  that  point  iK'coine  invisible.  Thcn^  may  alno  be 
tempural  heniianopia  (hcinianopia  hetcrtMiynious  lateralis),'  in  which  the 
nasid  side  of  eaicii  retina  ii*  Mind,  and  the  teni]ioral  field  nf  each  eye 
conso*iuently  al>oli-<hed.  la  sacb  ca^jc  the  right  eye  sees  nothing  to 
the  right  of  the  fixalinu-poiiil,  and  the  Ictl  eye  nothing  to  the  Ictl 
nf  it.  The  external  half -of  kk-Ii  r*?lina  mav  lie  btintl,  in  whiirh  case 
there  is  loss  of  the  natal  field  of  each  eye  and  of  the  entire  hinncnlar 
field  of  vision.  In  all  of  these  eases  the  dividing-line  between  tJie 
blind  and  seeing  pnrts  of  the  retina  is  a  mure  or  less  veitical  one,  but 
there  are  also  cases  where  the  dividing-line  is  liorizontal,  ami  we  thus 
have  an  ujipcr  or  lower  hcminnopia.  From  a  rlini(^il  standpoint  the  firwt- 
nametl  variety  (homonymous  latend  hciniannpia)  is  markedly  distinguished 
froni  the  othei-s  by  its  usual  more  rapid  development,  aud  by  the  abso- 
lutely sharp  dividing-line  which  runs  verlic:dly  Inivugli  the  rcLtna  at  the 
macula;  this  field  ot"  virion  retaining  its  form  without  sul«equent  devel- 
opment of  zigzags  or  other  irregularities.  All  other  varieties  of  hemi- 
anopia  develop  more  blowly.  and  their  Imuudaries — wliich  are  usually 
iKtt  |)crfeclly  vcrtiL-id  or  hori/ontal,  and  do  not  gencndly  extend  to  the 
lixatton-)M>irit — mav  varv  fn>ui  time  to  time.  The  lioiniHivujous  lateral 
variety  is  of  far  mure  fnH|nf>nt  orcnmmce  than  the  other  fnrnts :  out  of 
30  cases  carefully  observed  by  Foerster,  where  perimetric  meusuroAients 

*(?.».  S,  Tol,  vii.  p.  HI. 

*  If  ir«  retnin  thct  word  hemio(>ia  lhn,ir.M!ciiij;\  tlien  i\i\n  variety  is  termed  nienluil 
liemiopia,  I>cchiim.>  tlic  IniuntI  ^alvvs  or  Uic  rvUna  ore  still  luliul  mv\  vi^iun  is  practicable 
Id  the  niediaH  or  naiuU  iSeltl  of  eticlt  eyu. 
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of  llif  firlds  vrorv  taken,  23  were  of  tins  variety,  while  tlio  remaining 
prc'^'iittti  the  liefei'oiiynnnis  lenipoml  tunn.  The  suhjeol  nf  liutiiuiivinoiia 
liitei-ul  lieuiiutio|)iii  IS  su  iiiiportaiit  i-liiiicul]y,uiid  m)  iiitcrcsllii^  u»  rtf;:inl9 
thf  pi-ohiihle  iNitirse  uf  tlit*  iihrcs  iii  the  "ptu*  nrrve.«.  <'hi:i;iui,  auU  t^rebml 
()iailn.'f»,  th;it  it  uppr-iirs  ileatnible  tii  AiMv  Iiriefly  ii  few  of  the  inii^t  <lei'i»- 
ivp  tiiots  ill  regiird  t^i  it  whieh  have  been  .s  11  b^iin tinted  by  cartJul 
flutop'iies. 

1.  In  1875,  Hirsc'hlxTg'  publislicd  a  cast'  of  rif;ht-i*ii]t.*<l  lioiitoiiyniotis 
hcniiiLnujiin  witli  j^-rfuct  cviitnit  viHiuii.  At  tii*t>t  there  w:u  im  put^tvsiit 
of  at'ttiinlinn  or  motion^  l)ut  8i]bMK]iiently  uphn^ia  atul  ri^ht  hemiplegia 
act  iu.  Tlie  autopsy  showed  a  hii^  sarcomatous  lumur  whieh  hiid  i'uti:3«d 
atw>phy  of  the  left  Imetus  opticus. 

2.  Hti^hliiii^s-Jaeksui)  and  CrDwei-s'  (187.^)  relate  .1  ras*' of  left  honton-        , 
yintins  heniianoplu  with  hemianu.'stlie.-oia  aiitl  heini]>lr<rii)  of  tlie  Hiiiie  eid<',         ' 
The  autopsy  sbnwetl  softening  of  the  positerior  pari  of  the  right  thulouius 
optictis  without  other  let-ion.  ' 

3.  Cui^itnanu'  (1879)  gives  the  case  of  a  patient  who  drank  sulphuric 
acid,  whieh  eornxled  the  cp.sophaguH  and  aRt^irte*!  the  aorta,  ^iii^inK  embo-  ^^ 
b).s  of  the  riL^ht  braebia!  iirterj*.     On  the  day  following  there  was  eom-  ^H 
pk-te   left  heiiiiiniopia.     The  uutopi^y  showed  a  large  area  of  eerthral  ^^ 
«<jftening  in  the  right  oix-ipital  loljt*  witJinul  other  lesioni*.     In  ihc  di.-wii.— 
pion  of  thirf  cji-e  at  the  se.-wiou  of  tlie  Berlin  SH-Iely  of  Psychiatry  and 
Nerve  Disease.^,  Westpbal*  relate*!  a  ea^***  of  ninkiteml  (xtnvuli*ion^  widi- 
out  loss  of  C'onsiiiousnpss  where  there  was  honionymons  heinianopia.  and  in 
which  the  auto])«y  showed  u  lui'go  area  of  softening  in  the  ivhite  snl^stamti 
of  the  occipital  lobe  in  the  side  opposite  to  th«  deieet  in  the  ticiil  of 
vision. 

These  cased  might  be  multiplied,  hut  the  writer  has  sclcctetl  iheai 
betnutte  they  were  nmitc  by  carelul  and  coin|tctent  oljscrvers,  aiwl  tlic 
Jeyions  were  so  inarkKl  and  liiniteil  in  character  as  not  to  allow  of  anv 
other  iutepretntii>n  than  that  given.  If  we  admit  the  validity  of  iho 
eviilence,  wo  have  provetl  eoneluslvely  that,  from  a  ilini«d  ami  a  (rntht^- 
li'gicul  ^tnnd|Klint,  binocular  bonionynious  luteml  heuiiauo|iin  nmv  be 
prtKhiettiJ  by  lesiotiH  of  the  optic  Inicl,  of  the  juitilerior  part  of  the  thal- 
amn.-4  opticus,  and  of  the  oc<:it>ila]  lolie  of  the  hniin  of  the  bide  i)p|K«ilo 
to  the  defect  in  the  field  of  vision  ;  and  that,  therefore,  thero  murt  be  a 
jwnial,  and  not  a  total,  crossing  of  the  fibi-e;*  of  the  optic  tract*  at  iho 
ehiastn.  Moreover,  lU*  Foei-ster  luis  most  [>eilhiently  ix-niarkeil,  ?,nch  a 
folate  of  affair's  does  not  violate  the  phv-siologind  law  of  the  total  cross- 
ing nf  other  nerves,  iH-ranse  in  the  binm-nbir  fiehl  of  vision  the  jiairtial 
crossing  causes  all  objects  (o  the  right  of  the  point  of  fixation  to  W  etvn 
by  the  led  hemisphere,  while  thi>sc  to  the  left  of  it  are  sccu  with  the 
right  hemisphere.  While  this  probk-ni  apjK^Lrs  sufTicienlly  plain,  and 
the  view  alio ve  ailv<K'at('d  is  a^^^pted  bv  the  miijoritv  ol*  writers  »)f  the  ^m 
present  day,  it  is  by  nn  nn^ns  erjuallv  salislaetory  when  lotiketl  at  from  ^H 
a  purely  anatoiuieal  or  pby^iulon;ii-al  standpoint.  Newton"'  in  1704  had 
alrcatly  appreciated  the  importaiax*  and  dilKeulty  of  the  iubjec-t,  aud  iu 


•  KircA.  Arrh.,  Bel.  Ixr. 

'  QMtmiUaH  f.  Aui'-nJtnliun'ie,  1879,  p.  %'^. 

•  (^lOiit,  Lundun,  17H  p.  13l>. 


*R.l.O.  H.  /foa,  ToL  »iU.  p.  330; 
•I«.«^p.  181. 
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the  liop<*  that  otiters  mi^Iit  fuiilipr  invcstifjatf*  It  a^kwi  ibe  qiiPHtinu 
whether  llic  fibres  fmra  ihe  rijjht  siilc?'  of  bnth  i-etinre  dn  not  so  unite  at 
the  chiti^m  04  to  fru  toKether  to  the  right  side  of  the  brain,  thtwe  from 
tlu!  k'lt  side  of  each  retina  pursuiuj;  a  similar  wjun«.'  to  tlie  left  humi- 
Apliurt!.  He  fiirthi-r  i-enittrks  tliiit  "  if  )io  t^  (urnxTtly  inroriiittl  tluit  the 
optic  nerves  of  f-uth  siniiuals  a-*  have  a  hiiiornbir  field  ni'  virion  join  at 
the  chiasm,  while  tliase  of  the  animals  who  have  no  bin*»cii]ar  vision, 
fiuch  as  die  chaineleou  iuid  some  (i^Ik'S-,  do  not  so  jijin."'  Since  his  d«y 
the  majority  of  aiitliorn  have  ailhereil  to  tbis  view,  until  Biej^iJKlecki,' 
by  ejirefui  aratouncal  studips  and  leetures,  nttenipted  to  pnjve  that  in 
bittli  men  nnd  lower  aninmls  tli^'i'e  is  n  total  nroi^sinf;  of  the  fibres  ut  the 
chla'*m.  Twelve  years  later  MundeUtamm,'  by  elinical  observatrou*  of 
inuia]  hendopia  and  disse<'tion.s  of  the  ehiasm,  inniiilarued  the  >Tniue  view. 
In  ilie  mnm  vear  Mieliel*  »*iip|M»rte)l  the  ."jtrne  doelriue,  ini<l  sint-c  then 
S-^iwalbo^  nnd  Soheel*  have  tawh  advance*!  the  sajne  view.  However, 
Vou  Guddeu/  al-so  baling  Ins  opinioii!>  npnn  dissot-tions,  tjikc:^  l!ie  oppo- 
site crouwj,  and  luu  siuee  endeavoi^tl  by  a  series  of  experiments,  io 
whioTi  he  enn<^lejit«I  one  eye  of  youn;;  nibblt.-*  and  dop*,  U)  jnx>ve"  that  if 
the  animaU  were  allowwl  to  live  nntil  central  atrophy  wt  In  there  in  a 
partial  atrophy  of  Uith  optic  tniets,  moiv  marked  on  the  side  op|Kwito 
to  that  of  the  eoiieleat4.-d  eye,  because  the  oros*etl  bundle  is  by  far  Jailer 
than  the  direet. 

From  t«iniiUiir  cx[K^rLm(>ntR  on  rabbitfi,  MaiuleUtanini ^  mainlnins  that 
there  is  a  total  eroswinw  at  the  cliiasni,  and  Michel,'"  who  n-jK'^iteil  Von 
Guilden's  experimentit,  arrived  at  tlie  smne  ennclui^ion.  Bi>>\vti-S'-<piard" 
asserted  that  a  meilial  cut  of  the  ehiu.-im  in  r:d>biL's  priKlucen  atnaiiri^iH  of 
both  i'Vi-A,  which  would  indicate  that  lliere  Is  tutnl  cro^sinLC,  while  Xicati" 
a  year  later  showed  that  a  mwlinn  seotion  of  the  ehiasma  in  youiif;  cuts  oid 
not  produce  blindness  of  eiu;h  eye,  tlie  animal  followiuic  with  the  eye  and 


I 


the  heail  the  movements  of  a  liirht  hehl  at  a  eon.Hidenib]e  distant^  fnxu  the 
eyes."  The  condition  of  the  optic  nerve  and  braiu  obtained  from  the  human 
Buhjeel,  where  by  aocident  or  by  disease  one  of  the  eyes  has  Ixvn  d»*sli'oyed 
]on>r  before  «leatb,  seems  in  the  main  to  speak  fur  partial  <Iecusstiiiou. 
Thus,  BlesiaileeUi,  while  iiiaintai[iin<j;  total  deeiisHation,  could  onlv  cNjuelude 
from  siicli  spwimens  of  de;^cnenite^l  nerves  and  trm^ts  that  the  jjreater 
j»Qrt  of  the  fibres  of  the  atrophic  nerve  went  to  the  trnitt  of  the  opposite 
side.  Woinow"  demonstrated  preparations  to  the  Ophthalmic  SoriLiy  at 
Heidellier|r  where  the  lell  eye  had  been  bliml  Ibr  Ibrty  yearH,  anil  the 
atropliy,  which  had  tj-avelk^i  up  llie  leil  nerve,  w:is  plainly  visible  in 
both  optic  tmet!?.     I^hrnidt-Rimpler'*  a]*>  showtnl  atrophy  of  both  tracts 

'  Loc.  cit 

'"Chiunu  Horrorurn  Opticnrum  der  Meoscheo  utiiI  eler  Thiere,"  SitiungtbcnefM  d*r 
Winer  AJtatbtmu. 

•  A.  /.  0^  x\z.,  2,  pp.  3&-58.  *  Ibid.,  xix.,  2,  pp.  69-W. 
•O.  «.S.Tul.  ii.  p,  a24. 

•  Ktiit.  MiMOtxhl^tfT  f.  A^t^«nSf'dk\a^  (extra  namW  "2,),  1874. 
"*  Aj<K  /.  P*gfhiatrk,  vol.  it.  p.  21. 

•  A.  /.  O.,  xx^  2,  p.  22(1,  aiKl  tXm  IbiiL,  ixv.,  1,  p.  1, 1879. 

•  /*<  xix.,  2,  p.  47.  "•  Tbid.,  xxMi.,  2.  p.  227. 
"  Anhir  (It  Pliv*!.>liyi\  1872.  ]i.  201.  and  1S77.  p.  fiSfi.            "  Ibid,  IS78.  p.  (iiS. 

"  t.'^ta  hiive  n  Larfcer  lHno;.-uliir  fivid  uf  vi»iuu,  itnd  ore  beUer  subjects  fur  cxiierimeuU, 
ill  All  nbbiiK. 
"A'/*it.  MnrMtAlaOo'  f.  Av^^hrilkuwU',  ]«7fi.  p.  A2^. 
u  Ibid.,  1877,  "  Berifibt  der  Opbih.  UeMllBciiuA,"  pp.  4i-4a. 
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more  marke<l  in  that  of  the  opjwsite  side,  and  Manz'  found  atrophy  of 
both  tracts  after  atrophy  of  the  nerve  of  one  side  ;  Plink*  reports  a  simi- 
lar state  of  affairs;  while  Popp' and  Michel*  from  analt^ous  specimens 
draw  conclusions  favonible  to  the  total  crossing. 

The  alwve  cases  are  amongst  the  most  decisive  which  have  been 
reportetl,  and  are  quite  suflBcient  to  show  how  great  the  conflict  of  opin- 
ions is  among  gootl  observers.  The  observations  and  experiments  on  the 
subject  of  sight-centres  in  the  cortex  cerebri  are  also  conflicting :  thus, 
while  Ferrier  places  the  cortical  sight-centre  in  the  angular  gynis,  and 
raaintiins  that  its  destruction  will  produce  blindness,  Lueiani  and  Tam- 
buriui  agree  as  to  the  locality  of  the  sigiit-centre,  but  maintain  that  its 
destruction  prcKluces  hemianopia;  while  Muuk  places  the  sight-centre  in 
the  occipital  lobe,  and  asserts  that  its  loss  causes  hemianopia  and  not  con- 
tra-lateral blimluess.  In  the  case  of  hemianopia  reported  by  Keen  and 
Thomson,"  where  a  bullet  wound  of  the  left  occipital  lobe  produced  right 
hemianopia  without  other  apparent  lesion,  the  writer  has  iiad  an  oppor- 
tunity of  personally  examining  it  and  of  confirming  their  conclusions. 
The  conclusions  which  he  arrived  at,  associated  with  the  knowledge 
which  he  obtained  in  Strieker's  laboratory  by  witnessing  exjieriraents 
upon  dogs  and  a|)es,  where  portions  of  the  occipital  lobes  were  destroyed, 
have  convinced  him  that  cortical  lesions  of  the  occipital  lobes  produce 
hemianopia.  On  the  other  hand,  chiefly  on  clinical  grounds  and  from 
the  study  of  hystero-epilepsy,  Charcot  concludes  that  the  band  of 
uncrossed  fibres  in  the  chiasm  bends  again  somewhere  in  the  region  of 
the  geniculate  bodies  to  join  the  crossed  bundle  once  more  in  the  cortical 
centre.  According  to  this  theory,  destruction  of  the  cortical  centre 
should  produce  total  amaurosis  of  the  opposite  eye,  and  lesions  between 
the  chiasm  and  geniculate  bodies  would  produce  homonymous  hemianopia, 
while  pressure  in  the  crossing-point  of  those  fibres  (which  in  the  ehiasnia 
are  uncovered  and  run  from  the  geniculate  bodies  to  the  ojiposite  cortical 
centre)  W(»uld  give  paralysit-  of  the  temporal  lialves  of  both  retinae. 

As  regards  pure  crosj^od  amblyopia,  the  si-Iiemc  of  Charcot  is  sraircely 
borne  out  hv  his  cliiiiciil  facfc;.  The  latest  thctiries  of  those  cases  which 
were  invcstigate<l  by  Laiidolt  and  liiniself  showed,  as  they  repnrteil, 
marked  ainblvopia  on  the  opposite  side  from  the  lesion,  but  asi^ocialed  with 
contraction  of  the  field  of  vi-iion  in  the  eye  of  the  sjinie  side.  The  ques- 
tion, however,  is  so  vast,  and  so  much  remains  to  Ix;  learne*!  concerning 
the  brain-centres  and  their  cominuniealions  with  the  optic  tracts,  that  it 
can  srarcely  be  considered  sufficiently  ripe  for  an  exhaustive  discussion  in 
a  paper  like  the  present. 

Aeeording  to  Foerster,  temporal  hemianopia  aUvavs  develops  slowlv 
without  anv  coneomitant  paralytic  svinjitonis  :  it  does  not  have  constant 
boundaries,  and  is  now  progressive  and  iigain  retrogressive.  He  cites 
(5ises  wliich  he  has  observetl  for  years  where  at  first  small  negative  si-o- 
tonia  a])peared  just  outside  of  tlie  fixation-point,  and  increaswl  till  there 
was  a  tiiial  loss  tif  the  temporal  fields.  The  line  of  division  l>etW(X'n  the 
blind  and  seeing  sides  of  the  field  of  vision  is  not  sliarply  define<l  and 

'  Klin.  MoiintMalter f.  Augmhe-ilkuiidt,  1877,  "Uericht  der  Gesellscliafl,"  pp.  49,  50. 
^  Arch.  J.  A'l'/cnli.  un/t  Oltn'nhcilknndi;  vol.  v. 

*  Inaiig.  Diss..  I:'iiJiolic  tUr  Art.  CeuUtilis,  liegensberg,  lS7o,  p.  20. 

*  A.J.  0.,  xxiii.  2,  p.  243.  *  Traw.  A.  0.  Sor.,  1871. 
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not  atvuratily  vcrtictil.  In  some  (ysoft  there  i.s  a  gnuliial  invasion  of  tlio 
sound  »tdc.  Although  it  is  usually  assumed  tlmb  suinc  pivs^iui-c  in  the 
anterior  or  in  the-  pct^teriur  augte  uf  the  diia»iu  is  the  cuuse,  yet  the 
writer  doe^  not  know  of  any  p<>«t-ninrtent  cxiiniinatlon  t^l'ii  <-.ti^.  Miiiith- 
ner'  gives  Nhort  hif*tunc.s  ot'  23  r.isv^  of  len)|H)r.Ll  heniijinopi!!,  U-sidLf;  1 1 
cases  reliiting  u*  nn^a!  hrininm  piu  (nr,  nc^xirding  to  hisrl;is--itir3uion,  lionii- 
anopiji  li<'lLii>nyni:i  nit.'^ludis)  tVuni  varioui^  uuthore,  in  most  ut'  whidi  the 
oplilhalniot^-ojic  t^howed  cillKT  the  pna>enct'  of  a  neuritis  or  iiu  ulrophy 
of  ihe  ner\'e.  TIk'I*  were  two  anlopsies  in  the  casis  of  na.Hiil  heiinanopiu 
rplali'd  by  Mauthner — those  of  Sehule  and  Knapp — ime  of  which  showwl 
an  cnhirjfi^niont  of  the  third  ventric-K?  niul  infiindihulinn,  with  atrophy  of 
the  iiL'rvo!?,  uiul  thi'  other  a  hiirh  deforce  of  a'theroniaious  degtiiemtion  of 
artiTitw  at  the  han;  ul'  the  hnnn.  Any  caa^e  which  would  j)n>ilnri!  i-irnnl- 
taneous  preswnre  on  the  outer  anjrli-ri  of  the  a^rnnd-wure  windd  give  nse 
to  nasal  heniiaiiopiu.  Little  is  known  re^^ardiny;  heinianopia  aUtve  or 
below  the  Jiorizoiitai  line  :  both  Mackenzie  and  Gmefi;  mention  its  oi'our- 
n-net;,  anil  Knajjp,  Sehcn-n,  and  Mauthner  give  iiUere-stiuff  cuHes.  The 
writer  ha.*  ^'en  a  itise  in  a  wmiian  of  fifiv-fivi!  vi'jii's  iiiher\vif*e  apjiarently 
in  ixond  health.  The  upjx^r  ]>art  of  eadi  field  wa-i  winitinj;,  at»d  ihr  line 
of  divi*f.iiai  nui  s^liphlly  al»ovc  the  lixatiun-point,  it  Ltoin^'  nearly  horizon- 
tal.    The  uptie  uerveii  did  uot  piv!H;ut  any  marked  dejiarture  from  their 

normal  apiH-arams-,  and  ii>ntnd  vision  was  ^air{",).     Tlie  only  aiitop(»y 

of  0  ease  of  snperiur  hend:nM)pia  with  whieli  the  writer  is  familiar  is  ihut 
reported  by  Uu-s^ell,'  in  whieli  there  was  a  tutiior  invulvinjr  the  Uoiie^  of 
tire  baj*e  of  the  erauinni.  The  palieut  had  iippiT  hemiaaopia,  coiillneti  to 
tlm  ri^ht  eye,  followed  by  total  hlindneKi!,  eondnp  on  tii>t  in  the  ri;:ht 
and  then  in  the  left  eye.  Genuine  binoeular  hemianopia  of  the  ^upl:•ril^r 
or  inferior  variety  i>  ]>rijlial»ly  prtxinced  by  t-oine  symiuttrii-al  idVeetion  of 
the  optic  nrrve.s  Ik;1wi'<mi  the  elnasiu  and  the  eye.s. 

Ill  nppareutly  healthy  individualH  tninaient  hetidanonia  in  not  an  uiifiv- 
quent  oecurrt^m-e,  and  may  either  develop  with  or  without  other  eerebral 
eyniptoms.  It  is  usually  followed  or  atvonipanied  by  lieadaehe,  or  more 
ntrelv  by  vertigo,  timruiis  auriinn,  <IitKi'uUy  of  speech,  etc.  I'lveu  in 
intelligent  jKitients,  who  have  not  been  drilled  by  their  meditral  adviser  to 
carefully  analyze  tlieir  syniptnms,  it  ir*  not  iveojinized  as  hidf-vi.-'ion,  hut 
here,  as  in  the  permanent  variety  of  ttie  alleetiun,  it  is  de^rilKtl  as  a 
diiune:^  or  blimbiess  of  the  eye  on  the  side  in  which  the  ticid  of  vision 
is  del<Hrtivc.  Stuue  eases  of  tninsicnt  heniianopia  an:  aixx>in})in)ied  by 
peciiliar  zigzag  (lit-keriiigs  of  light  in  the  deftHilive  |>orlIoiisof  the  Held 
of  vision,  which  liave  given  it  the  name  of  seatonia  M'intilluiis.  Wc  are 
fortunate  in  Ijaving  an  aceurjie  di-st-riptjou  of  this  farm  of  the  allection 
by  so  competent  an  uljserver  as  Koerslei*,  who  Ikis  fi-e<]iiently  e.\[H'rienecd 
it  in  his  own  person.  In  W\n  ouh'  the  phenomena  la.it  from  tifte<Ji  to 
iiventy-five  minutes,  and  omnmenee  witli  the  Hp|ieiu-anee  of  dinniess  in 
both  eyes,  which  gnidnally  iiieretises  to  a  defeet  of  the  iield  of  vision 
lying  to  mie  side  of  the  lixation-point.  Tins  is  soon  Ibtlowed  bv  a  Hlefc- 
ering  which  eommeiiet-s  in  a  z'ine  around  the  Wfionia,  atid  iucfea-^es  i.VAi- 
trifugally  until  it  assumes  the  fbnu  of  an  arc  witii  the  convexity  imtward, 

'  Ottu'm  trad  Avmt,  1S81.  pp.  37S-3*il. 

•  Jtfeit  Timea  mdOtuettc,  No.  47,  18T3  (rep.  Nujfd'i  Jahrcaba-'-'tt,  1873,  p.  361). 
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the  flirltprinsj  rarely  yxtetuHnjj  beyoml  tlic  vciiiovl  line  wlilrli  scpfinif^ 
the  two  halves  of  the  fit'Id  nl'  visinn.  \Vhen  it  li;w  iviif)ie<l  iht;  imler 
litiiit-s  of  the  tielil,  it  ^eriornlly  clirniiiislies  and  fa<Ii>*  away.  Knmi  a  am- 
siJeratioi]  of  the  wiclimtcd  case  t>l"  Wullasloa,  il  ih  proUible  tliat  transient 
hcritituiophi  mav  Iw  caused  by  suim;  tcmprtnirv  winge^lion  of  a  lirain 
tumor,  litit  in  the  iiiajoritv  of  kn.-<(:iiii-eri  it  is  <x^ti:iiiily  allii'd  to  fitnctiuuiil 
clisoi-dcra  like  mi^rnino.  'rmiifjifiit  hcniiniinpia  has  1«h*u  oliwerved  in  sev- 
eral members  of  tlw-  fauiily  of  niio  of  tht*  wriJerV  patients,  all  i»f  whom 
are  sulyects  of  (viiM-cutive  ni(.'uniljj;ie  lieiuhit'lKii.  Luber  has  uIi^ilTVixI  the 
winio  thing.  Bn'W>ter  and  Qua>r]iiio  have  attributed  il  to  a  rtlinul  uiia'iiiiu, 
hut  a  careful  opht]ialni(>«)copic  examination  tu  tu'o  well-marked  i-a^es  1 1 hat 
of  Focrster  and  one  related  by  Matiihner)  failed  to  show  any  iTtin.il 
changes.  lu  ^nie  cnsctj  (be  ueli-inarketl  henuunopie  eliaracTer  of  the  ^M 
attack  tipcnUs  fur  its  intracrnniul  origin,  u  liieh  may  Ih'  temporary  dcninge-  ^^ 
nieiit  nl'  the  cii-eulalioi],  piK-^ibly  in  ili«  optic  Inicls.  Diauoux  tells  us 
that  in  bin  case  the  attack  could  l>e  cut  f*liort  bv  keening  the  head  duwu 
between  the  lops.  In  some  of  the  cn^es  which  tl»e  writer  has  seen  it  may 
be  eul  short  by  a  liberal  dose  of  whiskey. 


Affections  of  the  Third  Pair. 

While  a  few  wonln  on  the  patIio!n«Tof  (he  third  and  nixth  nerves  tend 
to  throw  light  on  niir  knowh-dpi-  f>f  wrehral  localization,  thev  will  nlso 
hpare  o  j^ood  deal  uf  nt-odlcfw  repetition  in  the  dcUiilwl  <.li:*cussion  of  tbe 
eye  syiuptoois  which  nccompauy  many  well-marked  di;ie]i.se!*.  Complete 
pandysis  of  tlie  third  nerve  may  be  (auf^xl  by  juv^un;  on  il*  liluinenis 
at  the  l«ise  of  the  brain  without  other  symptomei.  A\'here  il  oivtirs 
with  hcuiipli'ijta  of  the  opposite  side  of  the  Uxly  aiul  other  eerehral 
MMiiptoiurt.  it  is  iisuiiUy  due  to  pressure  ou  the  nerve  where  it  ruiw 
iH'nrnih  \\w  itTciinil  jteduiicle;  ac^-onliny;  to  Xothna^d,'  this  loeal- 
i/jitiim  of  the  iliscase  is  still  mure  certain  when  jKimlysuH  of  (lie 
fat^ittl  and  hypoglossal  nerves  cxii^tb  on  the  same  side  us  the  hendpUipa 
(that  is,  on  the  side  opposite  to  the  third-pair  paraly.«is).  llu^ldin>r>- 
JuckKon*  ivnuirks  liiiit  the  symptouis  art;  oidy  potiitivety  diat^no^tic  oi'  a 
lewion  in  the  neiifliborluxMi  <-''i  the  peduncle  when  they  apjM^.ir  Hiinultao- 
ef»usly,  but  wlicii  thoy  nre  concentric  to  each  other  they  may  I*  due  to  Bn 
ufl'ectiou  of  the  cmnium.  (Jllivier  and  Little'  have  eiieh  related  u  cjim: 
where  tins  gvoup  of  symptiims  lias  not  origiimled  iu  any  lesion  in  the 
iKtlunele,  but  hai-  been  cau»*etl  by  nii  abtyceKi^  of  the  middle  and  |H>sterior 
IoImw,  which  secondarily  involve<l  these  part?*. 

Double  Tiuhd-Paii!  rAitALVsis. — Double  tliiitl-pair  paralysitt  is 
rare,  but  might  l>e  priHlueetl  by  uuv  eausx*  acting  ^>ii  both  |»eduncl(-s. 
Kolit-s  givi-w  a  case  wliei-e  such  panilysis  wrw  caiise<l  by  a  tunmr  of  (he 
MZAt  of  a  cherry-stone  limited  exactly  to  the.  ptirtterior  tulK'rcle?*  of  tlte 
qiiadrif^eniitial  bo<ly.  Xothiiapcl  rc-niarks  that  [laralysis  of  ci)rre»pondiug 
brauchcti  of  the  thiixl  pair  point  to  the  corpora  quudrigeinina  as  Uie  »M 
uf  lc»iou.     On  the  other  hand,  Pauas*  ivlates  a  ci\sc  of  absolute  iiumo- 

'  Tvpiecht  Diaifnotiiii  der  GrMnkmrJclmUm.  p.  IW,  1870. 

'  In  Uimell  Koynnlilii'B  iVyofnvi  (if  Mtdieine^  va\.  li^  iHT'i 

'  Itdbiii,  I}r*  TroHhitd  txtiiairt*  tUiat  let  MalucUa  dt  fEverpktitt,  p.  9&. 

*  Cilecl  t>y  Itoliin,  Ute.  dL,  p.  74. 
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biiity  of  tlic  eye?  where  the  only  {lemonstnible  k-sion  nC  Oie  niitopsy  was 
a  int'iru](;(>*enft'plialitis  iu  the  lower  part  oC  tlie  i't.Tt.'L>L-lluiu.  Uobiii 
tltw^TilM'."  !i  (5IS0  oi"  (hiLiliIe  tliinl-piiir  piu-alysis  wiu'ri;  lL(;i*e  wei*n  plnsi^ 
nnt]  dilatation  uf  [lie  pupils,  with  :i  lo**  of  all  |>ower  lo  move  the  eyes 
cvx'pt  downward  and  outwaitl.  The  diiignosis  was  that  of  an  inter- 
]>edutiailar  sypliilitie  g;iimnia  :  there  was  eomplete  ixH-Mvery.  Ju  the 
above  ca.-ic  it  is  intereatiiij!;  to  nolu  that  while  tliL'  i>aralysi»  of  the  left 
eye  oc<nirreil  previous^  to  that  of  tlie  right,  the  eye  last  titlack»J  was  the 
fii*i*t  to  rej^atn  its  motions. 

I'Ttisis. — Paralysis*  ijf  the  bran''}i  of  the  thiiil  pair  whieli  suppli*--;!  the 
levator  palpiibrE,  when  It  exisis  withuiil  any  Il'-hJou  uf  the  other  hraiieiies 
or  where  it  is  cointrident  witJi  lipniiplc^ia  of  liie  o]i|>nHiie  side,  is  fre- 
quently held  to  indicate  n  cerebnil  ]e.sion,  whieh  may  ho  eitJier  cortical  or 
have  its  seat  in  tiie  nueleiis  of  the  nerx'C.  Aceonlink;;  to  Gi-assct,'  >vlieii 
the  legion  is  ecirtiml  it  is  situated  in  the  parietal  lobe  in  advance  of  thi; 
angular  gvriis.  The  locjiliaiiiun  is  hv  iin  means  well  rinidc  r)ul.  (.-'oigiu' 
has  shown  that  it  is  not  always  enwsed,  tor  in  5  ont  of  20  rtisL-s  mentional 
by  him  it  existed  on  the  same  side  a.s  tlie  paralvsis.  Steften'  gives  a  etise 
of  double  ptosis  with  slii){>rish  pupils  where  there  was  eomplete  eonti-ol 
over  the  nius<^]<'s  moving  the  fjlolic,  tin;  autopsv  sliowing  a  tutn'rch"  in 
the  tulxMTuIar  cpiadi'igemina  whieh  hati  entirely  effaced  their  normal 
struKiirc. 

OniTiiALMopLEGtA.  Intehna. — In  those  cases  w!iei-e  afleetiori  of  liie 
orbital  opiithnlmie  [ganglia  i-:u\  be  t'Xi-ludLH],  |):ii-:i]y>i<<  uf  the  ])upillar\*  and 
eiliary  branches  of  the  ilii^l  (wiir  is.  an-onliiig  toJouathaii  Hntchin-'iiin,diie 
to  an  atfoction  of  the  twig  whieli  runs  through  the  lentietdar  ntielens  in  llie 
strintetl  boily.  It  is  frrquciilly  !i>soeiattHl  witli  paraly-^is  of  llie  inlertial 
retitus,  and  may  be  aceotnimiiied  by  pndysis  of  tht'  clhan,*  nnirtcle.  After 
diphilieritis  there  is  oft^-n  iiamlvsis  of  the  ciliary  muscle,  with  pmntpt 
reaetion  of  the  iris.  The  writer  Js  not  aware  of  any  reeottled  JiiT^ianuc 
of  a|K>plexy  or  other  sudden  onset  of  disease  wJiieh  would  enable  us  to 
lf>calize  exactly  the  ct'utre  for  nupilhirv  eoutniclion.  Ai«*M'diiig  to  IIu^li- 
lings-Jaoh.-'on,  we  may  have  in  apoplexy  the  most  varied  siates  of  the 
pupil  (normal,  dilated,  or  wntraettil)  iudepeudent  of  the  seat  of  lesion : 
ne  further  states  that  upon  calling  loudly  to  the  jKitient  there  will  soint*- 
tiiues  be  a  Iniusient  pupillary  dilatalioii.  When  we  look  at  the  state  of 
the  pupils  iw  part  of  general  symptom :Lt^^log^*,  we  find  a  nnist  |x'rjilexiuj; 
couJusion  and  oontradietion  :  in  fact,  notwitlistandiitg  the  cjuantity  uf 
material  Ijolh  in  nacient  and  nuKlcrn  literature,  we  are  far  from  having 
any  satisfai-t<n*yneeount  of  the  subject.  This  is  |KirtIydiie  to  our  impcrrLf^t 
knowledge  of  the  anatomy  of  thehniin  anil  to  the  great  diflii'ulty  of  (*sti- 
maling  exactly  pupillary  changes,  and  jpnrily  wirelessne^s  and  want  of  a 
proper  svstem  of  ubservalion.  The  ilala  nave  for  the  most  jMirt  Iweu  luistily 
compiled,  withotit  a  minute  statement  of  conwjnntjint  synip(()rns  or  the 
fitage  of  the  dist-ase  in  which  they  are  tieveloped.  lT-n;i!ly.  ihey  have 
Iwen  made  without  any  proper  m«ms  for  illuminating  the  pfipil  or  appft- 
ratiis  for  corix'etly  magnifving  and  obst-rvlng  its  motirms.  In  most  cased 
the  want  of  knowledge  of  the  nioj-c  conimon  smirets  of  error,  sucii  as  a 
dirterenee  Jn  the  size  of  tl]e  pupils  owing  to  diflerence  id  the  refraelion  of 

'  Robin,  p.  104.  *  2%£w  de  ParU. 

'  Berliner  Uin.  n'ocheaaekrifi,  No.  20,  1334. 
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tho  oyes,  posterior  synecbice,  or  other  intraocular  changes,  has  invalidated 
the  results. 

Associated  Movements  of  the  Head  and  Eyes. — In  many 
central  les-ions,  associated  movements  of  the  head  and  eyes  are  present, 
and,  although  the  exact  channels  through  which  they  are  propagated  are 
for  the  most  part  unknown,  yet  certain  groups  of  tliese  clinical  symptoms 
are  of  «>  frajuent  occurrence  as  to  be  recognized  and  admitted  by  almost 
all  observers.  Vulpiau  and  Pr6vost  were  the  first  to  enter  into  a  minute 
study  of  these  movements.  Vulpian  in  his  lessons  on  the  physiolf^y  of 
the  nervous  system  (1866)  states  that  "in  eases  of  unilateral  cerebral 
lesion,  whether  it  be  situated  in  the  oercbitd  hemisphei-es,  the  striated 
Ixxlies,  the  thalarai  optici,  the  cerebellum,  or  in  the  different  jjarts  of  the 
isthmus  cerebri,  whether  the  lesion  be  softening  or  hemorrhage,  there 
is  often,  immediately  after  the  attack,  a  deviation  of  the  eyes  at  the  time 
of  development  of  the  hemiplegia.  The  deviation  is  in  general  transient, 
and  may  last  either  a  few  minutes  or  houi-s  or  several  days.  The  eyes 
are  usually  turned  in  a  dii*ection  opposed  to  that  of  the  hemiplegia ;  thus, 
if  the  right  side  is  paralyzed,  both  eyes  are  turned  toward  the  left.  On 
regaining  consciousness  the  patient,  if  he, tries  to  turn  his  eyes  to  the 
right,  may  either  be  entirely  unable  to  move  them,  or,  what  is  more 
usual,  may  succeed  in  bringing  them  to  the  middle  of  the  palpebral 
aperture  without  being  able  to  turn  them  farther  in  that  dii*ection.  Dots 
this  phenomenon  depend  on  a  paralysis  of  the  muscles  which  cause  con- 
jugate motion  of  tlie  eyes,  or  on  a  spasmodic  contraction  of  their  oppo- 
nents, over  which  they  are  unable  to  triumph?"  He  further  states:  "I 
incline  strongly  to  the  latter  view,  as  it  is  in  accordance  with  what  we 
observe  in  animals.  The  analogy  of  the  phenomena  goes  still  farther: 
often  the  head  of  the  patient  has  made  a  more  or  less  marked  movement 
of  rotation  on  the  neck — a  movement  as  the  result  of  which  the  face  is 
turned  towanl  the  non-paralyzed  shoulder,  and  in  the  cases  where  we 
cannot  observe  a  deviation  by  turning  back  tlie  head  into  its  normal 
position,  an  action  which  can  often  be  only  brought  about  bv  consiidw- 
able  effort." 

Provost'  has  since  formulated  the  following  laws  for  cases  of  henii- 
])lcgia :  "I,  AVlien  tlie  hemiplegic  lot)ks  towanl  hi.s  lesion  and  aw:iv  from 
his  paralyzed  side,  the  lesion  is  liemlspheriail.  II.  H  he  looks  toward 
his  pandyzc<l  side,  the  latter  is  situate<l  in  the  meseuL-ephalon."  This 
statement  c<iitici<lcs  with  the  facts  rejjoilixl  by  Hughlings-Jackson,  Char- 
foT,  and  many  otlier  observers.  NothnageP  admits  that  this  is  tho  rule, 
but  fjnotes  as  an  exc*'])tion  to  it  a  case  of  his  own  where,  with  right  hemi- 
plegia and  head  turneil  to  tlie  right,  the  eyes  were  turned  to  the  left,  the 
autnpsy  showing  an  extensive  patch  of  softening  in  the  left  hemisphere 
which  involved  the  I'rontal  convolutions,  the  centnd  convolution,  anil  the 
adjacent  white  substance.  In  addition,  he  cites  Beridiardt  as  giving  other 
cxrcptioiial  cases  which,  in  his  own  judgment,  "considerably  diminishes 
tho  diagndstie  value  of  the  pheTiomenon,"  Limdouzy  and  Coignt'  have 
atlempted  to  define  still  more  clearly  the  diagnostic  value  of  the  associ- 
ated movements  of  the  head  and  eyes,  and,  whiie  they  achnit  the  correct- 
ness of  these  laws  of  hemiplegic  paralysis',  they  add  that  in  convulsive 

'  Thhte  dfi  P<iri.i.  '  Toaische  Diagnostik  der  Gehirnkrankkeiten,  p.  580,  1879. 

•  T/uUte  de  Paris,  1878. 
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ctuSK  in  which  thflte  are  svmntxiiii!'  of  irritative  Ipsinns  the  altovc?  rules 
are  reversed.  To  oxpliiin  suelt  (uses  they  lav  ih»\vii  ihe  toHowinj;  rules  i 
(irsl,  lliat  if  the  iwiticiit  looks  toward  his  convulseii  s-ide  tlie  lesion  is 
.siluulotl  ill  the  liuiiiUpliert;  of  the  op[K]^ite  sitk ;  and  sccoikI,  if  ]ie  luuku 
away  from  his  wnviil8etl  sitle  (or  towjinl  the  leftinii)  tliere  i*  a«  irritant 
lesion  of  the  mesoneephalon. 

Nystagmus. — Thia  is  a  ttrm  applied  to  a  periodic  type  of  involuntary 
os<;ilhUory  or  rotatory  nioveineuts  of  the  eyelwiHs.  The  oscillatory  are 
ihii!  to  rapid  attcrnatt^  i-ontriK'tion  of  the.  ntnii^ht  niUAL^Ir^^  while  the  rota- 
tory indicate  either  siaiilar  actions  of  the  oblique  niu!«(rle.4  alone  or  in 
conjunction  with  the  etmijiht.  The  oscillatory  motions  are  usually  hor- 
imnlal,  hat  in^tanc!«s  of  vertical  ny^lnguius  ooeur,  as  in  the  case  reeorded 
by  8<wlb«i^  Wells.'  Nystagmus  iiuiv  Ik*  eitlier  congenital  or  a(v|uir«l, 
the  latter  variety  being  mufh  the  more  frequent  form  of  the  titlt-etion. 
Cuiigeuital  nystagmus  is  usually  associated  either  with  eatamet  or  imper- 
fect development  of  thti  optic  nerve  aad  retitia.  It  is  a  very  fre<ineufc 
^Mconipaiiiment  of  albinism  and  pigmentary  retinitis.  We  often  ma  the 
aoqoii-ed  form  arise  during  tlie  first  few  months  of  life,  when  the  child  in 
its  eRort  to  sec  is  hiudei-ed  by  corneal  or  lentictUar  opacities  resulting 
i'irt)tn  oplithabnia  neoualurmn.  One  of  the  most  intereatrng  of  the  acquirwl 
forms  IS  that  whiich  occurs  ainoiiptt  raial-miiicrs,  remlering  a  (Htn'^itliTable 
nuralier  of  those  thus  afleicte<l  unfit  tor  work.  At  Hrst  the  symptoms  are 
tfiat  the  lights  in  tlic  mines  and  tJic  obieets  on  whieh  the  patients  endeav- 
or to  fix  their  attention  lM5giu  to  dance,  this  being  acmanpaaieii  by  a  hcd- 
sation  of  ^lizziness  and  discomfort.  Tii  the  first  part  of  thi^  attiu^k  they 
disjippv-ar  when  work  is  stopped,  anrl  the  miners  come  up  into  the  day- 
light; but  if  work  lie  peisisttnl  in  they  become  jjermanent  and  exaggeni- 
tiiil.  Whi'n  the  nyntagniie  motions  have  o(!:usetl,  they  mav  often  Ikj  «ill«l 
into  activity  by  placing  the  pjitieiit  in  a  dark  room  ami  getting  hini  to 
direct  his  eyes  to  a  caudle  held  above  the  horizontal  line  of  the  field  of 
vision  The  motions  arc  usually  Jatcnd,  or  in  some  eases  the  centre  of 
the  wirnea  describes  an  ellii»se  nr  circle  which  ictuses  the  patient  to  see  a 
ring  of  light.  It  has  Imwh  oljserved  tn  occur  mnrh  more  frequently  in 
those  working  in  sliatVs  where  there  is  a  good  deal  of  Rre-<lanip  ;  which 
has  caused  some  writcis  to  asseit  tiiat  the  nyst^igmiis  bus  l»een  dependent 
U|>on  the  action  of  the  gas.  This  view  would  seem  to  receive  some  sup- 
port from  :m  in.itance  rp]K)rted  by  Bright  of  nvHtigrnns,  in  a  (sise  of  siif- 
tbeation  from  the  fumes  of  Imrning  coab,  which  he  atTrihnte<l  to  oerebml 
piTSSure.  In  these  tatses  it  is  more  prolaiblv  due  to  fatigue  of  the  eve 
and  its  nerve-centres  in  the  eniiejivor  to  see  in  the  diui  light  and  slnunetl 

ritinn  whicrh  tha  miner  is  often  obbgi-d  to  niuintain,  wliieh  is  it]tct]nifi<!<l 
the  enfeeblement  of  the  nerve-centres  dnc  to  tlie  motion  of  the  gas: 
theacT  associated  with  the  diiniautioii  of  the  light  cnused  by  the  wire 
gruize  of  the  Kifety-lainp,  n*ould  further  iucit'^ise  the  stniiii  in  those 
oblige<l  to  work  in  the  sfiafts  ptTvuded  with  firi'-damp.  The  sfatementa 
of  Dmnsnrt,'  founde<^  on  the  examination  of  a  large  nnmljor  of  miners, 
probably  give  a  cnrreet  idea  as  to  the  frequency  of  the  atTeetion.  lie 
atiites  that  among  12,000  worknien  employed  by  one  company,  ituTC  were 
30  under  treatment  for  n^-stagmui*,  winch  would  give  about  two  and  a 
ludf  p:itients  per  thousand.      In  any  form  of  nystagmus  the  mothtus  of 

<  LaneO,  1871,  p.  662.  *  Annai«i  (f  Ocrt/uf ijue,  7,  82,  p.  177. 
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the  evM  usually  heoome  more  rapiil  when  they  are  used  for  noar  work. 
Actoi\Jinj5  lo  Nugi'I,'  excessive  eonveivviiieo  will  ut  limes  cause  u  teiii|K>- 
mry  (:eits:iiinii  of  all  ny.«(aj;;iui(r  imitiuu  ;  and  lie  Jiiilluir  jhiivimI  this  by 
putting  extra  strain  im  the  interni  by  means  nf  j>rism8  wilJi  llieir  Ita*; 
out  The  true  jwlholojn-  oi'  the  varioua  iornis  of  nystagmus  is  still 
iniperfeelly  known.  Aril' supposes  that  there  is  a  rapid  re|)eiitioii  uf 
rertex  nM)veitieut»  in  the  eiitlwivor  to  attaiu  ilii^tinet  vi.-ioii  m  those  fomis 
which  Hfvclop  Oil  atvHuiiit  of  eonieal  niul  Iciitlcnlar  opafiiipf.  He 
explains  thi^  [)y  the  supposition  that  the  retinal  tmpre«.«ion  is  gtren^h- 
eneU  by  the  same  retinal  areas  beinj;  mpidly  and  repeatedly  subjected  to 
the  attioii  of  the  ravii  of  light  from  the  same  object,  while  a  longer  period 
of  fixation  would  »iUHe  retinal  fatigun  ami  blur;  showing;  the  Nime  pria- 
ciple  by  reminding  us  that  our  penvptive  jxiwers  for  a  \e.<  object,  upon 
first  being  brought  into  view  at  the  jMripberi,'  of  the  fifld  of  vision,  ace 
iiiueh  striinger  when  tiie  object  is  sliiikeii  tliaii  when  il  is  brought  t^uietly 
toward  (lie  tix;itioii-iMiint.  S(nne  Ibrrn.s  i)f  the  aniietlou,  however,  are 
manif(!stly  due  to  fatigue  of  the  nerve-centres,  and  have  Iweo  by  i*i>me 
authorfi  plaeetl  in  the  same  category  as  writers'  cramp.  For  lU  cau.s:ttion 
we  would  nalunilly  look  fur  the  anatomicfll  clmngcs  either  iu  the  eoi'tical 
centri-s  Kir  the  eye-nmsrlc-H  or  iu  the  imclei  of  the  third  and  .Hxtli  iiaire, 
Vulpiaii^  >^tate^  that  wonnd.x  of  the  nie^hilla  in  dogi)  eau.se  ny^tagnnut, 
and  Sehiff  asserts  that  wounds  of  the  while  snbstanoe  of  the  eerelK'Hum 
near  the  pedunetes  give  rise  to  the  same  phenomenon  ;  while  Ferrier  has 
urodutx'd  it  by  (he  iiiflueiiee  of  electricity  on  the  cerebellum  of  apes. 
Cohn*  records  a  ease  of  gunshot  wound  of  the  right  parietal  bone  (near 
the  angular  gyrus)  whieh  produeed  nystagntus.  Merkel's  case,  ooair- 
riog  iu  a  |Kitient  with  endiolisin  ol"  the  artery  of  the  l!>»ure  of  Sylvius, 
would  alfo  point  to  l&^ion  near  the  utigular  gyrus.  StintKin<r^  gives  a 
case  where  ilicre  was  thrombfwis  of  the  basilar  and  Sylvian  arteries. 
Oglesby'  ix-Iates  two  ense-s  where  nystagmus  eame  on  suddenly  with 
(Ulatatioa  of  liie  pupils,  the  autopiis  showing  a  clot  which  pressed  on 
the  medulla.  FienzaP  also  gives  a  rase  where  there  was  a  tumor  in  llie 
left  p*?dnru'lc  of  the  brain.  It  i*  often  seen  during  e])ileptie  utuvulsinns. 
AocoixJiug  to  UachlnuUHi,'  the  motions  of  both  eyes  are  under  tho  con- 
trol of  psydiic  centres  which  j-cgulate  them  aoeoriling  to  the  necessities  of 
visiou  :  lor  Willlinind''  it  is  a  sign  of  weaUucss  ai'  the  voluntary  coitiaU 
centres  whicli  fail  to  ivgiilate  the  retlex  activity  of  the  middle  braiu  and 
cerebellum.  The  latter  auttior  ^ho\ire  that  the  extent  of  the  6e]d  of  vision 
is  inei'etLscd  in  the  diwctioii  of  the  oscillations  in  those  tmses  where  dire^'t 
vision  is  uot  niiiL-h  imiiairc<l,  while  thciie  is  markinJ  e»»nlraetion  of  the 
ficdd  in  cases  wherp  the  direct  visual  acuity  is  muiOi  diniinislntl.  He 
also  states  tliat  (Jiere  is  contraction  of  tlie  field  Iu  the  nysiagnuis  of 
miuers,  whieh  is  gifuter  during  the  intervals  of  the  jxiroxysm  than  ilur- 
ing  their  oetiun-eiiee,  and,  furlhef,  that  the  contraction  is  greater  where 
the  ca.se  is  one  of  long  slauiiiiig. 


>  Oratfe  u.  Saemiaeh,  vol.  vi-  p.  SM.  *  KmrdhriUn  (fist  .^^IJr^  M.  Ul.  p.  335. 

'  Oempla  JUndvt  <U  la  iSnciHi  <i<  JiitJagie,  1861  (quoted  by  Roliin,  v  l^?)- 

*  RAHaaoHttMungert.  lin  Au^t,  p,  \%  *  JaiirtjJirruhl  f.iiphik.,  ToL  xIt.  p.  SOC. 

*  Brain,  vol.  tii.,  1880.  '  Thiiu,  Inlenuit.  Otngrm,  M  Milnii,  1681.  p.  12IJ. 
'  '■  N>-»tiiK[niLH  iiml  wine  Aetiola^ie,"  A.  f.  0.,  xxiv-.  4,  p.  tXJ  ( I87S). 

*KtM.  MomUblaUer  /.  AugerJuOhtiule,  vol.  xvii.,  1»79,  pp.  41'J-4;ut  Ktid  4Cl-4dO. 
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In  some  rare  cases  nystagmus  may  he  produced  at  will.  Raehlmann ' 
Lawson,'  Benson/  all  report  cases  of  the  voluntary  type.  In  one  of 
those  given  by  l^wson  the  patient  (a  gentleman  in  good  healtli)  "first 
made  his  eyes  steady,  and  then  set  both  into  rajnd  lateral  motion — so 
rapid  that  the  outline  of  the  cornea  was  completely  lost  to  view."  Zehen- 
der*  observed  it  in  a  case  of  a  twelve-year-old  boy,  where  he  was  able 
to  produce  it  by  the  instillation  of  a  strong  solution  of  eserine.  Charcot 
states  that  ordinary  nystagmus  is  a  valuable  symptom  of  cj^if^eminate 
sclerosis,  and  that  it  is  present  in  about  half  of  these  cases,  while  it  is 
exceptional  in  locomotor  ataxy.  "  In  some  patients  the  look  is  vague 
until  the  eyes  are  made  to  fix  some  object,  wlieu  the  nystagmus  develops." 

According  to  Hammond,  in  disseminate  sclerosis,  nystagmus  may  be 
the  ooly  symptom  for  the  period  of  a  year  before  other  symptoms  develop. 
Moos'  speaks  of  oscillatory  movements  of  the  eyes  in  Meniere's  disease, 
and  Scliwalbach"  describes  them  in  a  case  of  purulent  catarrh  of  the  mid- 
dle ear  where  they  could  be  produced  either  by  syringing  or  by  pressure 
on  the  mastoid  process. 


Affections  of  the  Fifth  Pair. 

Hebpes  Facialis. — Heri>es  facialis  frequently  appears  on  the  lips 
and  angles  of  the  mouth,  and  occasionally  in  the  eye  and  its  appendages. 
When  upon  the  conjunctiva  or  cornea,  it  commences  as  clear  watery 
vesicles,  usually  in  groups,  which  soon  burst  and  leave  oi>en  ulcers  look- 
ing very  much  like  abrasions  or  scratches  of  this  membrane.  They 
usually  occur  in  successive  crops  after  fevers,  especially  pneumonia, 
although  at  times  they  may  appear  without  any  assignable  cause.  They 
are  also  slow  to  heal,  but  are  not  dangerous  to  the  eyesight,  except  where 
they  give  rise  to  purulent  infiltration  leading  to  hypopyon. 

Herpes  Zoster  Ophthalmicus. — Herpes  zoster  oi)hthalmicus  is  a 
far  more  formidable  affection.  The  eruption,  as  is  well  known,  follows 
the  distribution  of  the  divisions  of  the  ophthalmic  branch  of  the  trigem- 
inus, and  when  the  eyeball  is  affected  the  sight  is  always  threatened. 
Clear  watery  blisters  form  on  the  cornea,  which  soon  buret,  the  exposed 
tissue  taking  on  purulent  infiltration,  while  pus  is  not  infrequently  depos- 
ited in  the  anterior  chamber.  These  ulcers  are  slow  to  heal  under  the 
most  careful  treatment,  which,  as  a  rule,  consists  in  washing  with  disin- 
fecting solutions  and  a])plying  a  bandage,  etc.  There  is  ahnost  always 
iritis,  as  evidenced  by  the  sluggisli  pupil  and  at  times  by  marked  synechise. 

The  burning  and  pricking  pain  at  the  seat  of  eruption  is  marked,  and 
there  is  severe  neuralgia  in  the  temple,  forehead,  and  side  of  the  nose. 
The  intensity  of  the  iritis  varies  considerably  in  different  cases,  and, 
although  some  terminate  favorably,  having  had  but  few  and  slight 
symptoms,  yet  the  one  case  reported  by  Noyes,  where  it  led  to  cyclitis, 
followed  by  shrinking  of  the  eyeball,  which  ultimately  gave  rise  to 

>  Loc.  ai.  » R.  L.  O.  H.  Reports,  vol.  x.  p.  203. 

>/6ia.,  vol.  V.  p.  343. 

*  Klin.  Moiwmlattar  f.  AugenheUkunde,  vol,  xviii..  1879.  p.  127  (note). 
^  Arch.  J.  Afuieiiheiikunde  und  OhrenheUkunde,  vii.  2,  [>.  oOiS. 
*DeutKka  Zeilaehrifl  /.  prakl.  Med.,  No.  2,  1878. 
Vol.  IV.— .'iO 
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gympatlietic  irritation  of  the  fellow-eye,  shows  how  serious  its  coot 
nuenwvs  may  be.  Permnncnt  oiMieities  of  the  oornea  are  not  infrequenb' 
The  disease  is,  fortunately,  a  rare  one.  It  usually  comes  on  either  iu 
middle  or  declining  life,  allhougli  Wadsworlh  lia^i  reported  a  ea^e  in  a 
child  four  years  old.  The  airnea  becomes  aniasthetic,  both  in  the  ulcere 
and  over  the  i-est  of  its  surface,  a  long  time  olVen  o)npsing  before  any  of 
ite  sensibility  is  regalne*.!.  Horner^  was  the  fii-st  to  deuiousirate  that  the 
ooroeal  ulecfs  originutcil  in  Vi'^telcs,  and  the  very  great  diminution  of 
intraocular  preAsure  in  the  affected  evfball,  and  also  to  hIiow  the  marked 
diflerenre  in  the  tomperaturo  of  the  sWin  of  the  two  side?.  The  tempera- 
ture on  tlio  aifeotcd  side  is  usually  one  and  a  half  to  two  degrees  higher 
than  on  tlic  other  side,  wliile  the  cutaneous  sensibility  is  marketlly  dituiii- 
iahed ;  as,  for  instance,  the  aesthesiometer  niighi  give  twelve  lines  nn  the 
healthy  forehrad  as  against  twenty-two  Hnps  on  the  diseased  side,  and  the 
superciliary  ridges  and  tlie  upper  eyelid  on  the  normal  side  might  give 
respectively  niue  ami  five  lines  as  against  seventeen  and  seven  lines  on 
the  affectwJ  side.  In  the  cjisfs  whifh  the  writer  has  ha<l  an  opiHirtunity 
of  studying  he  has  found  simi[ar  variations  in  intraocular  tension,  tem- 
perattire,  and  sensibility.  Hutchinson'  thinks  that  the  afteotion  nf  the 
nasal  branch  is  always  accompanied  by  iDilammation  of  the  eyeball,  and 
says:  "Thus  far,  I  have  never  seen  iuflamtnation  of  the  whole  t-'ule  of 
tlie  nose  without  witnessing  inflammation  of  the  eye;"  while  Bowman* 
says  that  be  has  "  not  found  afiectious  of  the  eyeball  to  occur,  esjiecially 
in  those  cases  of  ophlhalitilc  7^>ster  in  which  the  eruption  followed  the 
course  of  the  nasal  branch."  Wadsworlh*  gives  a  ca.se  where  the  entim 
aide  of  the  nose  was  involved,  tlic  eyehaU  and  conjunctivae  not  being 
affected.  He  .suggests  that  poi^stbly  the  explanation  ia  these  cases  l«i  un 
anomaly  of  disiribution  descnt>ed  by  Turner,  where  the  aide  of  the  nix* 
is  supplied  by  a  lone,  slender  infratroclilesir  branch.  Bowman,'  although 
realizing  iliat  peHpnera!  excitement  of  sensor)'  nerves  may  originate  in  a 
oentral  or  rcflecteil  source,  and  induce  tenderness  and  redness  in  the  parts 
supplied  by  llieni,  yet  nevertlielc.^  holds  thai  ophlhaUnic  zoster  is  a  jwriph- 
end  dirfcase,  having  its  primary  seat  in  the  br.iinhes  of  commnn  senKi- 
tion,  the  nerves  probalily  l>ecoming  inflamed  in  the  raort;  fuperfii-ial  portionfi 
of  their  trunks,  as  the  eruption  succeeding  as  an  extension  of  vascular 
excitement  to  the  cutaneous  tissue :  he  thus  explains  the  teuderncsa  of  ihe 
skin  before  it  reddens  and  t!ie  of\eu  lasting  alteration  of  sensibilitv.  Iu 
reference  to  whether  the  neuritis  causitig  the  eruption  is  an  asivnaing  or'| 
descending  one,  the  only  two  careful  autopsies  that  give  answer  with 
which  tlic  writer  is  familiar  arc  those  of  Wvss  and  of  Weidner,  where 
Iwth  show  extensive  changes  in  llie  jiorve-centres.  The  latter,  made 
five  years  after  the  attack,  showed  cicatricial  shrinking  of  the  ganglion 
of  Ga«ser  and  of  the  root  of  the  nerve  between  it  and  the  me<lnlla; 
while  that  of  Wyss,  made  within  two  weeks  of  the  outbreak  of  the 
aiTectioiii,  showed  that  the  entire  ophthalmic  branch  of  the  irigero- 
inns  was  thickened,  reddened,  HnftemHl,  and  snrrounde<l  by  extravamtioo 
of  blood  from  the  entrance  of  the  orliit  np  to  the  ganglion  of  Gasser; 
while  the  other  branches  of  the  trigeminus  were  Donnal  in  &itx  and 


>  KUhMU  MonaObtStttr  f.  Autfrnhalkiaulf,  1671,  p.  321. 
^B.L.  O.jff.iJqQ- J86«S,  pj>.  191-216. 
*2VflM.  of  Atner.  Op*-  Soe^  1874. 


*  Ibiii^  1887. 
^Locat. 
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apptaniutx'.  The  Gaaseriau  piugliou  itself  waa  eulai'ged  nuJ  bright  rwl, 
while  that  of*  the  othtT  siile  nl'  tlie  head  wa.M  yyllowish-wint*-*.  vVs  is  well 
known,  zoster  In  other  parts  of  the  Yaydy  not  infnH-[iiPiit!y  iiffectfl  tiiB  two 
sides  simuUanouusly ;  unci  tlifre  arc  rwainlotJ  lases  where  it  has  twice 
atliLckccl  the  same  locality,  but  the  writer  is  not  familiar  with  any  such 
fiu'ts  as  regards  ophthuhiiii.-  zoster. 

NEtrno-pARAiATioOpimiAi.MiA. — *lu  1822, Herbert  Mayo'  showed 
that  «!ctioii  of  tlip  titih  nt^rvf-  witliiu  the  cranium  pnahiets  insensibility 
of  the  eye;  and  ChaHi-s  liell '  in  1830.  while  re<'(»gnixii)g  this  faW,  main- 
tained that  "  when  that  s^-n^iibility  is  destroyed,  althouglt  the  niutions  of 
the  eyelids  romain,  tht-y  are  not  made  to  close  the  eye,  to  wash  and  clear 
it,  and  consequently  intlaminatiou  and  destruction  of  that  organ  follow." 
Since  th:it  time  the  KulijiM-t  hiu  been  a  tuvorltc  theme  with  both  cliuiciuiis 
and  physiologist^,  hut  opinions  its  to  il-s  cjuij^  have  Imwh  a  good  deal 
dividetl.  While,  perha|is,  a  majurity,  with  Bell,' Snellt^n,*  ICoiidraoki,* 
Gndden,*  Seartleben,'  and  othciN,  hold  that  the  inflarniiiation  of  the  oor- 
oea  id  of  traumatic  origiu,  many  writers — amongst  whom  may  be  meo- 
tioued  Longet,"Qraefe,' Meissneri'^Schtfl',"  and  Et^khanl'* — assert  that  it 
18  ciiiirietl  \tv  the  impuinNl  action  of  the  tropliit;  fihre»<  of  the  nerve ;  anfl 
^iiiii  others,  such  as  Ferricr,"  Bjilogli,"  and  Buehmanu/' maintain  that 
the  inHummation  is  peripheinl,  (?«inse<|ueut  upon  the  drying  of  parts  of 
tl)e  eoriien.  CHnii^ylly,  soon  after  the  oceurreueo  of  complete  jjhIsv  of 
the  trigeminus,  there  is  an  interstitial  punctate  kcnititis.  wliic-b  makes  the 
cornea  wi  cloudy  that  the  motions  of  the  ins  are  witli  tli£lieulty  observe^], 
this  being  at^ompanied  by  conjunctiva]  and  ciliary  injection.  The 
eymptotuii,  espet'^ially  where  tJie  paralysis  is  inoonplete,  are  often  much 
ulleviatctl  by  mainteuam^u  of  careful  closure  of  Iml-  lids  and  repeated 
washing  of  the  eye,  which  protecia  the  enfeebled  tissue  fr4)m  the  action 
of  foreign  bodies.  Success  is  not,  however,  always  ohwlnable,  for  o(x«- 
eionally,  even  with  the  most  uumplete  proleetiuu  of  the  eye,  eventual 
sloughing  of  the  cornea  auinot  be  pi-cvcnted.  This  is  not  a  usually- 
acccptetl  dtMrtriue,  but  tlie  writer  is  <xnivinced"  of  its  truth  l»y  a  (^ase  jteen 
within  a  week  of  the  (^tnimencement  of  the  dise:ise,  in  whicli  the  comeii 
was  not  yet  ulcerated,  where  the  most  sodidons  care  in  ck-juising  the  eye 
and  protecting  it  from  external  irritants  did  not  prevent  the  necrosis  and 
perforation  of  the  (Viilral  pari  of  llie  cornea.  Siiiw  then  other  eases  of 
similar  import  have  biH;n  publishe«l.  Quagliiu:'^  gives  an  instance  wheru 
eomjilete  ptfisis  shieldul  the  eye  from  all  gross  insults,  hut  where,  nevei> 
llielcris,  a  central  slough  of  the  cornea  formed.     I^aqucur'^  also  found 

'  Anat.  and  Phytiol.  Qmaaentantu,  London,  1 S2"^  Ko.  2.  |>.  6. 

■  Ntnotu  Sy»tah(40it:  Htanaa  Body,  London.  1830,  p.  a07. 

'  LeccU.  '  Firc/wir'*  ^rcAiV,  Bd.  xUl  a  107.  1850. 

»  yagtf^   Johrt^-riehl  (  Lit.  1873),  p.  2f.6.  •  Idem. 

*  Vinhmtfi  Archiv,  IW.  Ut.  Heft.  1,  pp.  69-99. 

*  Analomii:  et  Phi/aioIOfiK  dt  Sj/Hine  neriKtu,  t  u.  p.  161,  P&rifl,  ]84i. 

*  Arv?,./.  Ophihaimotogie.  Bd.  i.  Abtb.  i.  8.  306~31d. 

"  lletUi  ti^ i'lmtga'a  Zr.ittiehrift  'Hi.  xiix.  p.  96  (qnotod  by  Soolb«rg  Wells). 
u  Ihid.,  p  317  (bCio  qmriul  l>v  Wt-IU). 

^Oaaniihtattf.  J/««/.  \Vv*.  'dtctl  bv  Niigol,  Litcraturi?.  1873). 

"  NitgtTt  JahrrJ^richt,  (Lie.  187fit,'p.  61.  ^  Ibid.  *  Ibid.,  18H3,  p.  163. 

**  Norru,  "  Csm  of  I'lirmlvMs  of  the  Trifj^iuiniift.  followsd  by  Slougbing  of  tli«  Corae*,** 
JVoBi;  Ama-.  OpfuK.  Soc,  1871.  pp.  I3S-14I. 
"  Xofgett  JahntbervAt  (Lit.  \siit,  u.  2ti. 
"KlinurAc  MotuUMaUa- J.  AugcnhaUcundt,  1877.  p.  228. 
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llmt  tlie  cornea  slougheii  in  s])ite  of  thr;  nirwt  wnvfii]  protection.  Tn  all 
other  pases  wh«re  the  corniia  is  exjKJsed  to  iiir  and  external  IrrilaiitH,  a.-?  tn 
Ingnphthalmofi  or  excessive  exoplithalm(j«,  tlie  cas4i  is  qiiitf  tlitlVrent,  tlie 
t'Oiiseq  11011 1  inflammation  being  much  better  borne.  While  this  i*  a  tact 
more  or  ie:^  tanilliar  to  all  oliuiciaus,  it  is  nowhere  better  shown  than  In 
lite  ciLse  of  Horner,'  where  thei-e  was  caries  of  the  ]»etrous  jwrtiou  of  the 
temi>ordI  l)Oiie  am!  coriLi)]ete  {Kinilygis  of  the  facial  nerve.  Two  yeira 
later  the  trigeminiw  wsis  allnokwl,  and  then  for  the  first  time  ulceratioa 
occurred  in  the  hitherto  sound  cornea.  Hirschberg' dewribes  neuro- 
paralytic keratitis  and  panophthalmitis  consequent  upon  a  neurectomy  of 
liie  infraorbital  nerve,  and  quotes  Langenbeck  as  relating  a  similar  cn:3e 
aflter  section  of  the  supraorbital  nerve. 

Injuries  of  the  lii-Tii  Paik. — Although  dailv  clinical  ex|>cricnce 
shows  us  how  promptly  irrilalion  of  the  wensitive  branelies  of  the  tri- 
geminus are  follower  bv  syinjitoms  of  reflex  action  in  the  eve — as,  for 
instance,  a  cinder  in  the  oonjuuctiva  will  <^use  cootractioo  of  the  pupil, 
or  a  sharp  piuch  of  the  temple  will  at  times  cause  pupillar)-  dilatation — 
nevertheless,  instances  of  iiiipairnieut  of  the  eyesight  due  to  injury  of  tlie 
branehea  of  the  infraorbital  or  supraorbital  nerves,  and  to  this  alone,  are  of 
rare  occurrence.  Synipathetio  ophthalmia  is  the  exception  in  which  we  too 
frequently  see  inflammation  of  one  eye  cause  severe  and  often  irreparable 
damage  to  ite  fellow.  Scattered  through  ancient  and  modern  surgii-al 
works  there  are  many  interesting  and  well-attested  cases  of  iuijiaired 
vision,  some  of  which  should  be  excluded  on  account  of  the  want  of 
proiwr  evidence,  which  is  now  obtained  from  testing  of  the  neiiily  and 
field  of  vision  and  ophthalmoscopic  examination.  Krichseu^  cites  cAses 
fnnn  Hi[ijK>crates,  labricius  Hildonus,  and  Lfi  Alotie  where  aniauro^iflj 
was  prmluceil  by  a  wound  of  the  brow.  Chelius*  gives  a  case  fnnn  sim- 
ilar injun.',  while  Wardrop'  narmt<*s  three  instances — one  of  wound  of  fore- 
head, one  iViun  a  blow  on  it  with  a  ramrod,  and  one  from  an  injury  by  % 
fragment  of  shell.  Tlie  same  author  calls  attention  to  the  fact  that  amau-1 
rosis  is  more  i-eadily  caused  by  wounds  and  injuries  of  the  supraorbtful 
an<l  infranrhital  nerves  tlian  from  complete  division  of  them.  Tlw 
various  neurotomies  and  neurectomies  performe<l  upon  the  supraorbital 
bmiich  since  his  day  bear  witness  to  the  accuracy  of  his  deduction.  TIw 
satne  author  quotes  Moi^agni  as  saying  that  Valwdva  has  seen  amaurosis 
follow  a  wound  of  the  lower  lid  which  has  t>ecu  inflicted  by  the  spur  of 
a  oock.  Moi^gni  relates  a  eimilar  case  where  tlie  injury  was  inflirtcd 
by  the  broken  glass  from  the  windows  of  an  upset  carriage;  and  Berr 
reports  a  simikr  case  of  amaurosis  from  wound  of  the  clieek.  Guthrie' 
remarks  thai  *'wheii  the  eye  becomes  amaurotic  from  a  lesion  of  tlie 
flrst  bnint-li  of  the  fifth  pair  of  nerves,  llic  pupil  ilocs  not  iH.'Coiue 
dilated ;  the  iris  retains  its  usual  action,  although  the  retina  may 
be  iuseosible  and   the  vision   destroyed."      More   recently,    Kondeaa'l 

<  IfagtP,  JakrtAerieht  (Lit  1873),  p.  367. 

■  J3«Wiffcr  ktinvAe  WovkavKhriJi,  18S0,  S.  IC>9;  SUitmg  der  OatU./.  Piyek.  md  Ifenm- 
Jtrankhfiteit,  10  Man,  1879. 
•I^  fit,  pp.  233-2B1. 

*8outl)'s  tnwfllatioD  of  Cheliiu'i  SjflUm  o^Swyery,  to).  L  u.  430. 
•3for*id  Anatomv  o/  (Ae  Hittmin  ^y^  vol.  ii.  pp.  18«,  181,  London,  1818. 
•  QtKrted  by  Whit^-Cboper,  Injuria  t^  tht  i-'yot,  I,onjon,  18&»,  p.  92. 
'Zte  J/erfKWw  owfatra  RtjXem,  Pans,  iJriCli,  pp.  iiS,  54. 
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gives  two  cases,  one  of  which  caused  laclirj'mation,  pliotopbobia,  and 
eventual  atrophy  of  the  eye  on  the  affected  side,  followed,  fifteen  years 
later,  by  loss  of  the  fellow-eye  from  sympathetic  ophthalmia,  which  had 
been  produced  by  degenerative  changes  taking  place  in  the  shrunken  bulb ; 
and  a  second,  in  which  a  wound  of  the  left  brow  became  painful  eight 
days  after  the  receipt  of  the  injury,  and  where  pains  became  more  severe 
as  the  wound  cicatrized :  in  this  latter  case  the  lefl  eye  became  foggy  in, 
three  weeks,  and  soon  sight  was  entirely  lost,  whilst  six  weeks  aftei*  the! 
accident  there  was  dull  pain  in  the  right  eye,  with  a  sensation  of  cloudi- 
ness and  a  gradual  development  of  photophobia  in  it.  By  local  blood- 
letting, which  caused  the  photophobia  to  rapidly  yield,  and  a  derivative 
and  iterant  treatment,  the  patient's  right  eye  was  so  far  improved  that 
fiileen  days  later  he  could  fiud  his  way  about  with  the  left  eye,  and  could 
see  to  read  with  the  right.  Ophthalmoscopic  examination  showed  in  the 
left  eye  a  serous  swelling  of  the  retina  which  entirely  obscured  the  margin 
of  the  discs  and  gave  the  whole  fundus  a  grayish  tint,  the  veins  being 
much  enlarged  and  very  tortuous.  The  right  eye  showed  similar  changes, 
though  less  developed. 


Affections  of  the  Sixth  Pair. 

The  extremely  limited  distribution  of  the  sixth  pair  of  cranial  nerves 
renders  the  clinical  study  of  their  pathology  comparatively  simple.  The 
eye  supplied  by  the  paralyzed  muscle  turns  inward  to  an  extent  corre- 
sponding to  the  degree  of  loss  of  power  in  the  paretic  muscle  plus  the 
energy  of  its  opponent  rectus  internus.  The  image  of  the  object  fixed 
by  it  falls,  therefore,  to  the  inner  side  of  the  macula  lutea,  and,  being 

Srojected  outward,  causes  a  double  vision,  in  which  the  image  of  the 
eviated  eye  appears  to  be  in  the  temporal  field  of  the  affected  eye 
(homonymous  diplopia).  When  the  healthy  eye  is  covered  and  the 
patient  endeavors  to  fix  any  near  object  with  the  paralyzed  eye,  it  will 
be  found  that  (as  in  all  other  cases  of  peripheral  paralysis  affecting  any 
of  the  extra-ocular  muscles)  the  secondary  deviation  of  the  sound  eye  is 
considerably  greater  than  the  primary  deviation  of  the  affected  one;  this 
being  accounted  for  by  the  fact  that  the  amount  of  consentaneous  inner- 
vation which  is  sufficieut  to  cause  a  small  motion  in  the  paretic  muscle 
will  produce  a  marked  effect  in  the  sound  one. 

Paralysis  of  the  external  ret^tus  is  quite  common,  and  is  either  transient 
or  permanent.  The  former  variety  is  often  put  down  as  rheumatic,  when 
it  is  really  a  symptom  of  tabes  doi-salis.  The  permanent  paralysis  is  fre- 
quently an  accompaniment  of  the  affections  of  the  base  of  the  brain : 
when  these  are  located  in  the  middle  fossa  of  the  skull  it  is  often  asso- 
ciated with  paralysis  of  the  facial.  If  hemiplegia  be  present,  the  lesion 
is  usually  situated  farther  back  toward  the  exit  of  the  nerve  from  the 
pons.  Graux^  and  Ferr6ol  have  called  attention  to  a  form  of  paresis 
which  results  from  disease  of  the  nucleus  of  the  sixth  pair.  In  this  form, 
owing  to  the  affection  of  the  filament  which  the  nucleus  of  the  sixth  nerve 
gives  to  the  nucleus  of  the  third  nerve,  which  is  distributed  to  the  internal 
rectus  of  the  other  side,  the  amount  of  the  seconthiry  deviation  is  much 

>  Thite  de  Para. 
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diminished,  and  there  is  more  or  Iww  tbe  appttirauce  of  ud  onliiiary  oon- 
oomitaut  oouvei^ent  .squint  (whore,  as  is  wet!  known^  the  excursions  nf 
tht:  two  eyc3  are  nearly  equal).  In  oue  case,  where  the  autopsy  showed 
tliat  a  Binull  tubercle  had  Ix-en  developed  at  the  juuctiou  of  the  tuedulla 
and  pons,  just  beneath  the  surface  of  the  fourth  ventricle,  there  was  ao 
other  symptom  than  this  conjugate  deviation  of  the  eyes.  In  another 
ca»c,  in  which  there  was  liemiple;^ia  (hemipl^ie  altenie),  a  tubercle  was 
found  higher  up  in  the  j)ons,  bulging  into  the  fourtli  ventricle.  In  adili- 
tion  to  tln!  (H)njugate  tleviatiou  of  tlie  ey**  already  mentioned,  Graus  and 
Ferr^jl  believe  that  this  central  form  of  iwralysis  is  distinguished  by  it« 
gradual  access,  slow  dcvelupmeut,aud  perbi^teuce.  They  say  tliat  in  pure 
caM'S  of  legion  of  the  nucleus  it  is  eharncterized  liy  Uic  absence  of  all  other 
sympt«)mi4,  and  still  furtlier  ai^sert  that  in  those  oases  in  which  it  is  but 
partially  involved  the  nccompiinying  symptoms  are  either  complete  facial 
paralysis  or  alternate  heaiiplegla. 


Affections  of  the  Seventh  Pair. 

ZioSB  of  power  in  the  orbicularis  piilpebiaruna,  and  consequent  lagoph- 
thalmoe,  is  frequently  encountered  as  part  of  imralysis  of  the  facial  nerve. 
Where  the  paralysis  is  complete,  it  prevents  elo.sure  of  the  eyelids. 
Variation  in  tlie  aixe  of  the  palpebral  iissure  is,  Imwever,  by  no  meam 
alwlished,  for,  owing  to  relaxation  of  the  levator  palpebrarum,  the  ti)«<«ure 
diminishes  whcu  the  patient  looks  down,  but  is  increased  by  the  activity 
of  this  ninscle  when  he  looks  up. 

Bl^phabospasm. — Rpasmodie  closure  of  the  lids  is  fretiuent  in  phlyc- 
tenular conjunctivitis  and  in  many  corneal  and  coujiineiival  alfections.  It 
is  evidenly  reflex  in  its  origin,  and  often  entirely  out  of  proportion  to  the 
amount  of  coi^unctival  or  tH>rneal  disease.  A  foreign  body  under  the  lids 
will  frequently  give  rise  to  a  similar  state  of  reflex  spasm.  We  also 
eneounter  a  greater  or  less  degree  of  twitehiog  of  the  lids  as  pan  of 
genei-al  or  local  rhorea. 


Affections  of  the  Twelfth  Pair. 

Bulbar  Paralysis,  Labio-oi/)S3al  Laryxoeal  pAUALYsrs.— j 
AffecTtions  of  the  eye  and  its  appendages  are  ratlier  exceptional  in  thif 
form  of  disease.  In  one  case  Gaiezowski  dewribes  unilateral  ntropliy  of 
tlie  optic  nerve,  and  Dianoux'  bilateral  atrophy  in  another.  In  the 
latter  the  atrophy  came  on  after  partial  i>ar.ilysis  nf  the  line  and  of 
the  must:Ies  of  deiilutilion,  it  Iwing  prece<fed  bv  paralysis  of  the  right 
external  rectus.  Hallopeau*  quotes  a  case  from  nach^muth  where  thene 
was  partial  paralysis  of  the  facial  which  rendered  the  face  immobile  and 
effiiceti  its  wrinkles,  allowing  the  lower  lid  to  fall.  He  cites  al«:'  a  coac 
of  H^rard  in  which  there  was  amblyopia  and  partial  ptosis.  He  justly 
remarks  that  such  phenomena  indicate  an  extension  of  the  lesion  from 
the  nucleus  of  the  twelflh  pair  to  otJier  parts  of  the  central  nervous  system. 

'  Quoted  br  Robin,  TVauhlet  oniiair*:*  tlata  la  Maladia  dt  FEneepSaU,  p.  335. 
*Dt»  Paniyiia  bulbaira.  Park  1875,  p.  41. 


» 


1^6  pupils  are  soinetiraes  described  as  contracted,  more  rarely  as  dilated. 
liCcser  quotes  Leiil>e'  to  the  effect  that  "  puralytic  my^jsis,  when  it  occurs 
ill  bulbar  paralysis,  is  goueraJly  a  sigu  that  it  is  conipiicatcd  eithiT  by 
progressive  muscular  ativpliy  or  with  sclerosis  oi*  the  bmiu  uud  spiuai 
oord." 

Mental  Affections. 

It  is  admitte<l  by  all  observcni  that  airectious  of  the  pupillary  braucli 
of  the  third  pair,  Ruc;h  ns  mytlriasis,  myosis^  and  inequality  of  the  pupils, 
are  of  oomparaiively  frequeut  occurrence  among  all  ela*ies  of  the  insiina 
There  is  the  \videst  ditlerence  of  opinion  as  to  the  peroeutage  of  cases  in 
which  it  occurs:  tlms,  Nusa:  out  of  229  tases  found  1-16  (64  per  cent.) 
with  difference  in  the  sixe  of  tlie  pupils,  while  Wernicke  found  24  per 
cent,  in  the  Leubus  Asylum,  and  uuly  13  per  cent,  in  the  Bre*liiii  Insti- 
tute. The  latter  author  has  attempted  to  classify  the  pupillary  lesions 
into  three  groups : 

I.  Mydriasis,  with  loss  of  uncominodatlou,  wliere  the  pupil  does  uot 
reiiet  to  ligiit  nor  with  increased  coiivemenoe  of  the  eyes. 

II.  Where  the  pupillary  ditfereuce  is  slight  and  ihe  irides  less  prompt 
than  iioriuai  in  I'cactiun  to  li^ht,  all  diffei'cucc  of  the  pupils  disajipeariug 
ujwn  converKence  of  the  eyes. 

III.  In  wnich  the  irregularity  is  still  less,  the  narrower  pupil  being 
absolutely  insensitive  to  Hglit,  but  prompt  in  rej*pondiug  to  convergence, 
while  the  more  dilated  pupil  acts  prumptly  iu  obedience  to  both  light  and 
couvei-j^noe. 

Id  the  first  group  there  is  some  lesion  in  the  course  of  the  third  pair; 
in  the  second,  some  lesiou  of  the  symiKithetii'  either  in  the  cilio-spiual 
centre  or  in  its  unknown  intracranial  distribution ;  whilst  in  the  third, 
which  is  uot  so  readily  exjtlHtued,  there  is  posiibiy  an  affection  of  liiose 
fibres  which  pass  from  the  third  |iair  to  the  optte  ner\*e.  Foerster'  states 
that  he  has  fj-equently  seen  cases  whci-e  at  ditierent  times  tlie  same  pupil 
under  similar  circumstances  showed  different  diameters;  also  asserting 
that  variation  in  the  relative  sizes  of  the  two  pupil.<T  sometimes  occurred 
within  a  ftivr  days  or  weeks.  He  also  maintains  that  in  many  cases  the 
occurrence  of  inequality  in  llie  pupils  precedes  and  presages  the  occur- 
rence of  insanity  ;  and  as  a  marked  example  of  it  he  quotes  the  case  of  a 
frieud  and  colleague  who  observe<l  this  phenomenon  in  himself.  This 
persiiti  was  well  awart;  oi'  the  theories  (in  the  subject,  and  while  yet  of 
snund  mind  jokingly  remarked  that  itn  account  of  this  inequality  of 

f)upil3  having  set  in,  he  thought  of  taking  up  his  quarters  in  an  insane 
lospital.  A  few  j'cars  later  lie  actually  dietl  insatie  in  the  Leubus  Asy- 
lum. Myosia  is  said  to  l>e  fretpietit  in  states  of  mental  esaltjitinn, 
Seifert  asserts  that  when  it  is  accoiupanie<l  by  acute  mania  general 
paralyBis  will  sooner  or  later  ensue,  (jiriesinger  asserts  that  the  same 
thing  occurs  in  chroiiie  inania.  As  roganls  the  changes  in  the  uptic 
discs  iu  the  inwiiie,  we  find  usually  rec*>nled  either  a  low  grade  of  neuritis 
or  of  atrophy  :  according  to  Leber^  this  atrophy  is  histologically  similar  to 
that  occuiTing  iu  gray  dcgcnemiion  uf  the  ucrves.    The  outer  strands  are 

>  Dniiaeiea  Ardtio/.  kiin.  Med.,  Bd.  Tui.  pp.  1-lB,  quoujd  b;  Lener,  p.  S4. 

»  O.  w.  S..  vol.  vii.  p.  2^7.  »  A.  /.  0.,  x\v.,  2,  p.  208. 
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usually  those  most  afiTected.  indeed,  as  far  as  these  obscui'e  distsises 
are  :it  prei-eiiL  uiidcrstiKid^  there  is  no  good  pea<ion  whv  jiiiy  elinii^ 
should  be  tbiiiiJ  in  the  optic  nerves  except  the  congestion  whic:li  mxnin- 
panies  acute  or  subncutt^  mental  dim'ase  and  (he  ner\'p-degeneration  of 
vai'ious  grades  whieii  might  be  expected  to  be  fotiud  in  all  worn-out 
lunatid*.  Illusioii.'i  and  halluciuution.s  referable  to  the  sense  of  sight  ara 
not  uiicxiiunion  In  the  insane,  and  are  jKrrhiips  due  to  de^iierative  rhangea 
in  the  visual  centres.  In  classifying  such  cai^en  for  Hludy  of  the  intra- 
ocular changes  most  writers  place  them  under  the  fullowing  bead^ — viz.: 
general  paruly^is,  dementia,  mania,  and  melancholia,'  the  account  of  the 
changes  in  the  eyc-groinid  and  (he  proporliou  of  cjises  in  which  thty 
occur  being  found  to  var^-  greatly, 

Generai-  Paralysis. — Almost  all  agree  that  in  this  form  of  the 
disease  we  frequently  have  gray  degeneration  of  the  optic  nen-e,  with 
}rtipillarv  symptoms  which  sti-ungly  i-esemble  those  Aaind  in  tabes  dor- 
sahs,  in  some  instances  the  autopsy  showing  the  same  location  of  spinal 
changes  which  characterizes  the  cnanges  seen  in  locomotor  ataxia. 

Dkme>'tl.v. — In  chronic  dementia  Albutt  found  either  hypeneraic  or 
atrophic  changes  in  the  disc  in  23  out  of  38  cases.  Noyes'  found  hyper- 
setnia  in  18  cases,,  and  infiltration  of  the  optic  nerve  and  retina  in  12. 
Jefin  and  Klein  were  unable  to  find  changes  in  the  discs  of  any  of  the 
cases  which  they  examined. 

Mania. — Albutt  found  tiie  disc-s  hyporffiniic  except  in  one  ease  exam- 
ined during  a  paroxysm,  in  which  they  were  |>ale.  Out  of  20  cases  of 
acute  mania,  Noyes'  found  14  which  showed  hypenemia  of  the  discs;  the 
discs  of  the  remaining  6  were  either  aneemic  or  normal,  these  latter  coses 
all  being  of  short  duration  (less  than  three  nionlhf) ;  the  6  cases  of 
chronic  mania  had  eye-grounds  which  showed  no  lesion,  while  the  other 
3  exhibited  hyperffimic  or  inflammatory  changes. 

Melancholia. — In  Noyes's  exnmiration  4  out  of  5  cases  had  healthy 
eye-ground,  and  1  moderate  hypenemia  and  stnation.  Jehn  found  hyper- 
emia in  every  one  of  40  cases  examined,  2  of  tliese  having  decid«]  neu- 
ritis, whicli  he  supposed  to  be  due  to  meningeal  change. 


4 
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Spinal  Cord. 

IjfJDBlES  TO  THE  SpiNE. — Physiologists  have  frv([npntly  shown  that 
pupillary  and  other  eye-symptoms  may  be  produced  by  experimental 
injury  to  the  spinal  cord  of  animals,  which  would  lead  u.^  to  natni-:illy 
ex]>ect  analogous  results  in  man  in  cases  of  spinal  fracture  and  iitjiiry. 
This  subject  aas  receive<i  great  attention  in  England,  where  spinal  injury 
from  railway  accidents  appears  nnnsually  frequent.  Albutt*  tells  us  that 
it  is  tolerably  certain  that  disturbance  of  the  optic  nerve  and  its  neigh- 
borhood is  seen  to  follow  disturbance  of  the  spine  with  suflicient  frequency 
and  uniformity  to  establish  the  probability  of  a  auisal  relation  lirrween 
the  two  event.".    Krichw^n,*  wlio  ii.a.s  collected  his  lai'ge  cliin'oal  e,N|MTieace 

*  NnvM,  "  Opbthslmoacopic  Ezamiiwtioa  of  Bixty  iDaane  Pallenta  Id  tlie  Siste  A«^lnni 
•t  Utio^"  pp.  t3  (ezint  a<pv  from  Amer.Jimnt,  of  Inmniin,  Jui..  1S72). 

*  Nem.  *  Lie.  eiL  *  U»e  of  tit  OpUtahutet^  r^inclaa,  1£>71, 
'  Concutnoti  of  Ae  Spinr^  bv  John  Eric  Krichsen,  XiondoD,  1875. 
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into  a  book  on  Coneuasion  of  the  Spine,  after  citing  Plutarch  to  show  how 
Alexander  the  Great  was  in  clanger  of  losing  liis  eyesij^ht  from  the  blow 
of  a  heavy  stone  on  the  back  of  the  neck,  gives  53  cuses  (not  tabulated 
with  this  view  by  the  author),  of  which  49  were  apparently  undoubted 
cases  of  spinal  injuries:  of  these,  13  (36  per  cent.)  sliowed  decided  eye- 
symptoms.  Erichsen  says:  "  My  experience  accords  fully  with  that  of 
Albatt  I  found  that  in  the  vast  majority  of  cases  of  spinal  concussion 
unattended  by  fracture  or  dislocation  of  the  vertebral  column  there 
occurred  within  a  few  weeks  distinct  evidence  of  impairment  of  vision." 
As  enumerated  by  this  author,  these  symptoms  consist  of  difficulty  of 
seeing  in  dim  light,  blurring  and  running  together  of  the  letters,  and  at 
times  (in  the  early  stages)  slight  diplopia.  Later,  there  is  photophobia, 
with  contraction  of  the  brow,  which  gives  a  peculiar  frown,  and  at  times 
an  injection  of  the  conjunctiva;  these  symptoms  often  being  accompa- 
nied by  muscae  voUtantes  and  photo[»ia.  He  agrees  with  Albuttin  attrib- 
uting these  to  au  ascending  meningitis,  while  Wharton  Jones  considers 
that  the  eye  symptoms  are  better  accounted  for  by  the  action  of  the  cilio- 
spinal  centre  and  the  sympathetic  filaments  springing  from  the  dorsal  and 
cervical  cord.  Wharton  Jones  ^  lays  stress  upon  the  undue  retention  of 
aftfif-images  and  upon  the  small  amount  of  comfort  which  a  positive 
(convex)  glass  gives  the  patients,  and  "  to  the  pain  extending  from  the 
bottom  of  the  orbit  to  the  occiput,  which  is  always  a  symptom  belonging 
to  deep-seated  disturbance  in  the  circulation  of  the  optic  apparatus." 
Rondeau'  gives  an  interesting  example  of  severe  affection  of  the  eyesight 
from  apparently  slight  injury  to  the  spine.  The  patient,  seventeen  years 
old,  fell  on  the  staircase,  striking  the  neck  and  shoulders.  There  was 
complete  loss  of  sight.  Light^perception  returned  in  a  month,  and  four 
years  afl«r  he  could  distinguisli  lai^e  objects  in  front  of  him,  but  vision 
remained  stationary  at  that  point.  Albutt  informs  us  that  the  percentage 
of  visual  affetitions  is  greater  in  proportion  to  tiie  height  of  the  seat  of  the 
injury  in  the  spine. 

Tabes  Dorsalls. — That  affections  of  the  eye  are  common  in  this 
gnive  malady  is  admitted  by  all  writers,  but  as  to  their  frequency  and 
nature  at  tlie  different  sb^es  of  the  disease,  there  is  wide  diversity  of 
opinion :  this  is  probably  in  part  due  to  the  iact  that  from  the  chronic 
nature  of  the  disease,  which  extends  usually  over  a  period  of  several 
y-ears,  it  is  rare  tiiat  the  case  remains  from  beginning  to  end  under  care 
of  the  same  observer.  Tlie  symptoms  are  of  three  varieties — ^viz.  firstly, 
transient  paralyses  of  the  external  muscles  of  the  eye ;  secondly,  changes 
in  the  iris  and  ciliary  body;  and,  thinily,  affections  of  the  optic  nerve. 
Tiie  first-named  symptoms  are  frequent  in  the  early  stages  of  the  disease. 
Sometimes  tliey  affect  the  external  mascles  supplied  by  the  third  pair,  and 
at  others  the  rectus  externus.  Their  transient  character  and  frequency, 
while  admitted  by  all  observers,  have  as  yet  received  no  adequate  explana- 
tion, it  being  indeed  difficult  to  see  why  transient  affections  of  the  motor 
nerves  should  be  so  common  in  a  disease  which  has  \t»  seat  in  the  poste- 
rior sensory  columns  of  the  spinal  cord,  and  which  presents  such  formidable 
and  irreparable  lesions.  The  pupillary  symptoms  are,  as  a  rule,  those  of 
myosis,  sometimes  mydriasis,  and  at  times  the  so-called  A i^y  11- Robertson 

'  Faiiure  of  Si{/hi  after  Railwai/  aiui  Other  Injuries  of  the  Spine  and  Heady  London,  1809. 
*  Affeetiona  oeuiaircB  Re/kxes,  Paris,  1866. 
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symptom  (viz.  a  nioderale  myosis,  wilh  diminished  reaction  to  liglil,  bat 
prompt  rG«|ionf^i?  to  nmvei-gvnce  ami  a{;corunio(Iati(in).     The  last  syiup- 
totn  is  by  v\>i  nifaiis  |>ri'j*iit  in  all  rjises  ami  at  all  stages  of  the  complaint ; 
but  where  it  cxlat^  there  \s  a  remarkable  resistance  to  the  action  of  mydri- 
atics.    Tnjusstau  wsis  probably  the  first  to  call  attention  to  this  state  of 
afiUirs.     The  writer  ha-s  repeatedly  seen  cases  where  a  stnmg  soluliou  of 
sulphate  of  atropia  failed  to  prodvicc  any  m<)re  than  one-third  of  the 
usual  diliitation  produfwl  by  the  same  amount  of  the  dnig.     Trouss^ao 
and  Duclieune  have  Iwth  observed  that  during  attacks  ol  ^Holent  pain 
the  pupils  of  ataxic  jwtienta  will  s*)metinies  undergo  tcmpomry  dilata- 
tion.    Atrojihy  of  the  optic  nerve  (cither  partial  or  noniplcti*)  is  a  fro 
queut,  and  often  an  early,  symptom  of  tabes  doi-salis,  and  even  may  pre- 
cede by  mutiy  ycai-s  the  dcvelopmcut  of  spinal  symptoms.     Focrster 
itilales  a  case  where  complete  optic  atixiphy  preceded  the  development  of 
all  other  svniploins  hv  a  jieriod  of  three  vean*,  he  having  seen  a  number 
of  other  instances  when  atrophy  precedeJ  the  other  symptoms  for  a  less 
jieriod.     Charcot  records  a  case  where  tiic  interval  was  ten  years,  and 
states  that  uooner  or  later  locomotor  ataxia  dcveiupsi  lu  the  majority  of 
casea  of  optic  atrophy  in  his  wards  in  the  Ssdjifitriere.    Gowers  gives  two 
inteiTstin^  cases,  in  one  of  which  blindness  came  ou  fifteen  years  before 
the  development  uf  the  other  symptoms,  the  interval  in  the  eccoud  being 
twcDiy  years.     Jiuzzanl'  aUo  has  recordc<l  an  oljservatiou  where  hMud- 
ne?«  and  lightning  paints   inanifesteil   iheniselves  fifteen  yeai"**  iH'fore  tlie 
development  of  the  other  ataxic  symptoms.     If  we  were  to  estimate  the 
frequency  of  optic  atrophy  as  a  symptom  of  early  development  of  tabes 
dnrsilis  by  the  cases  Heen  at  opiitlialmic  hospitals,  we  should  probably 
mnoh  overrate  its  proportion,  inasmuch  as  thi>se  cases  in  which  atrophy 
is  a  more  marked  and  early  symptom  aluue  ix-sort  to  such  places.     Leber 
found  thai  13  (26  per  (rent.)  out  of  87  cases  at  his  clinic  had  spinal  symp- 
toms, while  GowerB  give^  20  per  cent,  as  a  relation  existing  between 
degeneration  of  the  optic  nerves  and  tahpif.     The  latrer  author  thinks 
that  tlie  ratio  should  really  be  stated  as  15  per  cent.,  because  6  per  ceui^ 
w:is  dtie  to  cases  which  had  been  sent  to  liiin  for  examination  by  his  coU 
le:jgues.     Neltleship  da-Hsifies  76  tM-ses  of  optie  atrujihy  as  follows :  38 
lis  presenting  undoubted  symptoms  of  locomotor  ataxia;  11  as  eh  owing 
mixed  spiual  and  cerebral   symptoms  (as  in  geuci-al  paralysis   of  the 
insane) ;  9  with  other  forms  uf  spinal  degeneration  without  brain  lesions, 
theae  asscM-iated  with  reflex  iridoplegia  withimt  other  symptoms  of  spinal 
or  cenjbra!  tliscjLse ;  and  \  6  only  in  which  there  w.xs  no  manifest  disorder 
uf  other  parts  of  the  nervous  system.     In  the  earlier  stages  of  degenera- 
lion  of  the  ojitic  nerve  in  talies  dursalis  the  dis('8  are  u.-iually  of  a  dull 
rtHldisli-gniy  tint,  and,  while  they  are  still  capillar^'  supcrficiallv,  their 
deeper  layers  next  to  the  lamina  cribmsa  have  a  decidedly  diminished 
bloo<l-circulation,  and  appear  of  a  uiai-ked  and  more  neutral  gray  color. 
The  surfiice  of  the  discs*  of\cn  looks  more  or  le.ss  fluflfy,  there  being 
enough  haze  of  the  retinal  fibres  lo  veil,  and  at  times  to  hide,  the  scleral 
ring.     T^ater,  tin*  snpiTtifi.-iJ  capillarity  ilis:ippa:irs  ami  the  iliscs  assume  a 
pallid,  filk-fl-in  aspeei,  being  surrounded  by  a  scleral  ring  which  is  every- 
where too  brood  :  at  this  stage  Llic  main  seems  of  the  retimU  urteries  and 
veins  exhibit  nn  marked  change  in  calibre,  but  later  on  we  find  them 

i^rfjm.  u.  1878,  p.  188, 
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nkiiig,  uik!  the  surfa<«  of  tlie  iILsc  IxK^umes  excavatwl,  the  nerve  itself 
n  as.«uniing  a  greciii^i  lint.  'T\\v.  eiirlier  staces  of  Biich  (lege neral ions 
pften  exist  for  a  loii^?  time,  ami  are  ilenionstrahTe  hv  the  ophtlialmofioope 
before  the  sight  is  sufficiently  impnireti  to  prevent  the  patient  from  exe- 
cuting any  ordinary  work  ;  (his  bcin-;  dependent  upon  the  facti>  that  at 
firat  mere  is  only  a  amcentric  diminutitin  of  llic  (iclu  for  form  and  a)lor8, 
while  eentral  vision  remains  for  a  hmg  lirin^  iiniiflei'ted.  Awionling  to 
Foerster,  this  contrarTion  of  the  field  luimmencfs  at  the  outer  part.  In 
advanced  wises  there  are  often  irrognlar  sertor-like  dcftrts.  This  state 
of  alfairs  makes  it  prohable  that  while  tiie  nmuix-r  of  eases  in  which  t<ital 
blindae--^  preeefles  the  devdopnif  nt  "f  talwtif  symptoms  ia  prolrably  rated 
much  too  high,  from  the  natural  gjitherino;  nf  such  cases  at  ophthalmic 
hospitals,  yet,  nevertheless,  the  frequeney  of  inciiniplete  gray  degenera- 
tion of  llie  optic  nerves  tn  the  early  stages  of  the  complaint  is  probably, 
as  a  rule,  much  umlcrrated. 

Foer«er  \\9^  most  justly  <^lltHl  attention  to  (he  remarkable  mental 
cheerfulness  of  persons  lalwring  under  this  malady,  and  states  that  he 
has  frequently  seen  cases  where  the  patients  would  insist  that  they  were 
impn>ving,  while  fxauiinatiou  of  the  acuity  and  id"  the  fiuld  of  vision 
showed  stejidv  failnm  of  the  eyesight-  The  writer's  jiersonal  expenenoR 
has  on  sevend  occasions  substantiated  this  statement,    Acconling  to  Cyon,' 

»tebes  present**  three  varieties:  First,  tabes  dor<alis.  This  variety  eom- 
niences  with  paralyses  of  the  eye-muscles  and  amblyopia.  Tlie  pupils 
are  not  contracleil.  The  amblyopia  progrc-sses.  Cramji-like  disturbances 
of  innervatiiin  are  always  prest^nf,  with  a  want  of  tv>ordination  of  move- 
nicuts  and  auat^tliesia  of  the  upj>er  <*xtremitics,  wlnle  mental  disturbanoes 
are  ol^en  denion.sli-able.  S(v;ond,  taljcs  cervicalis.  Mvosis,  with  intense 
boring  pains  in  the  extremities  ami  impotence,  are  its  ehief  ehanicteristics. 
Ataxia  is  rare,  and  disturbanoes  of  vision  develop  only  late  in  the  course 
of  the  disease.  Tinrd,  a  class  which  he  cousidei-s  the  true  form  of  tabes 
dorsalis,  in  which  there  art;  marked  amesthesia,  formication,  bhtdder  and 
rectal  symptoms,  associated  with  motor  disturbances  which  often  end  in 
paralysis.  In  such  cases  there  are  no  eye  symptoms  except  occasional 
dilatation  of  the  pupil.  The  same  writer  has  collected  203  cases  reported 
by  various  authors,  and  ^ives  tiie  foliowinfr  tables  as  showing  the  relative 
frequency  of  eye  symptoms  : 

Atnlrlvopiu  ....  .    .  33  times. 

PftrmEYBJB  of  eve-raiiBcles 30     " 

MvdrlaAU S      " 

MyoBU      •  .    .     _»     " 

76 

AmauroaiH  with  nfl<xtinns  of  cye-miuclw 19  timcB. 

Amaurosis  with  mydriaAis •       8      •' 

"  "    myo»i« I      " 

Affections  of  Lbe  eye-imiiBcIm  with  myHriaai- 4     " 

Amaurosis  witb  mydriasiii  und  affection  of  the  eye-muscl(M,  S      " 

He  remarks'  that  the  niindior  of  reported  rases  of  mydriasis  is  probably 
excessive,  and  says  that  dilatation  has  beeu  improperly  noted,  as,  for 
instance,  where  one  pupil  is  normal  and  the  other  contracteii.  As  regards 
the  frequency  of  the  Ai^dl-Roberl^jon  symptoms,  Vincent'  found   it 

»  Taba  Dormlit,  Berlin,  18fl6,  p.  43.  »  Loe.  eit.,  p.  71. 

»  ThiM  di  Birii,  cited  by  Rohm,  p.  20. 
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prt'sent  in  40  ainen  out  of  51,  iu  which  iJiere  were  7  cases  of  amnnrrm^ 
with  iinmobilo  pupils,  5  Wing  mai-ked  fxreptions  In  the  rule.  Out  of 
51  cases  of  tabes,  the  same  author  found  myosis  in  27.  The  statcnieiiM 
<jf  Vincent  (as  will  be  seen)  differ  materially  from  those  of  Cyon.  Krb ' 
found  that  in  56  auies,  theit}  were  only  7  in  which  the  optic  uerves  were 
affeottHl  {12A  per  cent.),  while  iu  17  tliere  were  alfwtions  of  the  eye- 
nuisctcs  (30-j*fl^  per  cent.).  He  considers  myosis  a  frequent  symptom,  but 
thinks  tliat  tlie  stage  at  which  it  develops  is  nut  yet  determine* h  The 
unatomi(-al  e:iui>e  of  the  want  of  sensitiveness  of  the  pnpiis  to  iij^ht,  while 
thev  retain  their  movements  of  eouvergence  and  luxximmodation,  ha8  not 
been  well  maile  out.  Vincent"  attribntes  it  tn  a  paralysis  of  the  excilo- 
motor  filaments  which  supply  the  iris,  and  which  he  locates  at  the  upper 
portion  of  the  spine;  wliile  Wernieke  thinks  it  due  to  degeneration  of 
the  fihiincnts  which  go  from  the  third  pair  to  the  optic  nerve.  Hugh- 
lings-tlacksoti  ^  tells  us  that  the  pupils  which  fail  to  react  to  light  nfien 
act  but  slightlv  with  convergence,  and  in  a  note  gives  two  eases  of  absii- 
lutely  imniobife  pupils  where  the  accommodation  was  nearly  normal  for  the 
age.  In  fact,  much  remains  to  be  aeeooiplished  iu  the  study  of  the 
innervation  of  the  iris  and  ciliary  muscle  iu  tabes.  The  pnijwrtion  of 
cases  in  wliii-h  cychiplepia  occurs,  and  what  relation  it  bears  in  point  of 
time  and  frequency  to  the  presence  of  iridoplegia,  are  far  from  beiug  well 
made  out,  Jackson  also  insists  that  tabes  dues  not  oeccssarily  follow  iu 
all  eases  of  long-standing  optic  atrophy.  On  a  basis  of  72  cases  Cowers 
says  that  some  ibrmal  <>phtltaInuipWia  interna  wan  present  in  92  per 
cent  He  groups  these  eases  into  three  stages:  No.  1,  where  there  is 
loss  of  knee-jerks,  lightitiug  pains,  ditiiculty  of  standing  with  toes  out 
and  heels  togtither,  then;  being  a  want  of  ataxic  gait;  2,  where  there  is 
an  ataxic  gait,  but  the  patient  can  still  walk  by  the  aid  of  a  stick;  3, 
where  the  patient  cannot  walk  without  the  assistaQoe  of  another  iK-r^n. 
Iu  23  of  his  coses  iu  the  first  stage  (84  per  cent.)  symptoms  of  palsy  of 
some  of  the  intraocular  muscles  were  found ;  in  the  second  stage^  29 
cases  (93  [M>r  cent,) ;  in  the  third  stage,  18  cases  (100  |»er  cent.).  Erb 
has  called  attention  to  the  fart  tlmt  reflex  dilatation  nf  ihe  pupil  from 
sharp  stimulation  of  the  skin  of  the  temple  is  usually  abiieut  where  we 
have  the  Argyll-Iiubertson  pupil.  Gowcrs  admits  lliat  this  is  tiie  rule, 
but  has  seen  several  cases  whei*e,  although  there  was  no  attempt  at  myo- 
sis on  exposure  to  light,  yet  there  woa  marked  dilatation  on  stinmlating 
the  skin. 

Unclassified  Nerve  Diseases. 


DIABEl'ES.* 

BiABETFS  Mellitds. — This  diseai*c,  which  afifects  so  profoundly  all 
tissues  of  the  body,  necessarily  manifests  its  influence  ou  the  tissue's  of 
tlie  eyes.  It  frequently  impairs  the  nutrition  of  the  vitreous  and  causes 
the  formation  of  cataract.  Tlie  presence  of  gnipe-sugar  is  readily  de- 
tected  in  such  lenses  by  chemical   examination.      Mitcbell   and  other 

t  NagfTt  JaXrtAmfM  dtr  OoAlJutlinoloi/ie,  1872.  p.  IdO.  >  Thite  tk  Biru. 

■  Tmntuftiont  of  Uie  OpIUhaimolomeiU  SiKiely  of  (A«  U»it«d  Kinodam.  vol.  i.  pp.  13^164. 
'Thin  afToclinn  hiu  been  pl»oed  nere  for  convenience  of  claaBificaiion,  and  livcauae  tlitn 
is  a  form  o(  the  diBease  which  ii  of  nearodc  origin. 
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expcririacntcrs  have  produced  cataract  in  frogs  by  plaoinj;  them  in  a 
gnlutiuu  of  suc;ar.  lu  t>uch  iustaucea  tlie  loiis  tisHUO  is  m\d  lu  beutuic 
tmnsjiaiTiit  when  tlie  animal  is  rcmtivcil  from  its  aupir  bath  mii\  placed 
fur  a  time  iu  water;  thereiore,  it  is  probable  tiiat  the  cjitaract.  has  been 
developed  by  the  simple  abstraction  of  water.  Diabetic  eataraots  ai-e 
often  extracted  auccessfully,  and  the  wound  usually  heals  well;  Imt  we 
occaaionally  have  intra<HHihir  hcniorrluige  during  the  ooiirsc  of  Ix^aling. 
At  times  the  nutrition  of  the  patients  is  go  inijiaireti  that  a  sHj^ht  aoci- 
dent  is  dangcroas,  such  as  happened  in  a  patient  of  the  writer,  where 
tiiu  strikiug  of  tlic  hand  agaiusL  an  irou  bedstead  causLtl  gaugreuc  and 
daith.  Nettie-ship^  has  reconltsi  an  analogous  ease,  where  utx^idental 
injury  during  convalesoenoe  caused  death  from  gangrene.  At  times 
marked  rctinitta  and  hemorrhages  with  dear  media  have  I)oen  encoun- 
tereil  ;  thus,  Jaeger  in  1855  gavu  us  an  admirable  pi<tture  of  sucli  a  ease, 
in  which  there  was  retinal  swelling  so  great  ils  to  liide  the  nutlim;s  of  the 
nerve,  it  Iveing  at«ornpanied  by  numerous  hemorrhages  and  yellow 
splotches.  In  his  description  of  the  case  he  also  states  that  there  was  a 
marked  oeutral  scotoma  (a  denser  inside  of  a  lighter  one)  in  the  field, 
while  tlifl  periphpry  of  the  retina  was  so  little  afT«;ted  that  the  |Kitient 
could  still  decipher  large  letters  (No.  18  of  Jaeger's  test-types).  We 
might  perhaps  think  that  the  scotomata  are  accidental  and  due  to  the 
loe-aliou  of  tbu  rcliual  changes  in  the  given  cxse,  but  later  researdies 
Meem  to  show  that  we  may  iiave  tliLMii  in  diabetes  without  retinal  changes, 
Nettleship  and  £<3n)unds  de.scribing  two  eiich  cases.  In  one  of  these 
oases  there  seems  t-o  be  some  doubt  whether  it  was  not  n  tobacco  amblyo- 
pia whieii  had  been  deve]ope<I  in  a  dial:)etie  subject ;  hut  in  the  ottier  ease 
there  was  no  such  complication.  The  retinal  <;hanges  whinh  havp  l»een 
recorded  in  some  cases  have  much  resembled  those  due  to  albumiuaria, 
but  these  alterations  in  the  eye-ground  have  been  .seen  in  a  numlrer  of 
cabes  where  no  albumen  in  the  urine  could  l>e  ol>taiued. 

Diabetes  also  may,  by  impairing  the  nutrition,  litminish  the  power  of 
accommodation  in  the  young  and  cause  a  rapid  increase  of  presbyopia  in 
old  jiersons  (Graefc,  Nagel,  Foerster).  Horner''  proved  that  a  liyper- 
luetropia  oi'  -^  in  a  patient  of  fifty-tive  vears  of  age  nipiiliv  diniinif^hi'd 
to  H.  ^  ^,  and  the  amount  of  prpsbyopia  n^nuunwl  unaltered,  while  the 
general  liealib  bad  improved  and  the  uuantity  of  sugar  hail  diminished. 
He  attributes  this  rapid  increase  and  sul)sef|UL-nt  diminutiim  of  the  hy|M.'r- 
metropia  to  a  rhange  in  the  amount  of  the  fluid  eoutents  of  flie  eye. 
Were  this  reporter  any  less  careful  an  obsrrver,  one  might  l>e  incUiufl 
to  suspect  swelling  of  the  lens;  but  he  specially  mentions  that  thei^ 
was  no  trace  of  cataract  formation. 

EPILEPSY. 
Idiopathic  Epilepsy. — In  idiopathic  epilepsy— that  is,  in  thase 
cases  where  no  gmas  changes  in  the  bmin  cun  he  denionslnufd  bv  autopsy 
— the  eye  syniptonLs  are  imnierons  and  interesliug.  Wet^ker'  tells  us 
that  at  the  wmmenoement  of  the  s|usrn  there  is  rontiTuHion  of  the  pupils. 
Usually,  soon  after  the  tonic  spasm  sets  in  or  coincident  with  it,  we  have 
marked  dilatation  of  the  pupil  and  au  abolition  of  the  cye-rcilcxcs,  this 

'  TVnn^ic'iinu  of  the  Ophlhalmn/n^iiJ  Sncirty  of  the  JJnUed  Euuj^^mi. 

'  Kliu.  HomuiA.  /.  AutfcnJ^tkumU,  187S,  p.  490.  *  O.  o.  5^  Bd.  iv.  p.  665. 
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being  shown  bv  the  want  of  ccmtruction  of  the  orliicnilaria  or  of  the  popil 
when  tlie  conjunctiva  is  touched.  Reynolds,  Echeverrm,  Clouston,  and 
Ilaniiiiond  have  called  attention  to  a  development  of  liippus  (an  alternate 
i^iitruL-tiuu  uud  diktatiou  of  the  pupil)  at  thu  end  of  the  cunvulgive  por- 
oxysnig  ;  but  this  is  ext^jitinnal.  The  last  author  (vin.siders  a  state  of 
alternate  contraction  and  dilatation  of  the  piipiU,  or  a  contraction  of  one 
pupil  with  dilatation  of  its  fellow,  to  be  characteristic  of  the  convulsive 
stage.  When  the  eonvulsiuus  arc  niiilaleral  the  hi>ad  aud  eyea  are  often 
tnrnefl  tnwarxl  the  i-onvubicd  sidt!.  Althongli  iipiithaliii(ipro])i<'.  examina- 
tion is  fiivored  by  dilataliuii  of  the  pupil,  yet  the  cionvulsiuriH  make  it  so 
difficult  that  we  have  quite  coiiflictin)i|:  accounts  of  the  state  of  the  disc 
and  retina  during  the  |»iraxysu).  Six  cases  have  been  uccunitcly  ex- 
amined by  Albutt  during  the  c-onvuUion,  in  thnnj  of  whith  there  was 
congestion  of  the  disc,  and  [Killnr  in  the  remainder.  Jackson  also  report* 
cases  of  pallor  diiriuji;  the  convulsion.  More  lately,  Schrciber'  has  ex- 
aitiiiied  thi'cc  eases  in  which  he  fuuud  fmllor  iu  (ht-  convulsive  stage,  this 
being  very  marked  in  one  ca.-ie,  when;  the  coiivulsinn  was  violent.  Gow- 
ers,  on  the  oilier  hand,  maintains  that  in  convulsions  which  commence 
locally  without  initial  pallor  of  the  face  he  was  unable  lo  ptirceive  any 
allcratLou  of  the  calibiv  of  an  artery  whieh  he  kept  continuously  iu  view 
during  the  convulsion.  The  same  author  tells  us  that  during  the  st.igi* 
of  cyanosis  the  veins  of  the  retina  l>ccome  distended  and  tlark,  and  thiit 
once  in  the  status  epilepticus  he  has  seen  a  o<»ngcstion  of  the  discs  with 
tedema,  whit.-ii  subse<^ucntly  disappeaiXHi.  He  does  not  consider  that  there 
is  any  abnormal  appearance  ol  the  disiy  in  the  intervals  Itetween  the 
attactcs,  while  both  Albutt  and  Bouclint  hold  that  they  are  congested. 
In  several  of  the  chronic  ca'ws  which  tlie  writer  hits  had  an  ojiiKtrlunily 
of  examining  there  has  been  a  low  gnide  of  ntntpliv  of  the  dis<'s  with 
concentric  limitation  of  the  field  of  vision.  That  this,  at  Icitst,  is  com- 
mon iu  advanced  cases  is  well  shown  by  the  obst-rvatiuns  of  Michel,'  who 
in  1867  published  careful  exaniinatian  of  the  eyc-git>und,  acuity,  and 
field  (ff  vision  of  58  ejjileptic.>j.  In  15  of  these  <ases  there  were  no  vis- 
ible changes;  in  10,  tiypenemia;  in  1,  hyperremia  with  fcdema ;  1  of 
hyperemia  passing  into  atrophy  ;  10  of  unilateral  atrophy  (9  of  the  right 
neiTe  aud  1  of  the  left) ;  13  cases  of  atrophy  of  both  optic  nervirs ;  the 
remaining  csiscs  showing  changes  iu  the  eye-grouud  which  were  jirfdwblv 
attrihutal)le  to  other  tauses.  A ur»  which  affect  the  special  senses  have 
been  recortled,  and  have  been  usually  described  as  flashes  of  light  or  balk] 
of  fire.  Maisonncuve  (quoted  by  liobin)  gives  an  instance  where  the 
aursB  consisted  iu  convulsions  of  the  eyelids.  GowerN  givfs  1 10  rases  of 
auriB  which  affected  the  spcrfal  senses,  84  of  these  Iming  of  the  sense  of 
sight.  He  divides  the  latter  into  five  classes  :  T.  Sensation  in  the  eye-" 
ball;  II.  Diplopia;  III.  Appju*ent  increase  or  diminution  in  the  ^ze 
of  objects ;  iV.  Loss  of  eyesight;  V.  Distinct  visual  sensations,  oou- 
sisting  sometimes  of  flashes  of  light,  colored  spectra,  and  rarely  some 
more  special iz^l  sensation,  such  a«  an  apparition.  Tlie  only  oue  of  these 
cases  in  which  there  was  an  autopsy  appears  to  have  licen  one  of  .«ympto-' 
uiatic  mthcr  than  idiopathic  chanit-tpr,  as  tin  re  whs  fnimd  a  tumor  of  thel 
occipital  lobe  which  had  cxtende^l  :is  far  ibrward  ;is  the  angular  gyrus. 

'  Veber  Vorojidtnungm  da  Au^eTtMntfrgrundai,  etr^  1878  (8.  42), 
'  Jnaug.  Disg.,  Ton  Dr.  Julius  Mirhel.  Wiinliiir^.  ISft7. 
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Hystero-EPILEPSY.— The  remarkable  TO-ordinated  convulsions  which 
ftK  fi£soci:it<.-<l  with  hctniaiifcsthosia,  und  which  havu  beou  so  miuiitely 
descrilKiil  hy  Charcot  as  tiharacLerislic  of  tliis  iliseiUHc,  an^  <'()nstaiitly 
aooompariied  by  subjective  or  objw^tive  disorders  of  the  visual  appumtu*. 
Visions  of  animals,  such  as  nits,  vipers,  crows,  cats,  etc.,  frequently  pre- 
cede the  convulsive  seizure,  tbllowcd  by  a  traasicnt  loss  of  sight;  a 
return  of  the  illusions  (aumetimes  pleasuiiC  aurl  piy,  at  other./  eix>tic  in 
their  iiatiiit!,  or  again  sad  or  terror-striking)  TOnintg  on  iti  a  lat*^r  stage. 
It  is  said  that  processions  of  ariiinaU  are  ot'ton  seen,  whifli  usually  come 
and  go  on  the  homianrcsthetic  side  as  the  attack  passe?  otfaml  iJie  patient 
becomes  quiet.  The  objective  symptoms  have  been  carefully  studied  by 
Luudolt  in  ChariKit's  wards.  They  were  found  by  him  to  couAist  in  a 
diminution  of  the  atniity  of  vision  and  a  canwntric  limitation  of  the  field 
for  form  and  oolor.  All  th»e  symptoms  are  bilatt-nd,  ami  nuirh  moi*c 
marked  on  the  anecethctic  eide,  they  cwxurrini;;  befoi-c  any  ophllialiiuf- 
scopic  chancy  are  visible.  These  are  followed  later  by  alterations  in  the 
eye-ground,  winch  consint  at  first  of  slight  tsmgcstion  ami  (wlema  of  the 
discs,  followed  by  j«»rtial  ativiphy.  The  difference  in  the  atlection  of  the 
two  eyes  was  60  marked  that  Charcot  at  first  described  it  as  a  crossed 
amblyopia,  but  he  admits  that  the  Icsioa  ia  bilateral,  ns  above  described/ 

EXOPriTIIALMIC  OOITRK. 

Graves's  Disease;  IUbedow's  Disease. — The  most  prominent  cha- 
raeteriaticsof  ihisafTeciion  areanirvituljility  of  the  hcait  with  increased  fi-e- 
quency  of  the  pulse,  and  eu]arj^:ineut  of  the  thyroid  gland  and  u  swelling 
of  the  tis«i]ps  of  the  orbit,  which  tause  the  eyelialU  to  bwiome  prominent. 
The  size  of  the  goitre  and  the  amount  of  protrusion  of  the  eyeball  vaiy 
very  mn<;h  in  different  cases.  Krcujueutly  there  is  a  symptom  to  which 
Gr.iefe  was  the  first  to  call  attention — namely,  a  distnrljiuice  of  the  usual 
consensual  moveineufe  of  1  he  eyeball  and  upper  eyelid.  When  the 
patient  looks  downward  below  the  horizontal  line,  tlie  lid  no  longer 
aocompaides  the  eyeball  in  its  motion,  but  halts  in  its  course.  This 
derangement  in  the  action  of  tlie  lid  is  sup|H)8cd  to  depend  ujk>u  some 
defect  in  the  innervation  of  the  orbicularis,  an  it  is  not  prei^ent  in  eases 
of  equal  prominence  of  the  eyeball  fn»m  other  nau.'ves.  The  amount  of 
secretion  from  the  tear-glands  and  from  the  conjunctival  surface  is  also 
at  times  much  diminished.  Owing  to  the  prominence  of  the  eyes  und  tiie 
relaxation  of  the  orbicularis,  the  fissure  vf  the  lids  is  wider  o|)en  than 
usual,  and  the  eye  has  a  peculiar  stare.  At  times,  wlien  the  prominemv 
of  the  eyes  is  very  great,  the  lids  fad  to  cover  the  Iwdls  during  sleep,  and 
the  coniea  becomes  intlanied  and  ulcerated  from  cx|Mjsure  to  air  and  dust. 
The  disease  rarely  develops  till  after  puberty,  and  is  more  frequent  in 
females  than  iu  males:  in  the  former  it  often  develops  a(k-r  childbirth. 
It  is  80  frequetilly  acconipauie^i  by  disease  of  the  reprtHluctive  oi-gnns  thai 
Foerstcr,  in  his  paper  on  the  *' Ilclati<m  of  Eye  Diseases  to  General  Dis- 
ease,"' places  it  in  the  section  devoted  to  eye  symptoms  from  diseases  of 
the  acjtual  organs.  Oplithalmoscopic  examination  usually  shows  a  slight 
thickening  of  the  fibre-layer  of  tfie  retina  in  and  amiitid  the  disir,  with 
dilatation  and  tortuosity  of  the  veins — a  state  of  affairs  whi.-h  may  often 

^LeforunrUtLocaluationtdatu  leaMai.tht  Ckrveau,\cA.  i.  p.  119  (foot-oote),  PBria,IB76. 
'  Onu/e  tmd  SarmiMJi,  vol.  vii.  p.  97. 


800 


MEDICAL  OPHTBALMOLOQY. 


be  fairly  attributed  to  venous  staais  caused  by  the  swelliug  tistmes.  Tq 
additinn  to  tJifwe  Byniptotns  there  ir  ftometinies,  as  Breker  has  pointed 
out,  a  dilatation  of  the  arteries,  which  may  almost  equal  the  veias  in  cali- 
bre. Ai  times  there  is  an  arterial  pulfie.  As  found  by  uuioiHies,  tlie 
atjutoinicul  cliau^  are  usually  eulai-gemeiit  and  dilatation  uf  the  heart, 
hyiiertropiiy  aud  varioua  def^euerativf  changes  in  the  tliyroid  glands, 
and  a  statfe  of  hypers&mia  at  times  associated  with  hypertrophy  of  the  fat  j 
tissue  of  both  orbits. 


Affections  of  the  General  System. 

Cholera. — In  this  disease  the  eyelids  are  said  to  show  an  early 
development  of  cyauosis,  which  beromcs  more  marked  as  thi.s  symptom 
develops  in  other  partj^  of  tlie  body.  The  conleiila  of  the  orbitK  alirink 
and  the  eyes  are  drawn  l«ick  in  their  socketi?,  there  being  an  im|)erfect 
closure  of  the  lids,  wliicb  leads  at  limes  to  necrosis  of  the  ex|MK>cd  lower 
part  of  the  cornea.  There  is  a  marked  diminutiou  in  the  iHX-it^liuu  of 
tears,  and  oileii  a  dilatattun  of  the  veins  of  the  ex]>osed  part  of  the  con- 
junctiva hnlbi,  whii'h  are  turgid  with  the  l>lack  hloix),  thii*  stito  being  at 
times  accompanied  by  subconjunctival  hemorrhages.  The  pupils  ore 
usually  txmti-acted.  The  retinal  arteries  are  much  diniini.shet]  in  .sixe, 
aud  the  veius  although  uot  dilate^^l,  are  filled  with  blackish  btowl.  Owing 
to  the  greiit  feebleness  of  the  circulati()n,  the  **ligliteat  pressure  with  the 
finger  on  the  eyeball  produces  arterial  pulse;  Gmefc  in  si^me  cases 
describes  a  pulsating  movemenl  of  interrujtted  blood -columns  in  the  veins, 
such  as  is  wmietimes  seen  in  inciiuiplete  embolism  of  the  arteria  ceutmJis, 

Rhku-matism  and  Goi;r. — In  the  older  books  on  diseases  of  the  eye 
we  constantly  nreet  references  to  rheumatic  and  arthritic  forms  of  inflam- 
mation of  that  organ.  lu  the  later  works  on  the  subject  the  list  lias 
l)een  greatly  reduced,  ]>artty  iMx-ause  an  anatumiud  <'la.%iOcatiun  has 
Ijeen  attempted,  and  partly  because  nnmy  such  affec(i<in^  have  been  attrib-  ^J 
uted  to  other  causes,  such  as  syphili;;,  etc.  Catan-ho-rhcuniatic  oph-  ^^k 
ihalmia,  rheumatic  iritis,  rheumatic  paralysis  of  the  cyc-n)us<*le>,  etc.  have  ^\ 
bwn  so  classified,  not  on  ai-cuunt  of  their  (*ccurreiKV  in  the  iH>urj*' of 
attack*  of  acute  rheuniHtirm,  but  hettiusi.'  the  writers  have  been  unable  to 
ftttribut'*  them  to  any  other  sKurct;  than  thai  (le^igiiatctl  as  having  taken 
cold.  TJiat  recurrent  attacks  of  iritit-  are  fix-qnent  in  sume  individuals 
who  }i:lv<^  i-ecuri-eut  attacks  of  chi-onic  iuflanimation  of  the  joints  is  a 
fact  fainih'ar  to  many  pnnlitioners,  amply  attested  by  the  cases  publislied 
by  Hutchinson'  and  by  Foerstcr.*  As  regards  gout,  ihe  direi:t  proofs  of 
its  relations  to  eye  disease  are  still  less  manifest,  and  mor-t  caftcs  snpposetl 
to  be  attrlliuletl  to  this  cause  by  both  the  older  and  more  mudera  writCiS 
are  to  \w  diLssed  as  primary  or  secondary  glaucoma.  * 

SvpHiMS. — Ail  the  tissues  of  the  eyelxill  and  eyelids  may  at  timw 
manifest  the  signs  of  this  dread  and  searc-hing  dyscmsio,  although  it  i* 

M./  0..xii.  2,p.  2tO. 

'"A  K«|iort  on  llie  Korms  of  Kyc  Di»cAi<e  vlurh  oL«iir  in  conncnion  with  Khninui- 
liitnt  xnd  OoiJt,"  Liv  Joimtliuu  lliiU'liuvjoD  [R,  A-  O.  Jl.  liqut.,  vol.  vii.  (>^.  2>47-33'i;  ftlM 
Tol.  viii.  jin.  19I-2161. 

'"BczicliiiDRcn  dcr  AUKcmcin-Leiden,  etc,  hi  Venitidtnitif^ii  ties  Keborgins,*'  On^ft 
•».  Sinnuth,  vol.  vii.  pp.  155-lfiO, 
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rarely  so  marked  in  itii  clianictiT  as  to  Ik*  (lixtiuf.'iiisliinl  with  certainty 
from  other  forms  of  eye  tli^yise  by  it^  ii|ijiKiniiU'e  alune.  Primary 
syphilis  of  the  lid  is  lure,  but  when  il  iXTiirs  it  in  Itiiltle  to  be  migtakon 
fur  epithelloiua,  where  there  is  absence  of  a  distiiiet  history  of  iufeeliou. 
Ill  the  eyel>a]l  it-*elf  the  uveal  tract  (iris,  ciliary  boily,  anrl  dioroid)  is  the 
favorite  seat  of  (disease.  Iritis  is  said  by  Knurinrr'  to  l>e  deve]o(>e(I  in 
from  3  to  4  i>or  cent,  of  all  eases  of  sj'philis,  and,  a«!c»rdin]L;  tu  CVxmius, 
11-^  |K*r  cent,  out  of  7898  eases  of  eye  disease  in  Leipzt;t!;  were  (hie  to 
thia  eaiiso.  Syphilitic  iritis  certainly  euustitntcs  a  largt-  prupurtimi  of  ilie 
cases  of  inflammation  of  the  irii*  seen  in  Imspital  pnictiee:  Coecius  plaices 
the  percentage  at  -ItiA  per  (vnt.,  while  Wecker  puts  it  at  50  to  00  per 
cent.  It  usually  devclups  during  tlie  sulwidenec  of  tlie  secondary  skin 
afl'ectiuiis,  and  is  ot\eu  to  l>e  distiuy:nishe<l  by  its  iiisldiuus  course  and  the 
amount  of  plastic  exudation  which  ac(M>nipinues  it.  There  is  ciliary 
injeetiou  and  slu^jrisiuiess  of  the  pupil,  witli  the  formation  of  synechife, 
before  there  is  any  \CTy  decided  pain  or  pliotnphclMa,  thi&  latter  being 
usually  strongly  develu|)ed  at  a  later  period.  The  formation  of  ^uuiuiatu 
in  the  ins,  which  are  generally  w?eu  in  the  smaller  cirele,  is  much  nir*ir, 
generally  developing  in  the  tertiary  st,ij^  of  the  tlisease;  owiasionally 
they  art'  developed  in  the  ciliary  ImkIv.  In  the  fcrrner  situation  they 
usually  disappear  under  active  trfutmeat,  leavinjj;  fair  vision  in  the  eye, 
but  when  situated  in  the  latter  plaoe  they  usually  h-ad  to  shriidcinj;  aud 
atrophy  of  the  eyeball,  even  nniler  the  iuo.st  vij^tniUH  trc:itment.  When 
iritis  occurs  in  infauts  it  is  jienerally  specific  in  oritrin.  Wlien  they  ar© 
bom  with  posterior  synrehice  and  ccimplicate  cataract,  similar  ocrurrences 
during  intra-uleriiie  Ml'e  may  l>e  sufipccted.  Syphilitic  ehoniiditis  is  fi^e- 
qunnt,  but  Ib^  frequency  is  prohahly  overratetl  tin  aauiuut  (if  a  disposi- 
tion to  assume  syphili-i  as  a  cause  of  cases  of  choroiditis  in  which  the 
piuholoj^-  is  not  evident.  Focrster  bus  very  profierly  pointed  out  that  a 
majurity  of  the  (.'siscs  of  di.sseminate  clioroiditts  aif:  n(4  due  to  this  cause, 
and  that  the  changes  are  deveh)|ied  slowly,  antl  reniahi  stJible  for  a  long 
time  even  when  not  treated  ;  while  the  usual  fnrm  itf  sptKsific  choroiditis 
shows  r.tpid  pnigre&s,  with  failure  of  the  sight,  photopsies,  vitre^ius  opa- 
cities, henicralupia,  and  zunular  defu-ets  in  the  Held  uf  visioit.  Opinion, 
however,  is  iliviiled  on  this  fMMiit :  Wecker  thinks  thai  two-thii\U  of  tJie 
caseH  nf  disseminate  chontidltis  are  due  tii  syphilis.  In  many  of  the 
chronic  pases  of  syphilitic  choroiditis  there  is  a  wandering  of  the  pigment 
out  of  the  cells  of  the  choroidal  epithcliuru,,  and  a  distribution  cif  it  into 
the  lymph-sheaths  nf  the  n-tinal  vftssels  and  <!apillaries,  tht^iie  chuuges 
pi\>ducing  ophthaltnoscopir  appearauf^-s  which  clu-^clv  resemble  those  of 
tvpical  pigmentary  deffencnition  nf  the  nitiua,  Affci^tions  of  the  head  of 
t)>e  (tptie  nerve  am  I  superficial  layers  of  the  retina,  such  as  are  represented 
by  Liebroich,*  ai-e  much  more  rare,  but  the  writer  has  repeatedly  seen 
them  both  at  I^iehnrich's  Paris  clinic  and  in  our  own  Jiospitals.  They  are 
ohanicterislic,  and  usually  airompany  the  tertian'  symptoms.  There  is  a 
dense  haze  which  seems  to  lie  partly  in  front  of  the  nHinji,  and  to  extend 
arounrl  the  di*'  for  a  space  of  one  and  a  half  to  two  di-^e-diameters,  gener- 
ally including  the  niaculii  lutca,  ami  nipidiv  dtmiiusliing  as  it  upproiu^hea 
tlie  equaU>r.      Vision  is  usually  nnich  reduceil,  and  even  under  [lersistent 

'  Quoted  l»v  Focnder,  Gn'Wc  und  SaoM^h,  vol.  vil.  p.  180. 
•Plat*  lOt'ttg.  2,  ed.  13G3. 
Vot.  IV^-41 
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aiitifiyphilitic  treatment  it  is  slow  to  clair  iip.  Hereditary  ^phllis  frft-'j 
qnently'  manitVsts  itself  in  an  interAtitiiil  keratitis,  which  begins  with 
small  irregularly-rounded  dots  near  the  centre  of  the  cornea.  Th 
gradually  txrunie  more  Dumerou8,  and  coalctoe,  until  the  uienibniiM 
apiK-an^  a;^  if  a  tliiu  laver  uf  ground  gla.s8  had  been  inilH;<]ded  in  \i&  tisHue^' 
leaving  the  cpitbelinm  rlear  and  brijrht.  Although  there  is  no  ulceration, 
y<^t  there  is  a  great  tendency  to  the  formation  of  new  blood-vessels,  whi^-h 
often  i,'oes  on  until  the  ontii-e  airnca  is  jK*nneated  by  them  and  becomes 
of  a  dull  venous  bUxul-like  red  color.  'I'iie^-  vessels  are  conliiiuutLS  with 
superfidal  and  deeper  fihoots  whioli  paf«  in  fr*ini  tlie  two  layers,  nonaallr 
forminj;  loops  in  the  eorneal  periphery.  This  form  of  keratitis  is  nsually 
aoconipauied  by  uiurked  photopluibia,  pain,  ciliary  iujeetiuD,  and  low 
grades  of  iritis.  The  patholoi^icjil  pn>cessK;s  whii;h  take  place  in  the 
eoruea  during  the  iliseatie  generallv  leave  it  more  or  lest  clouded,  and 
often  nineh  mi-^hapen  by  softening  and  nltfration  of  its  ourvaturc. 

TuBEiicuLOSis. — Except  in  children,  the  eyeball  is  rarely  the  seat  of 
a  dcp(}sit  of  tubercles,  and  even  tlicu  it  is  mucli  more  likely  to  give  cvi- 
donoe  of  their  seat  in  the  nietnbntues  of  the  brain  by  its  secuiidan*  atfec- 
ti(fn  tlum  to  1h*  itself  diredly  afFect«l  by  them.  When  tliey  form  in  the 
eye,  they  may  affect  the  choroid,  the  intraocular  end  of  the  optic  nerr 
Uie  retina,  or  the  iris.  Jaeger  was  the  first  to  call  attention  to  their 
ophthalmoscopic  ap|>earance.s.  Their  favorite  seat,  as  is  well  shown  in 
one  of  Jaegers  plates,  is  the  macular  region  and  its  vicinity.  They  de- 
velop in  the  stroma  of  the  choroid,  and  appear  m  whitish-yellow  ppoi 
varying  from  one-eighth  the  diameter  of  (he  optic  disc  to  the  size  of  llw 
disc  ilself,  and  by  aggregation  may  form  even  larger  maj^scs.  They  are 
usually  -seen  in  cases  of  well-marked  acute  miliary  tuberculosis,  altiiotigh 
'doubtless  they  are  often  overlooked,  on  account  of  not  giving  rise  to  an 
symptoms ;  besides,  thorough  ophthalmoscopic  examination  of  such  sic 
and  restless  children  is  dithcult,  and  the  general  diagnosis  is  nsnally  w 
made  out  fmra  other  symptoms.  Thev  may,  however,  prwede  all  otli 
symptoms,  as  in  the  caises  reported  by  Steffen  '  and  Fnienkel.*  T)evelojH 
ment  of  tubercular  masses  in  the  intraocular  eud  of  the  opticus  has  been 
descrilxxl  by  Chiari,"  Michel,*  and  Gawei-s.'  In  the  case  cited  bv  the  lost 
author  the  growth  extended  from  the  disc  to  the  oi-a  serrata,  wnicii  dur- 
ing life  gave  rise  to  the  peculiar  reflection  from  the  eye  so  often  seen  iu 
iDtmocumr  tumor.  According  to  Cohnheim,*  tubercle  is  to  be  fonnd  )o^^ 
the  choroid  iu  all  cases  of  acute  miliary  tutxrculosis.  Other  obscrven^i^H 
however,  have  not  been  able  to  8uj>port  liim  in  this  assoilion :  Albutt, 
who  repeatedly  searched  for  tliem  both  in  living  and  dead  sulyecta,  failed 
to  find  thera  ;  Garliok*  during  two  years'  experience  at  a  children's  hos- 
pital found  them  but  once  ;  Ileinzel*  iu  ten  cases  of  general  tubercnlo^ 
lu  children  was  at  the  anloiwies*  unable  to  find  any  tubercles  of  the  cho- 
roid. According  t«  Strieker,  they  may  at  times  develop  very  rapidly, 
coming  on  in  from  twelve  to  twenty-four  hours.     Tubercles  liave  beeii 

^  Jahnxhaieht  f.  KinderSeiUmnde,  187D  (Oowcrv). 

■  ISfrHner  klitiai^a  WotAmnehrtfi,  1372,  pp.  4-Q  (FoAnter). 

>  H^«n.  Mrd.  JoAriwAcr.  1877,  [i.  669.  *  Arthiv  da-  HeOhauU,  1873. 

^  Mfdieal  OpkUuUmc^emm,  1870,  p.  2fiO. 

•  VtrrK  Arch.,  1S67,  BtJ.  xxxix.  p.  49  (Focrrtcr). 

'  Quotod  by  Gowera,  p.  203.  "  Quoted  hr  Oowers.  M«d.  OtJoK,  p.  300. 

*Quol«J  by  FocTster,  p.  99,  JvMnuA  der  Kinda-hfitktti^  Neoe  Fo1g«,  viii.,  3,  (».  SSL 
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foiiml  in  the  retiua  iu  the  cuses  ai'  papillary-  IuIxtl-uIosIs  ulruidv  refrrretl 
to,  and  also  with  aiacs  of  tiibernle  in  the  iri;*  (PerLs,  Munlmii),  At 
times,  tuVjcrcled  iu  the  iris  occur  iu  scrofulous  suui  feeble  chiUlreu,  appear- 
ing as  gron'ths  in  all  respects  closely  resembling  syphilitic  gtimmata. 
An  iu  the  latter  case,  they  are  acoouipauied  by  severe  iritis,  uutl  at  limes 
with  hypopyou.  TuijerKuhais  of  the  ct)DJum'tiva  is  a  very  nire  nlVwtion. 
It  id  (lescril>e*l  as  commencing  wilh  swelling  of  tlie  luis,  and  wlien  these 
are  everted  exuberaut  grauulatiuns  of  the  eoniunctiva  are  seen  which  are 
most  fretiueutly  situated  in  the  retrotarsal  foias.  These  grauulatious  arc 
at  first  ol  a  grayish-red  color,  but  wlieu  they  have  existeu  for  suuie:  time, 
superticial  erosion  of  their  surface  oamr>»,  ant!  uneven  yellowish-red  uloera 
are  formed.  The  disease  usually  occurs  in  young  people,  and  generally 
iiflects  but  one  eye.  Flaab'  has  given  a  doscriptioii  of  six  eases  of  it, 
with  refereuce  to  a  few  iustauces  described  by  othei-  authora. 


Toxic  Amblyopiffi. 

ToBAOCX)  AND  Aloohol. — These  two  lesions  strongly  resemble  each 
other,  and  it  is  imiwHsihIe  to  differentiate  them  when  we  find  them  in 
persons  who  are  addicted  to  the  abuse  of  both  of  these  drugs;  conse- 
quently, for  a  time,  in  Germany,  tliore  was  a  dispusiticn  to  underrate  the 
(wtent  destructive  agency  of  the  latter  drug,  but  every  pntclitinner  of 
experience  in  eye  diaease  must  have  seen  cases  (vf  totxuxx)  amblyopia  in 
which  there  has  beeo  no  abuse  of  alcohol.  The  best  proof  of  the  ilele- 
terlous  influences  of  tobacco  on  the  eyesight  Is  the  impn>vfnK-nt  which 
results  by  simple  abstiuciu-c  frcun  its  use  where  the  vision  ha§  been  .-fliri- 
onsly  affected  by  its  iulhience.  In  the  earlier  stages  of  both  forms  of 
amblyopia  there  is  a  contracted  pupil  and  a  slight  dimness  of  vision,  the 
patieuts  clalmtug  that  they  see  better  iu  feeble  light  and  twilight.  The 
ujihthahnoscopc  shows  a  slight  ccdema  of  the  disc  with  toi-tuosity  of  tJie 
veins,  the  rest  of  the  eye-ground  appearing  normal.  Later,  the  usual 
appearanoea  of  blue-gray  atrophy  spt  in.  In  thp  curlier  stage  there  arc 
often  color  scotomata,  which  are  usually  ovoid  in  form  and  lie  between 
the  disc  and  the  macula  lutca.  Unless  carefully  looltetl  Un'  with  color 
squares  of  oue  to  two  milllmclcrs  in  diameter,  they  are  apt  to  In?  over- 
looked. I^ter,  there  is  a  marked  reduction  of  oentnd  vision.  When 
the  atrophv  ha-s  progrpsswl  flirrher,  then?  is  decided  contnu-tion  of  the 
field. 

Lead-polsonucg. — ^The  deleterious  effects  of  lead  on  the  eyesight  are 
undoubted,  although  nn-c  in  proiiortiou  to  the  cases  of  coltc  and  wrist- 
drop produced  by  this  metal.  When  amauniisiH  dpvelops,  it  is  usimlly 
either  in  acute  lead-poisoning  or  after  a  gradual  saturation  of  the  system, 
as  is  shown  by  repeated  attacks  of  lead  colic.  In  eitln-r  <iisc  tlie  amau- 
rosis is  usually  accompanic<l  l>y  dilatatitju  of  tlie  pupils,  delirium,  an<l 
convulsions.  The  amaurosis  genendlv  pisses  off,  an<l  rlie  pupils  contract 
with  the  return  of  vision,  although  it  ni:iy  remain  |KTmanont,  and  leaves 
the  patient  with  atrophic  nerves,  ivs  in  n  case  observerl  by  Trousseau, 
where  the  patient  was  sub3.equcutly  trausferred  to  the  SaljiCtri^i-e.  The  ouly 
two  cases  which  the  writer  has  had  an  op(K>rlnuity  of  ^v■itllessiug  showM 

' "  Die  Tuburculow  dea  Auge*,"  A.  /.  0.,  xxt.,  4,  p.  163. 
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marked  choking  of  tlieUiics  and  severe  cerebral  symptoms.  One  of  tl 
eases  diefl  and  one  recovered  :  both  were  results  of  the  use  of  white 
as  a  cosmetic.  Rognetln '  fjuotcs  Vatei-  as  reporting  a  case  ofhemianopia 
pnxlucxxl  by  I «.-ad- poison io^^,  which  reeovei-ed  when  tlie  lead  oolic  was 
cured.  Troiisscjiu  quotus  Audml  as  giving  a  case  of  dijilojiia  due  to  tlie 
same  cau^e,  antl  disappeartng  itM  llie  patient  re(»vered. 

QuiNiNK. — Over-doses  of  quinine  seriously  impair  the  eyesight,  and 
in  some  cases  have  produced  (eniponir)'  but  al>soUite  bliudnesd.  The 
usual  symptoms  are  a  doterionitiuu  uf  central  vision  and  a  conti-action  of 
tlie  field.  The  ophthalmoscopic  exaitiiiiatiun  reveals  a  ptillid  <lisc  with 
marked  dirainutiou  iu  the  size  of  the  ivtinal  arteries  and  veins.  In 
many  of  the  reported  eases  it  is  difficult  to  riocide  positively  how  much 
of  the  amam-osis  is  due  to  the  quinine  and  how  much  to  the  disease  fttr 
whi<'b  the  paticut  is  under  treatment.  This  is  esiK-ciuUv  true  where  ihe 
patient  biLs  Iteeu  suffering  from  severe  iiitermitlent  fever  or  fr*)m  exhaust- 
ing hemoiTliages  coniplit-ating  uterine  disesise,  which  are  well  known  fre- 
quently to  pnxluce  more  or  less  complete  atrophy,  with  sbrinkinj;  of  the 
vessels.  Tlicre  are,  however,  a  sufficient  uumber  of  well-observed  cases 
ou  record  to  salistiictorily  establish  thu  lesiou.  Cue  of  the  moat  striking 
is  a  ease  of  poisoning  recorclwl  by  Giactiniini,  where  the  patient  took  at 
one  fiose  three  drni^hms  of  sulphate  of  quinia  by  mistake  for  cream  of 
tartar.  This  was  followed  by  severe  headache,  pain  iu  the  stomach,  diz- 
ziness, unconsciousness,  with  slow  and  scarcely  perceptible  pulse  oud  infre- 
quent n^piratiun.  The  pupils  weiv  widely  dilated.  On  regaiuiug 
consciousness  the  iMitient  found  that  he  was  almost  blind,  the  weaknem 
of  slight  lasliutj  a  lung  time.  As  the  poisoning  occurred  in  the  preopb- 
lliuhnoscHipic  era,  there  is  uf  course  no  iltsscriptiou  of  the  eye-grouuil.  In 
all  rtHxtnlt^l  wises,  while  a-niml  vision  Ikls  Ufcn  citluT  i»;n-tially  or  enlirelv 
rcgaine<l,  the  liehl  of  vision  has  remained  permnnently  coutracteiK 

Santonin. — In  very  large  dow^s  santonin  produoes  dilatation  of  the 
pupil,  amblyopia,  and  wmplete  color-blindness.  Smaller  doses  produce 
a  shortening  of  the  violet  end  of  the  si»eetrum  and  amsc  yellow  visiou. 
The  fliriturl)auce  of  vision  usually  lasts  only  a  few  liottrs.  The  poison 
seems  to  lie  eliminated  bv  the  urine,  as  the  sight  is  saiil  to  become  nor- 
mal while  traces  of  the  drug  can  still  be  seen  in  the  secretion  of  the  kid- 
neys. Kosc  has  given  us  a  mo'^t  careful  study  of  this  subject  io  hts 
papen;  entitled  *' Color-Blinducss  from  Sautouiu  "' and  "  HolluciuatiuiM 
m  Sant<inin  Intoxicatiou."* 

Sai.icyi,atk  of  S<>]>niM. — Gatti'  reports  a  mse  of  transient  ambly- 
opia, due  to  the  ingestion  of  one  hundred  and  twenty  grains  of  salicyhite 
of  smlium,  iu  a  sixteen-year-old  peas;mt-girl  who  had  acute  articular 
rheuiuatisnt.  There  were  no  cimnges  in  the  cye-gromid  excc|»t  a  fuliie^ 
of  tliP  veins,  which  persisted  after  the  eyesight  had  n'Uirncd.  There 
was  mydriasis.  No  phosphenos  could  be  pnxIucetK  As  the  urine  did 
not  present  any  traces  uf  salicylate  of  sodium,  it  would  seem  to  show 
thai  it  was  not  eliminated  by  the  usual  emuuctorics. 

*  Reehrr^/n  »ur  la  Cbi-*f  tl  U\  Siiyt  (/•.■Iwunmi*-.  '  7*A2ae  de  Omtmn. 
■  Vinh.  Ardt.,  Hd.  xx.,  IHSO  (Sopftnii  At>dnick,  S.  46). 

•  Brid^  Bd.  ixviii.,  186S  (Scpunil  AV-lruck.  S.  121. 

^Gat.  d.  Oupitai  ifUarto,  p.  U9,  ISI^O;  >'n;/<r«  JriArokritA/.  1S8'2  (Lit.  1880),  p.  245. 
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By  GEORGE  STRAWBRroOB,  M.  D. 


ly  this  article  on  Medical  Otology  it  is  proposed  to  include  ihom  dis- 
eases of  the  ear  that  are  frequently  seen  by  the  general  practitioner,  and 
apecially  those  that  exi-rt  as  eequeire  to  some  general  disease,  and  where 
the  ear  complicatioi]  would  be  treated  in  connection  with  the  general 
disoi-dcr. 

Examination  of  a  Patient. 

As  nearly  all  ear  patitnts  are  afllicte*!  with  varj'ing  degrees  of  deafness, 
one  of  tlie  Hrst  points  of  inquiry  T.nll  be  ds  to  their  hearing  power.  There 
are  tUnni  tests  commonly  employed  far  this  purpose :  the  ticking  of  a 
watch,  the  human  voii'e,  and  the  tuning-fork. 

1st.  The  Watch. — By  this  meth(Kl  of  examination  the  patient  is  pla«?d 
with  closed  eyelids,  so  as  to  exclude  the  visual  jjower  aa  a  factor  in  the 
examination,  as  :t  is  a  curious  fact  that  many  people  are  apparently 
unable  to  distinguish  between  seeing  a  watch  and  hearing  its  tick,  and 
therefore  »o  long  as  thev  con  see  tlie  watch  they  will  imagine  that  they 
can  hear  it  ticking.  Bring  the  watch  (held  by  llie  jiliysicinn)  from  & 
distance  towanl  (he  patient  until  the  tick  is  heard,  nntl  note  the  distance 
in  inches.  The  plan  of  holding  the  watch  close  to  the  ear,  and  then 
slowly  removing  it  uutil  the  extreme  limit  of  hearing  is  attained,  gives 
au  incorrect  result  as  regards  the  distance  that  the  watch  can  be  heard, 
dne  to  the  fact  that  the  impressions  t)rn<hiced  yn  the  tcrniinal  eridinge  nf 
the  auditory  nerve  by  the  watch-tick  ifintinue  a  sensible  time  after  the 
watch-tick  has  passed  out  of  the  ncrvc-limit,  and  therefore  the  watch-lick 
can  .still  \h:  noted.  Prtiiit  has  prejiarcd  a  ct>nveiiient  method  for  recoixling 
the  hearing  power.  Note  the  number  of  inches  that  tlie  wat<!fi-tick  can 
be  heard  by  a  normal  ear,  and  let  this  serve  as  a  denominator  of  a  frac- 
tion, the  numerator  of  which  is  the  number  of  inches  that  tlie  same 
watch-tick  can  be  heaiti  by  tlie  ear  of  the  pci-son  under  cxmninatlon. 
For  instance :  a  normal  ear  can  distinguish  my  watch-tick  at  a  distance 
of  Twentv  inches;  if,  now,  the  pHrient's  ear  can  perceive  the  same  ^ound 
at  only  five  inches,  the  heainng  power  would  be  noted  as  j^^.  By  this 
it  is  not  meant  that  the  hearing  power  is  one-fourth  of  normal  hearing,, 
as  it  would  be  ouly  one-sixteenth  of  normal  hearing,  im  the  vohime  of 
sound  is  inversely  in  proportion  to  the  scpmre  of  the  distance. 

2d.  The  human  voiw  tells  more  alwut  the  hearing  power  for  practical 
purposes  than  docs  the  watch.     There  are  many  persons  who  can  readily 
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Iieiir  the  watch-tick  at  sevenil  inches,  and  yet  who  hear  vorv  imperfectly 
oi'dinarv  fxinversation,  jiiiii  iilso  iikimv  who  Xwnv  very  well  the  human 
voice  and  very  badiy  the  wuteh-Tiok.  The  method  of  examination  is  to 
8peak  ordinury  woHs  iu  a  tone  that  can  be  Iiear«l  by  tlie  aven^re  ear  a 
given  nundier  ol'  Jeet,  and  to  note  the  distance  iu  leet  that  the  ear  under 
observation  ran  deteet  the  words  that  are  spoken.  In  tins  way  tan  be 
Doted  the  iieariug  power  of  the  huninn  voiee,  thth  numerator  of  the  fmo- 
tion  ln'ing  tlic  distance  that  the  word  can  be  heard  bv  the  observe"]  ear, 
the  (lenuminutor  \x\u)r  the  distance  that  the  wonl  oau  be  di-stinguiahed  by 
the  normni  (sir. 

The  patient  should  always  be  examined  with  closed  eyelids,  as  deaf 
people  quickly  learn  by  watching  the  movements  of  the  lips  of  the 
eiK-aker  to  know  the  words  that  are  being  s|«>keu.  Another  pr«"aution 
is  to  have  the  ear  to  be  teHte<l  directly  oiJ]x>flite  I  lie  iiioulii  of  the  observer, 
the  other  ejir  being  firmly  ehwed. 

iJd.  The  Tuoing-Fodi. — Bone-con dnetion  of  sound  is  used  by  this 
nictlnxi.  The  great  use  of  tlje  tuning-fork  is  in  determining  diseased 
conditions  oj'  the  auditory  nerve  and  iulernal  vsvr,  and  it  enabli-s  one  to 
make  a  differential  ilutgnosis  a^  to  whether  deafnetw  is  due  to  a  diAeased 
oonditioi)  of  the  sound-conducting  apjwmtus  or  whether  the  nerve  por- 
tiou  of  the  ear  is  at  fault.  For  instance  :  u  (uttieut  (•<un)>lains  of  dcafneiw. 
This  jnay  l>c  <iue  to  some  olwtruction  in  tlic  external  auditory  canal,  wucli 
as  irnjiact^nl  i-enniien,  or  it  inav  Ik-  due  to  a  diseiuwcNl  mitldle  ear,  with 
thickening  of  its  mpnibmnes,  or  it  mav  lx»  due  to  a  diseased  inieroal  ear. 
The  wateli  and  human  voice  would  only  show  the  ear  to  he  defective  in 
its  hearing  power,  and  it  may  be  from  any  of  the  alK^ve-men tinned  taust«. 
The  tuning-fitrk,  in  vibnition,  placed  on  an  incisor  toirth  or  on  the  frontal 
bone,  would  bring  out  the  fact  tliat  if  the  deafness  was  due  to  a  diseased 
middle  ear  or  obstruction  in  the  external  auditory  ninal,  the  tuning-fork 
wiiukl  lie  Inmrd  l>est  by  the  defective  car;  but  if  due  l<i  a  disease  of  the 
internal  lair,  it  would  lie  heard  the  lejuit  ilistinctly  by  the  defective-hearing 
ear.  Mack  explains  this  by  the  supposition  that  the  sound-waves  are 
prevented  from  freely  escaping  through  the  sound-cttnduciing  apparatus, 
and  are  reflcete<l  back  on  the  auditory  nerve-elcnients,  luid  thus  make  a 
double  imprcsBJiJU.  Tuning-forks  having  the  note  C  are  l»est  adaptwl  for 
this  examination. 

EXAMIXATKJX  OF  THE  EXTERNAL  CaXAI.  AND  TYMPANIC  MEM- 
BRANE.— This  lan  be  done  by  direct  or  bv  reflectcil  light,  Itetter  by  the 
latter.  A  tnirnir  and  speimlum  are  neiMlml.  The  niim>r  should  Ik*  con- 
cave, witii  a  fixid  distance  i(f  from  5"-7"  and  a  <]iameter  of  2i"-3",  with 
a  hall-and-scicket-joint  and  head-band,  so  as  to  allow  of  the  twn  hands 
being  froi',  the  head  holding  the  mirror  in  the  i'equire<l  |>osilion.  The 
nnrror  should  have  a  wntral  jierloration  of  2"'-3"',  with  a  brass  iKu-k, 
rendering  it  less  liable  to  break.  As  a  light-.sonnv  can  be  used  the  light 
from  an  ai^ind  burner,  but  preterably  sunlight  reflected  from  a  cloud  or 
white  wall. 

The  Ear  Sjjceidum. — The  Wilde  or  Gniber  spei^uluni  answen*  equally 
well.  The  Wilde  spefriilum  is  cone-sha|>«l,  and  liest  of  German  silver: 
it  is  e;u*ily  cloiinsoil  and  has  four  sizes.  The  Grubcr  specidum  has  a 
larger  mnuth  and  gives  a  large  visual  field.  It  has  a  parabolic  cur\'e,  for 
the  purpose  of  admitting  nioixi  light ;  there  arc  also  four  mzes.     The 
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epccnlum  fhonid  be  warm  wlien  in  use,  niirl  is  to  1>p  held  in  position  in 
the  ainal  bv  the  thiiinb  and  t'opctinircr  of  the  lott  hand,  Olicn  in  the 
txatuiuatinu  nf  an  I'-xtL-niiil  i-anal  an  augiilar-tt>othtxI  Juireiw  is  ne^nled  to 
remove  Ibrcign  8nl>wtiint'cis. 

The  cotton-holder  iw  a  most  iniiKirtant  instrument,  fnrnishinj:  a  inoiinH 
of  thoroughly  drvin;j  the  external  anml  of  any  flnid  «iih  the  least  po.^t- 
sible  amount  of  irriliitioii — inueli  less  than  thiil  (-.uistd  by  the  use  of  (he 
^ir-Hvringe.  It  iw  a  slender  f-tecd  hkI  tl"  lon;^,  haviojj  a  niindier  of  scrni- 
tioHf*  at  one  end  to  more  e;isi]y  allnw  cotton  lo  In*  wniniH-*!  an)nnd  it  ;  tlif 
iither  end  has  a  wnvenient  handle.  Tn  xmv^  this  instrnmcnt  «  (rinall 
lufi  of  well-clcant-ed  eotton  is  wrapped  around  the  bolder,  w>  that  ouc 
half  of  the  leny:th  of  (he  eotton  U\i\  projeets  iH-yond  (he  end  of  (he  iii('(ru- 
nient.  By  fjlij^ht  adaptation  with  tlie  tin^is  tin'  <iitt(ni  roll  «ui  b<?  inadn 
«oft  or  quite  firm,  and  larp-  or  small  in  pri)|»ortion  to  the  ainoinit  of 
button  used.  The  cn:)!  ton -holder  l^hould  always  be  used  uoder  the  light 
from  the  htwi-mirror. 

The  curette  is  of  the  same  length  sis  the  ooHun-holder,  but  is  made  of 
heavier  steel,  and  terininatps  at  one  end  in  a  small  ring  of  a  dianu-ter  of 
fi-om  2—3  mm.  It  is  useful  in  removing  scal>^,  etc.  from  the  external 
canal,  also  iu  loos^^niiig  inijmcted  eerinncn. 

Prober  an;  also  neL-dinl.  A  good  middle-ear  pn>lx;  is  made  of  a  tiingle 
]*iece  of  silver,  (d'  llin  wime  length  as  the  eott4>n-holder,  and  tapering 
down  to  a  lilender  t>haDk  with  a  small  knob-like  ending. 

•The  ear  syringe,  a  most  excellent  instrument,  is  now  made  of  rubber, 
holding  two  ounecs  of  fluid,  and  has  a  bulbar  exlreuiity,  «>  ai?  to  avoid 
injuring  the  external  e:inal  or  tynipanie  membrane.  The  syringe  ha-«  a 
finger-rest,  with  the  piston  ending  in  a  ring,  so  as  to  admit  of  it,s  use 
with  one  hand.  In  using  a  .syringe  warm  water  should  1)C  always 
emjdoyt^d,  and  at  a  leniiK-mture  that  the  linger  would  inilicjite  us  being 
quite  warm.  Also  at  first  fon-e  the  water  very  gi'nily  into  the  nie:ttiH,  no 
that  the  patient  shall  nnt  \k  startled  ;  also  it  is  well  to  bear  in  mind  (hat 
nianv  jwtients  become  veiy  giddy  under  its  use,  uecessitatiug  cither  very 
gentle  nsi;  or  its  l«*ing  abiii!dcini.'<i  for  the  time. 

Examination  of  tiik  Eustachian  Tube. — The  main  jmint  ia  as  to 
whether  the  Tnl»e  [lenints  the  free  pasaage  of  air  np  to  the  middle  ear, 
ThU  can  be  asL-ertained  by  three  methods:  I.Valsalva's  methoti ;  2. 
Politzer's     nulhod ;  .'J.  CWheteriaition  of  the  tube. 

^'alsalva's  inetlnjd  eonsists  iu  Ibrcing  air  through  the  tube  by  a  foived 
expinirion,  the  mouth  and  nasid  pjLSjyiges  being  at  the  same  time  firmly 
closeti.  Tlie  patient  cnn  tlistincTly  feel  the  air  }ire.ssing  against  the  tyni- 
panie ineuihrane,  causing  it  to  bulge  outwanlly,  [jrovitled  the  tube  is 
ojwn.  This  proceeding  ha-*  eeriain  disadvantages,  sometimes  causing 
head  rongeslions  and   giddiness. 

Politzer's  Method, — In  this  proceeding  n  gum  air-bag  is  used  as  the 
menus  of  forcing  air  into  the  tulje.  In  the  act  of  swallowing  (lie  soil 
palate  is  drawn  against  the  posterior  wall  of  the  ]tlniryn.v.  and  at  the 
same  time  the  pharj'iigeal  month  ol'  the  lulie  is  well  openefl,  so  that  jur 
for*?efl  thrdogh  the  nasal  passji^;es  nt  sueli  a  moment,  being  prevented 
from  passing  drnviiwanl  by  (he  up-drawn  palate,  is  forced  up  through  the 
Kus(aehiun  tuln;  into  the  middle  ear.  The  sueoc?«  of  (Ins  pnxiedure 
de|)ends  entirely  upon  the  intlation  being  made  at  the  same  moment  that 
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imlate  is  drawn  up  a^iiiat  tlio  pharyu^eal  wall ;  olherwise  tlie 

air  would 


the  soft 

imtiinillynaHs  t>v  the  witle.«t  paaaagc,  in  tJns  case  downward 
into  the  stoiniitth.  The  usuid  plan  of  inflatinj?  at  the  moment  that  the 
patient  is  told  to  swallow  tiiilsi,  trom  the  fact  that  patients  differ  so  mate- 
riully  in  the  quiekucss  witli  which  they  respoud  to  an  order.  Many  ia 
their  anxiety  will  i*waIlow  Iwftmi  the  woixl  is  given,  others  will  allow  an 
appreciable  time  to  pass  before  swaMowiiijr,  so  that  the  ii)fl:tlioD  will  falL 
For  this  reason  I  Imve  adapted  tlie  following  plan :  It  is  well  known  that 
ill  the  act  of  swallowing  the  Iniyux  is  drawn  forcibly  upwartl,  and  also 
that  the  moment,  of  the  ejctreine  elevation  is  nearly  coineideut  with  tlie 
moment  that  tite  soft  palate  i»  drawn  airainst  the  wall  of  the  phar^'DX. 
The  prominence  of  the  thymid  cartilage  (the  so-called  ponins  Adaiui) 
enables  one  to  easily  watch  until  the  maximum  elevation  of  the  larynx 
is  rtached,  and  then  quickly,  by  a  forcible  coutraetion  of  the  air-bag,  lt> 
thoroughly  itiflale  the  midclle  e:ir.  The  Politzer  method  so  thoroughly 
acoom|ilisries  the  ohject,  and  with  the  lea**!  ptj^sible  irritation,  that  the 
use  of  the  catheter  in  the  majority  of  cases  is  no  longer  indicatwl.  The 
method  of  FoHtEer  is  as  follows:  The  patieut  takes  some  water  in  tlie 
mouth  ;  the  air-ba^  liaa  atlaehed  to  it  a  shoi-t  piece  of  gum  tubing  ending 
in  a  noiHi-Tiicfe  in  sliape  like  an  olive,  or  somelime<<  a  small  gnni  ciitheter 
b  attached  to  it,  Thit?  is  placed  in  the  lower  na^Mil  passage  and  tlie  nose 
held  firmly  elascd  over  it  with  one  hand,  the  second  hand  grasping  the 
air-bag.  The  patieut  is  then  told  to  swallow,  8U  as  to  csiuse  ekvalion  of 
the  solV  palate  (tliis  van  also  be  ar«aniplished  by  the  patient  speaking- 
quickly  soirie  word  like  Aoc),  and  the  air-Uig  is  forcibly  mvAsed.  In  this 
way  the  air  is  quickly  driven,  viA  the  nasal  passage  and  Eustachian  tube, 
into  the  middle  ear.  In  little  children  it  is  snfiicieut  to  quii-kly  inflate, 
a^  the  nryinff  of  the  child  elevatea  the  soft  palate  to  a  certain  d^ree,  and 
so  cuts  off  the  downwaixl  passage  into  the  stomach. 


External  Ear  Diseases  of  the  Auricle. 


Eczema. — This  disease  occurs  very  frequently  in  infants  during  denti- 
tion, where  irritation  of  the  dental  branches  of  the  fifth  pair  of  nerves 
cauwes  irritati(Hi  in  other  branches  of  the  same  nerve,  including  those  di»- 
trihuteil  to  the  skin  of  the  face  and  auricle,  causing  acute  attacks  of  the 
dise:ise.  It  is  also  frequently  observed  that  successive  teeth  penetrating- 
the  periosteum  will  cauiie  fresh  attacks  of  this  skin  irritation,  so  that  att 
long  as  the  tci-thhig  process  continues,  so  long  is  tlie  eczema  apt  to  con- 
tinue, and  trcjitnteiit  will  proUibiv  prove  nnlv  palliative.  K<!zenia  oocure 
also  in  l)oth  the  male  ami  female  approaching  the  pt^riod  of  adolescence, 
a  time  when  other  forms  of  skin  disease  arc  especially  common. 

The  aged  do  not  escape  this  annoying  malady,  where  it  is  apt  to  occur 
in  the  cltronic  form,  and  is  due  to  want  of  nerve-force  in  the  skin 
branelie.s  of  the  nerves  distribute^i  to  this  part. — a  wise  provision  of 
nature  alh>wing  nerve-p(»vver  to  fail  fii-st  in  the  nerves  distributed  to 
parts  wheiT  the  harm  dune  is  a  uiiniinum  one,  rather  than  lu  the  nerve- 
centres,  where  discaiie  fatal  to  life  would  result.  The  treatment  in  this 
class  of  tases  would  he  nidically  different  from  the  preceding  divisioos, 
where  nen-e- irritation  is  the  cause. 
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DiAGXOeis. — The  acute  form  shows  the  same  (JinKnostk-  apjK-aranw  as 
does  eczema  oceurring  elsewlicre — the  «inic  redness  and  swelling  »!'  ^kin, 
inllowed  by  tlie  venieiilar  efupliou  witli  serous  uoziiii^  uiid  1i»sh  of  epi- 
thelium. In  rhe  chronic  varictv  tiu;i-e  is  niarkt^l  thiekening  of  the  skin, 
and  the  aiiriele  is  ot^n  covei"ea  with  cnists,  but-  here  and  tliere  a  deep 
fissure  in  the  skiD,  from  some  one  of  whieh  pus  wiil  eMule. 

Marked  itehing  anrl  burning  and  a  eeusatiuu  of  fulue^  oceiir,  both  in 
the  aeute  and  etinuue  forma. 

CnURfiK. — The  acute  variety  may  last  only  a  few  days,  but  as  a  rule 
tend:*  to  recur  at  frequent  intervals.  The  chronic  variety  can  lust  almost 
any  length  of  time,  and  will  often  prove  to  bo  most  obstinate. 

Treatment. — Acute  Variety. — The  lirst  indication  is  to  relieve  the 
burning  and  itching.  Thin  is  often  best  done  bv  the  use  of  some  mild 
anodyne  powder  which  protects  the  part,  from  the  air  and  tends  to  relieve 
the  existing  sltin  irritation.  Finely -powdered  starch  dusted  over  the  part 
is  a  good  remedy.  One  of  tiie  best  anodyne  powders  is  tliat  of  McCall 
Ander;4on : 

1^.  Pulv.  camphone,     .^iss; 
Pnlv.  zinei  oxid.     Sss; 
Pulv.  amyli,  5j, 

To  be  dusted  over  the  inflanicil  aurfaix^ 

f)ften  there  will  be  diftiniliy  in  preventing  the  powder  from  falling 
off'.  When  this  is  the  case  a  very  thin  coating  of  the  skin  with  the  oxide- 
ol-zioc  ointment  furnishes  an  excellent  ground  for  the  powder  to  adhere 
to.     The  oxide-of-zinc  ointment  alone  is  also  au  excellent  application. 

In  the  chronic  variety  a  more  stimulating  application  is  needful,  and 
some  preparation  of  lar  will  prove  valuable,  such  as — 
R.  Ungt.  picis  liquidce,     ^-Siij  ; 
Uugt.  ziuci  oxid.  ^. 

The  cru.«ts  that  collect  on  the  auricle  are  liest  removed  by  a  poniti(« 
of  bread  and  milk,  or  a  cotton  pad  moistened  with  olive  oil  can  be  bound 
over  it  for  a  few  houre,  and  will  .serve  to  cleanse  the  part.  In  the  very 
chronic  cas4«,  where  |K}ints  of  suppuration  arc  found,  a  caustic  appliuttion 
like  nitrate  of  silver  is  needed,  (.'arcful  regulation  of  the  diet  and  hnhits 
of  the  patient  is  indicated  ;  an  outdoor  lite,  abstinence  from  alcohol  and 
tobacco,  nutritious  food,  will  greatly  aid.  Iron,  quinine,  cod-liver  oil 
CHD  be  usied  frequently  with  good  results,  while  in  teething  children 
incising  of  the  gums  will  sunietinies  give  temporary  n-Ilef. 


Diseases  of  the  External  Auditory  Oanal. 

Impacttei)  Ckrumen.— This  disease  occurs  very  frequently,  and,  as  a 
rule,  is  constdei-ed  a  matter  of  very  little  moment  by  the  profession  at 
large,  whereas,  in  fact,  it  is  uften  a  symptom  of  grave  disoi-der*  of  the 
middle  ear.  RiK>sa  mentions  that  in  1448  ('as<rs  observed  by  him  in 
private  practice,  only  101  were  cjises  of  insj)isHjLted  cerumen  alone,  the 
great  majority  i-howing  in  addition  serious  disorders  of  other  parts  of  the 
on^an  of  hearing.  The  ccrumitjous  glands  are  found  chiefly  in  the  "-ar- 
tilaginous  portion  of  the  external  canal,  and,  aeconling  to  Kcttflcl,  resemble 
the  sweat-glands  not  only  in  the  time  and  manner  of  their  development, 
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but  also  in  their  pxt«mal  fnnn  ami  niiiiiih'  histology.  Tlii«  ia  iili*<>  tnifl 
of  tlie  contents  of  tlio  cfrinniiunis  ^IjuhI^,  -as  i'tw  iic  tlie  iniiT<.>.-«MpC'  allows 
lis  lo  judge,  tlio  only  JiHercn^x'  beiitj:  that  in  *«riin)en  masses  "f  very  fine 
i^orpnsc'les  uf  ajloriu}^  niattt-T  an;  luuiwi.'  Tlic  i-crucuiuuui-  jrlttiids  ^.vittc 
but  i«lo\vly,  and  tin*  cerumen  tcntl.'i  to  iiarden  anil  become  dark  iu  color  as 
it  grows  older.  Tlie  rpinoval  of  tlio  seiTetion  ii*  pn>l)al>ly  pfHrtpd  bv 
several  taclorw.  Nuniernus  experiment.-^  prove  tlint  the  epitbeliid  liniog 
of  (he  exlorual  eanal  ha^  u  constant  motion  ('mm  wiLJiiu  t»ulwanl ;  nef-esNi- 
rily  any  wulistamv  rtslinjr  on  it  mUI  iuovl- wiiii  it.  (-'ltuuk-u  cuuld  iu  ibis 
way  be  wuii^lantlv  extruded  from  tin*  extrrnnl  miial ;  and  llif  c(?rnnien, 
liceoming  dry  and  Iiard  by  ex[K)sure  tn  tlie  air,  would  tend  to  so|jarate 
from  the  f-kiu  by  eurliug  itself  into  small  rails,  aiid  so  drop  out  from  the 
external  nueatus.  The  question  natiindly  ariws.  Why  dues  tlie  rx;nniieu 
fnnn  sncli  impacted  masK(\s  as  an?  nn't  with?  We  submit  the  following 
explanation  : 

In  many  of  these  eases  the  secretion  is  lai^fely  alK«ve  tI>o  normal, 
and  oxtarrh  of  the  uaso-pharynx  is  Ibund  asstx^'iated  with  it.  Pomeruy 
first  notired  this  (N:)niii!HTtion,  and  suiiiittnted  the  prol)aliility  that  the  ceni- 
minous  function  is  grwitly  iLfTc.'te*!  in  «itarrhal  iliseas*',  on  tin-  iln-ory 
that  the  earlier  «tac*>.<  cif  eaturrh  would  result  in  hvpcnemia,  and  eoii«e- 
i|UL*nlly  augmented  funeliou,  of  thcceruminons  glandsj  wlneh  if  coutiimwJ 
niav  nwult  iu  atrojihy  with  aiM»titi(>n  nf  fnncliun,  pre<:isely  as  result?*  in 
innammation  of  the  mm^mH  iiu^mbDne  lining  the  faiice>.' 

The  pneumogastric  nerve  by  its  pharyn^renl  branch  is  *t>nnwted  with 
the  plinrynx,  and  by  ii.-s  nnrieiilar  i?raneli  with  the  external  auditoiy  euDol. 
j^o  that  irritation  of  tfie  ph:irvM<;eal  branche.-!  of  the  nerve,  a>!  wunld  (»rfur 
iu  phiiryntiiid  t-ararrh,  could  n-adily  exifite  ifflex  'irrilati<m  in  the  aiirieutar 
bntnch,  with  iuert"ase  of  function  ot'  the  \w.rv>  to  which  il  is  di>tributetl, 
cau-sin^  incitasc  of  the  c-eruniiurMis  sceiTtion.  Conversiely.  atru^div  oflhe 
nerve  wotdd  Iw  fidlowed  by  atrophy  of  function  ofeorrelaled  [larts.  The 
external  canal  often  pre*eut4»  a  Hliarp  anjrle  in  it«  course  near  the  meatus, 
nnd  this  also  would  tend  tn  cause  an  nci'itmulatitm  of  ci-ninien. 

It  is  a  wel]-estai>lishfd  clinic-ul  fact  that  the  preat  tuujorily  of  cnses  of 
iinpaclefl  cerumen  are  found  to  U;  as-tK-iatnl  with  .siriiius  di-^-ascfl  <'Oiidi- 
tions  of  the  mi<idle  ear  erfperially,  aial  pr')lKil)ly  the  dij^eiLsed  middle  ear 
IK  often  iin  important  factor  in  causing  imjiaetion  to  take  place;  so  that 
it  frequently  hapix-us  tliat  the  |>aticut  will  exi»orieiiee  no  iiica-ase  of  hear- 
ing after  i-emoval  of  such  an  impacted  mass,  owing  to  the  disi.i)se<l  middle 
ear  that  niav  be  nR*sent.  I  rennMuber  one  c:ise  whei-e  the  bearing  was 
absolutely  h-s.-cncfi  after  reniovid  of  a  eeruminous  plug;  tloubtlcss  in  this 
case  tlie  soliil  cniiductiau  through  such  a  mass  was  better  than  thivugh  an 
air-filled  audiiui-y  canal. 

SvMPTOMH. — Sudden  loss  of  hearing:  this  is  due  to  the  fact  that  the 
inasa  grows  slnwly  IWmii  the  periphery  toward  the  centre,  ami  ;is  long  as  a 
Bmall  centiid  oix-rnng  remains  the  hearing  power  will  remain  goo<l.  S*.ime 
sudden  juh  or  misstep,  or  some  (juiek-aeting  force,  will  cause  ocelusiun 
of  this  narrow  |ias.sigc.  with  ei>nsn|iicnt  sudden  hws  of  hearing.  Tlie 
tnning-f(>rk,  placed  on  the  incisor  teitth,  will  Ih-  b<?st  heard  on  the  affecled 
side  by  reastm  nf  vibnitioiis  being  im]icded  by  the  mass  in  iheir  passage 
through  (he  external  wmal. 

'  Vide  Stricher,  Tkitbnot,  p.  961.  *  Amerifaa  Otntoffimt  Sot.  SVmL,  1872. 
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Tinnitiii*  aurium  and  vertigo  fire  often  jiri'^nt,  ]K>tIi  being  due  tu  tlie 
miisfi  pn.'wsiiig  iiiwftnl  the  tynipaui*.-  iiK-niljniiio.  witli  a>nsiC<jiicot  iucrcase 
of  j)rct^.-iui-e  on  iIk'  lubvrintliiin;  thiid  by  ihc  c-ltaiu  ofsnmll  tHmes  pressiiig 
fill  the  mwnbraiie  of  the  fomnimi  ovale.  Th(tae  flynipt«nis  are  sonietinies 
alnrminjrtothepntient,  asiu  liis  judgment  indicative  of  sprinusbrntn  lesioD. 

i>iAON0Si8. — Esfliuination  of  the  external  caual  with  the  sptxiilum 
ami  refluctfd  lljrlit  i-uvcaLi  a  dark  u rube r-c-olo red  luiisji  lyiiii;  in  the  external 
cjinal,  which  eiin  lie  very  hanl,  llie  rtwidt  of  expoBurf  to  thr;  air  for  a 
lenjrth  of  time,  as  well  as  the  union  with  it  of  epithelial  debris  of  the 
skill  of  tlie  eanal;  or  it  may  lie  sotk,  like  syrnp,  in  its  consistentf. 

Tlie  PBOON'usis  is  to  be  guarded  uutil  the  couditiou  of  the  middle  ear 
k  known. 

Tkeatmkxt. — If  the  mass  is  hard  in  its  chameter,  its  removal  is  liest 
eff'ected  by  the  fcrceps  or  curette  or  blunt  ho<hk,  it  l«>iri);  undeiNtood  that 
tlie  external  i-anal  is  wt-Il  illuminated,  .h>  tliat  thi-  itiui-jio  of  the  in^lrumeut 
can  lK!curp|iilly  waifbi-tl.  The;  curette  or  blunt  book  will  Uhjsch  theatUu'li- 
nieiits  of  till*  nia.'w  to  the  f-ides  of  tlip  rtuml,  and  then  it  can  Im'  nadilv 
removed  by  the  foroejis,  rare  beinj:  taken  not  to  injure  the  tympanic  mem- 
brane, lu  such  a  way  a  haixl  plu^  cau  l>e  removed  at  one  sitting  that 
otherwise  would  retpiire  a-pniled  eilbrt«  to  acctunplish  the  «iiue  purjMts*e. 

If  ihwe  instrtinents  are  not  at.  band,  the  next  best  method  is  to  effcet 
the  removal  with  the  syrinj^e  and  warm  water.  A  tiiution  is  tn  Im*  piven 
ill  the  u.-ic  of  iIjc  syringe.  There  are  a  preiu  ntmiber  of  people  who  are 
not  able  to  have  the  external  ear  syringed,  eveu  thou^li  jjejilly,  without 
Ijeeominp:  ^riddy,  and  if  the  syriii^iaf^  is  then  eontinue<l  tlic  vertijjo  will 
cud  in  a  fitiutitij;  attack.  My  rule  is  to  eaution  the  initient  4>f  the  above 
faet.  luid  alw!iy.s  pi-oruplly  >lop  at  the  fillet  .■-ymptnin  of  vertigo.  Stime- 
tinies  a  short  i-ehl  will  allow  the  <jjM_'ni.Li)r  1o  priHrcd,  but  often  it  is  ueees- 
jwri'  to  postpone  any  further  attempt  at  n'nioval  until  a  pneeeetling  day. 
Always  use  quite  warm  water.  If  in  a  fair  trial  wiih  the  syringe  it  is 
found  tliat  the  mass  does  not  soften  and  break  up,  it  v*  l)etter  to  make  ed 
ajfplii'alioii  ol'  olive  oil  to  it,  and  at  a  subseipient  time  repeat  the  attempt 
at  removal.  Soft  muK-ieH  of  wnimen  are  be^t  removi^l  by  the  um'  of  warm 
water  and  the  syringe. 

In  name  few  case::  inflummatioa  of  the  external  auditory  canal  will 
coinpliiT;ile  the  In-alnienl,  and  the  ipieslion  will  eotne  up  iis  li>  whi-thcT  it 
is  best  under  such  cireiunstanees  to  attE'mpt  the  ivnujval  of  the  imput-ted 
mass.  As  a  nde,  the  removal  of  the  mn*w  is  the  best  means  of  romlwvting 
guelt  an  iuflaniinatiou.  and  therefore  an  attempt  at  removal  should  be  made 
unle::is  the  iultanniLatiou  i>  very  acute,  when  treatment  of  this  complica- 
tion would  l»e  in  order,  atkd  the  reriu»val  of  the  plug  deferred  ibr  tin- 
ttKunent.  In  all  cases  the  contlition  of  the  middle  ear  and  bard  pharvux 
phould  l«j  noted  after  the  removal  of  the  impacted  raass,  and  these  parts 
often  will  need  treatment. 


Furuncle  of  External  Auditory  Oanal  (Acute  Circumscribed 

Inflammation). 

KrioLOOY  AND  PATiicii-oGY. — III  a  great  number  of  cases  furuncle  ib 
to  \k  regarded  as  an  evidence  of  genera!  Uidily  debility.     For  cxnmple, 
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iu  the  richer  classes  it  is  often  n  result  uf  ovciHliseipation,  while  in  the 
poorer  dasses  insufficieiit  fowl,  bad  clothiii^;,  niul  .--uch  like  are  iiupo] 
liu!t(tr».  Ivonil  irnt:iti(»ns  oC  the  t-\ti;riml  taiijul  iiiav  cau^e  the  air 
suoli  as  rubbiii}5  the  caiiiil  with  u  Iwiirpiii  or  t«K)th|h''k  l<i  relieve  itcl 
The  use  of  ahini  and  nitrate-of-silvt-r  witshes  in  tin*  i^iial  will  miiise  a 
furuncle  iu  some  castai.  Fiirunelc  otiurs  in  tliu  outer  thini  of  the  oinal 
iw  a.  rule,  and  often  develops  iirouud  a  ceruminous  gland,  liiid  will  geo- 
er.illv  \y^  foUowfd  bv  a  niinibpr  of  ntluTH. 

Sv5ilTf>MB. — Pain  is  the  iini:*t  innrkeil  om^ — iu  the  jjegiiining  of  the 
attack  of  au  intermittent  character,  with  a  tendenryto  increase  toward  and 
in  tlie  night;  but  vm  the  attack  advaiii-v^  piiiu  beix^iues  more  innrkcd,  ntid 
may  extend  over  the  entire  temporal  region  well  down  into  the  ueek. 
The  jaw  tnovement  aliio  beeomes  very  ]i;unfiiL  Tiie  funincle  will  rup- 
ture at  any  time,  from  the  third  day  up  to  the  tenth  day,  according  to  iit* 
lotwtiori.  The  nioi-e  deeply  seated  it  i*.  the  slower  will  be  it^  progress 
toward  iiiaiurity.  The  |iain  quickly  disappeju*!»  alYer  the  rupture,  and 
then  a  short  interval  of  re^t  is  loUoweii  too  often  by  the  i*(?eurrenoe  of  the 
same  disease.  A  varying  degree  of  deafness  is  usually  pretsent,  due  to 
partial  closure  of  the  ciuniJ  by  the  swollen  soft  tissue?,  and  also  it  may  be 
ni  rare  lyiies  through  involvement  of  the  lympimic  cavity  in  the  iuflam- 
niatior.  Kever  ii*  often  present.  The  great  i)bje<;tive  «ympt<mi  will  be 
the  i*irciihis<Tibed  swelling  found  in  the  ciirtilaginon?  jtonion  of  the  canal 
and  often  along  its  anterior  wall,  and  will  show  great  increase  of  pain  by 
but  »li^ht  prei^ure.  The  tiwelling  a^  it  matures  becomes  more  ciivuro- 
gcrilicd,  aud  will  end  in  a  pus  adlection  and  sulwefjueut  rupture. 

Diagnosis. — The  disease  most  likely  to  be  confounded  with  it  woold 
U'  au  acute  middle-ear  infliuuinulion,  with  involveraeut  of  the  perio^"tcum 
ol"  the  oK-»(NiQs  pu-t  of  the  cjiiial ;  but  the  history  of  the  case  would  clear 
up  this  [joint. 

The  rautjxosis  is  favorable  as  to  hearing,  but  with  great  probability 
of  successive  crops  of  the  some  disease. 

Treatmkxt. — The  KxtiI  appliaition  uf  heat  and  moisture  is  a  remedy 
uf  great  vahii;,  aiitl  a  f^oird  method  of  appEie-.ttion  is  to  bend  the  head  intt> 
a  hiiHwriihit  position,  as  by  resting  the  side  of  the  IhswI  on  a  table,  and 
then  rill  np  the  e\leruai  canal  with  water  as  warm  as  the  ear  \rill  allow 
without  nuising  piiin  ;  then  ([uickly  place  over  the  auricle  towels  that  have 
been  <lippeil  iu  very  warm  water  ami  wrung  dn-  by  being  twisttxl  in  a 
second  towel,  and  over  this  a  large  pad  of  warm  flannel  or  some  similar 
covering.  The  lii>at  and  moistur.'  will  Iw  retained  for  (juite  a  time,  and 
llu-'ii  the  proeeilnre  can  be  repc-ated  until  relief  fniin  paio  is  obtained.  In 
the  interval  tlu'  auricle  U  to  be  covi-n-d  with  a  pad  of  cotton.  A  i^ieani 
atomizer  furnishes  a  wmvenient  wav  ot':ij>plving  heat  and  mi>isture.  Dri* 
halt  is  aonietimes  preferred  :  a  flannel  Itsig  filled  with  bran  or  liops  and 
well  warmed  in  a  hot  ovl'u  would  carry  out  this  iudicaliua;  also  a  hop 
pillow  moistened  by  hot  whiskey  is  a  goinl  nppli<aiion. 

Au  application  of  leeches  ai!'ords  great  relief  from  pain.  The  best 
|n;int  to  plae*  a  leech  (wjiieh  should  be  a  Swciiish  lewh)  is  just  in 
(rout  of  the  trains.  Two  or  throe  leeches  can  be  applierl  at  this  plao^, 
and  by  eneouruging  tlie  after- bleeding  by  warm  applications  any  desired 
amount  of  bloiHl  am  Ik  taken.  The  after-bleeding  cau  be  readily  oon- 
trollnl   bv   (he  use  of  styptic  cwittnu. 


FOREIGN  BODIES  IN  THE  EXTERNAL  AUDITORY  CAyAL. 


fncision  of  the  Fiinmfile. — Tt  is  a  monted  question  &s  to  whetlier  iin 
incision  is  capablf  of  pvinjr  rt'Ilt-f,  anil  when  it  shuiilcl  bo  done.  My 
own  experieuet;  lias  been  that  the  applicatiiHi  of  a  \:-vc\\  jias  given  greater 
relief  than  tiie  use  of  u  kiiife  iu  tlaose  cases  when  the  funniele  has  \tovn 
<lpep  w^ted.  IjrUt  oil,  when  the  swelling  Has  he<tnne  eircumscribotl  and 
fihows  evidence  of  pas,  the  incision  is  clearly  indicated. 

General  tn-atnient  is  to  be  of  a  tonic  character,  and  during  the  acute 
sttL^,  when  the  paiii  is  severe,  auodyues  arc  indicated. 


Foreign  Bodies  in  the  External  Auditory  Canal. 

1.  Veoetable  Parasites. — Aspen^illus  Hav^-wens  and  Aspergillns 
nigricans  are  found  on  the  inner  part  of  ihi'  canal  and  over  the  external 
enrfaee  of  the  tyni|>iiiiic  membrane.  This  growtii  lai^lv  rIepenJs  ior  ils 
development  upon  a  diseased  condition  of  the  ei)ilhclial  layer  of  the  tkin 
lining  the  external  canal,  such  as  is  found  Iu  ciises  of  chrunic  middle-car 
enppumtiou  aud  in  aizenvd  of  the  skin  of  the  external  eanal,  by  furnish- 
ing a  moint  nidus  for  its  development 

SvMPTfjMfi. — Intense  itching  in  the  extenin]  canal,  with  a  sense  of  ful- 
iie3.s;  alsu  sometimes  pain,  witJi  tinnitus  and  dillieulty  of  hearing.  The 
growth  is  found  in  the  inner  [mrt  of  the  ainal,  or  over  t]ie  surface  of  the 
tympanic  membrane  in  the  form  of  yi-llovv  or  black  flakes  according  to 
the  variety.  It  may  Iw  fonnd  in  spots  i>r  may  form  a  complete  covering  to 
the  canal-well^,  so  that  when  removed  it  forms  a  monld  of  the  euiial, 
leaving  a  raw  fikiu  surface,  on  which  the  growth  ntpidly  rt'pro(liie<*H 
itself.  The  disi^ase  is  found  in  an  acute  nurl  a  chs-onic  form,  and  in  a 
few  ilays  van  attain  full  development;  ulso  theix'  exists  n  marked  tcnd- 
«uev  to  n;lapse  a-s  long  sis  any  jHjrtion  remaiJiM  uiidestroyed. 

PitoijNotiLS. — Favorable. 

Tkeatmbnt. — The  main  point  is  to  thorougldy  remove  the  parasite. 
This  ia  best  effected  by  the  use  of  warm  water  and  the  syringe,  care- 
fully picking  off  any  small  })[jrtioa  that  may  remain  by  the  torceps  or 
^■urette.  My  practice  is  then  t<i  fill  up  the  external  cinial  willi  ah-ohol, 
allowing  it  tn  remain  a  few  moments,  and  then  to  caretnlly  ilry  the  canal 
by  the  aid  of  styptic  cotton.  This  proeednre  may  have  to  l>e  repeated 
every  second  day  for  a  imral»er  of  times  until  the  g^^^vth  is  entirely 
destroyeti.  Wredeu  recomnieud.s  (he  use  of  the  hyptxhiorate  of  lime 
in  the  Ktrt-ngth  of  one  or  two  grains  to  rhe  ounce  of  water,  tlie  salt  to  lie 
freshly  dissolved  in  water  at  fach  application.  The  condition  of  the 
middle  ear  and  the  integument  of  the  external  canal  is  to  be  considered 
after  the  removal  of  this  growth,  and  trcjited  as  indicated  by  the  state 
of  the  (une. 

2.  IsstXTTS  IN  THE  ExTi^TiNAi,  AirnrroRV  Canal. — Cases  of  this 
character  occur  frequently  during  the  summer  season  lo  jwrsons  who  by 
lying  on  tlie  ground  give  insects  an  opportunity  lo  crawd  into  the  externa] 
•canal.  The  common  hous^f-flv  also  atiV-cts  an  erilram*  into  the  wuial  ijuitc 
often;  alsodnring  the  Fummer  it  is  not  uncommon  tn  find  grubs  (ir  larvae 
in  the  canals  of  patients  sufleriug  from  suppurative  inHammation  of  the 
middle  car  resulting  from  the  deposit  by  iusects  of  their  eggs  in  the  moist 
ooveriiig;s  of  the  cjinal.     The  movements  of  insects  in  the  sensitive  exler- 
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nal  ear  causw  great  paiu  to  the  paticut,  aud  their  reiuoval  is  bumetimes 
difficult.  For  instaiKip,  ihv.  grub  is  proviilwl  with  two  hot>k.s,  liy  meau* 
of  wliioh  it  adhere.-^  t*na<.'ioLisU'  to  tiie  f(kii),  so  that  it  may  be  necessary 
to  remove  eacli  one  sepanitely  with  the  fort-eps.  The  quickest  method 
of  rumovivl,  as  a  rule,  is  to  waali  out  tlie  lutioct  by  the  use  of  wanu  water 
iuul  a  syringe  j  ami  if  tJiis  is  not  at  hand  the  insect  aui  lie  drowued  by 
filliu;;  the  i-anal  with  wat*^r,  olive  oil,  or  pome  demulcent  liquid. 

Other  Variktij«  of  Foheiox  Bodies,  such  as  };niins  of  corn,  beans, 
peas,  oherry-stone:*,  beads,  buttons,  piece?  of  slate-pencil,  are  found  in  the 
external  auial,  and  the  syiuptoiiis  that  are  prt-seut  ari.se  partly  fr^ni  the 
preiten™  of  the  ImmIv,  but  more  lh;<|ut'ntly  froai  the  irritation  pro^luoed 
by  attetn]its  at  reitioval. 

Suiu  WTi  VE  RyMfroMs. — Difficulty  of  hearing^,  often  dne  to  the  foreign 
body  (illiji(5  up  the  external  oaual  and  thus  excludinjf  all  souud-vibratioua. 
Tinnitus  juirlutji  and  verti|;o  are  often  present,  and  cauj^txl  by  prt-^sure  of 
th«  lj<idy  fill  tin'  lyinjKinic  membrane  with  resulting  abuonnal  labvrinthine 
pressure;  alho  a  variety  ol"  reflex  (Xinditiun.-*  are  notetl  as  a  result  of  the 
presence  of  a  foreign  body  in  the  external  canal,  such  as  coughing  aud 
voniitiug,  partial  paralysis,  etc. 

Objective  SvMFmMS. — The  ap|)caraQee  of  the  external  canal  will 
dc]X'iid  );n-atly  upon  the  anmuut  of  preiwnre  that  the  foreign  IkkIv  hai* 
exerted.  For  instance,  a  body  loasely  lying  in  the  canal  will  irritate  but 
little;  on  the  contrary,  a  hanJ  body  like  a  chcrry-Monc  firmly  im|tacted 
in  the  cutiul   will   quickly  eau^-  a  severe  iufiaunnatiun. 

DiAGXOMS. — As  a  rule,  the  fomgn  Uxly  can  Ik;  nailily  seen  with  the 
aid  of  tlie  mirror  and  sm^Milutn,  unle^  the  caual  has  become  swollen  to 
such  an  extent  as  to  hide  the  Inxly  from  sight.  Pnibing  and  such-Hke 
procedures  are  uot  a<lvi.sable. 

TrE-\ TMKNT. — Thf  questio]i  fonies  uji  if  it  is  goinl  firactice  to  make  an 
attempt  at  immediate  riminval  of  a  foreigti  luxly  if  the  extenial  canal  is 
in  a  condition  of  acute  inflammatiou.  Unless  grave  head  symptoms  are 
pi-e-sent  it  is  often  go^xl  pnicti**  to  delay,  and  reduce  the  intlaiiniiation  by 
pro|)er  treatment,  and  then  i*emove  the  foreign  Inxly.  In  other  words, 
there  ia  more  risk  by  a  fortiible  removal  during  a  Htage  of  acute  inflam- 
mation timn  TO  permit  the  foreign  body  to  remain  until  the  luflammalory 
BtagL-  is  past,  Nnmbei-s  of  eases  are  on  reciird  where  foreign  l)otlies  have 
remaini:!<]  for  yt-jirs  in  the  external  caual  without  t^^iiusiug  serious  »equelso. 
Also,  be  siife  a  foreign  l^xly  really  cxi-^ts  In  llie  canal,  as  it  li*  not  uncom- 
mon for  p;itif>nt.4  to  ct>m<?  with  the  statement  that  Auch  is  the  case,  and 
yet  no  foreign  l>Kly  has  been  dis<x)vered. 

The  majority  of  foreign  boilies  am  l»e  removwl  by  the  use  of  the 
fyringe  and  warui  water.  The  impat'lcHl  IkmIics — and  jmrturularly  thow 
having  a  hanl,  sin<x>lli  surface — prest?nt  the  gre:iti'-*t  dimcnlti(^!4.  A  g<XMl 
plan  is  to  try  lii-Ht  the  syringe  and  wann  water,  and  If  not  suoeessful  try 
with  a  tofithed  angular  forceps  to  grasp  the  body.  If,  as  is  often  the  ca.-*, 
it  is  found  that  the  forceps  sh'ps  ott'the  ImkU-,  then  tlic  (■nrve<l  blunt  hook 
is  to  be  used.  This  can  bt:  passt-d  by  iIh-  IjchIv  aui!  (hen  turned  on  lU 
axis,  so  that  the  liook  Is  firmly  ptat^  lN>}iind  it,  and  then  a  slow  upwaiid 
movement  will  often  dislodge  the  btKly.  On  suiiie  ixvasious  I  have  nsetl 
two  hiHiks,  holding  tlie  bcKly  betweeu  them,  and  tlms  drawing  it  oiiL 
It  is  also  bu'tter  to  desist  after  a  fair  tri;d  until  a  suireeding  day,  rather 
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than  make  excessive  eflbrts  at  removal,  which  will  ofteu  cause  violent 
iiiHjiniufitiou  to  follow.  Afl*;r  the  boJv-  i»  dislodged  exuiiiini;  the  ajiiiH- 
tioii  oftlif  tvmpanic  menihrane,  as  this  is  ortcn  Ibuud  to  be  iKTioi-ated  by 
tile  f'oreijiii  IkxK*. 


Diseases  of  the  Middle  Ear. 

Anatomy. — The  cavity  nf  the  middle  ear  \n  of  small  diiueusiona: 
aiitero- poster) or  diameter,  l."J  mm.;  vortitsil  diameter  at  the  aiilrrior 
part,  5.8  mm.;  vcrlical  djniiieter  iit  the  posterior  pan,  15  mm.;  tnms- 
verse  diameter  al  themiierior  part,;! — l.jj  mm.;  trausven-e  diamrkT  at 
the  oppoi^ite  dnnnhRacI,  2  mm.  (Von  TroltAch).  It  is  Rittialed  in  the 
petrous  portion  of  the  tempunil  Iwne  and  surrounded  by  bony  walls,  with 
the  cxcejition  of  tlif  opening  eoveivd  by  tympiinif;  membrane  and  the 
upuiiiti^  o\'  the  KustiicliiuM  tube,  having  a  mucous  pertosteul  cuveriiij;, 
very  thin,  transparent,  and  cnjIoHcs^.  This  mcmln-jne  tvivers  not  only 
tlie  tympanic  cavity,  but  i-*  ifflectetl  over  the  chain  u(  small  bones  and 
tendoa*  of  the  tensor  tympnid  and  ."^tapediui-  muscles.  It  is  essentially  a 
niiicous  jiicmbraiic,  and  may  be  cous'ulcrcd  a  contiuuatiou  of  the  uaso- 
pharynj^-jil  mucm.-'  int'inbratie  reflected  through  the  Eiirttuchian  tube  to 
tlic!  iiiiridl<'>i~-ar  cavilv ;  ali4o  subjivt  to  the  xanic  jiathntogical  changcjK  as 
uilu'i-  iimrous  menibnmes. 

The  tymiMinio  cavity  normally  is  an  air-JillwI  cavity,  and  alIow>  *>f 
free  vibmtiuu  of  the  tympanic  nienibiTiDe  and  its  ostiiclcs,  us  well  as  the 
membrane  covering  the  oval  and  round  foramina;  and  it  is  iTnilily 
understood  that  any  interference  with  the  vibration  of  this  soundn-on- 
ducting  appanitus  will  ut  once  aRcct  the  ht-aring. 

Its  ui-lcrial  blond  la  supplied  from  the  middle  meningeal,  slyl">-m:is- 
tnid,  a^w^'enthuit  pharyngeal,  poj»terior  imrirular,  tympanic,  and  internal 
caroiid  artf'rie?'.  Thrwe  fix-ely  anastomose  with  eacli  other.  The  veinH  jwiss 
iuterually  through  miuute  openings  of  the  petrosal  squamous  Assure  to 
the  veins  of  the  dura  mater,  and  theucc  into  the  superior  p4iro.ml  sinus, 
and  also  externally  into  tfie  venous  Hug  surmundiiig  the  lympariic;  mem- 
brane, anil  :drto  1(1  tne  veins  of  the  meutn.s  (Scbwartze).  Tins  i.s  import- 
ant to  bear  in  mind,  as  furnishing  an  easy  pa.s«age  for  the  exteosioa  of 
middle-car  inllamniotiou  to  the  brain  membranes. 

The  nerves  forming  the  tympanic  plexus  an'  as  follows:  The  mucous 
membrane  \a  supplied  by  the  tym|Mini(:  plexus,  formed  fn)ui  the  tympanic 
branch  of  the  petrous  ganglion  of  the  gins»(o-pharvngpal  nerve — from 
the  bnineh  of  the  superlicial  petrosid  and  brunches  of  the  sympathetic 
nerve.  The  otic  ganglion  i-eecivct'  fibres  (Voni  the  inferior  maxillary 
nerve,  fnjin  the  auriciilo-temporal  nerve,  and  from  the  .•sympathetic 
plexus,  and  it  is  <li^tribuicd  to  the  tensor  tympiuii  and  tensor  jmlali 
ra«  soles. 

The  aiasl.>id  cells  lead  dii-cctly  from  the  (ympannni.  They  cmuisUI 
of  oue  large  opening,  tiie  antrum,  anil  ihe  lower  tnastoid  eell^.  These 
cell.s  cimsist  of  a  hii^  number  itf  varying-slfflil  cavilieri,  and  art?  euclo.sed 
by  a  dense  layer  of  bone.  Tlie  niurtms  membrane  lining  these  cells  is  a 
dii-cct  extension  of  the  tympanic  mcmbnnie,  and  liable  to  (he  same  path- 
ological ctmditiuns  a^  that  mucous  mcuibranc. 

\'a^  IV.— J£ 
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The  Eustachian  tube  connects  the  cavity  of  the  ty 
the  naso-pharynx,  and  is  mainly  intended  for  tlie  ir 
the  tympanic  cavity.  It  has  a  length  of  35  ram., 
in  length),  partly  cartilagiaous  (24  mm.  in  leugt 
opening  is  8  mm.  high  and  5  mm.  wide;  the  tyr 
high  and  3  mm.  wide  (Schwartze).  The  mucous  i 
canal  is  a  continuation  of  that  of  the  naso-pharyn 
way  for  the  transmission  of  disease  from  the  naso-p 
ear.  The  Eustachian  tube  at  rest  is  probably  clos 
matter  still  discussed  ;  but  it  is  essential  for  normal 
pressure  exerted  on  the  tympanic  membrane  through 
canal  should  be  equalized  by  that  exerted  througli 
This  necessitates  the  opening  of  the  tube  from  time  t 
sion  of  air  into  the  tympanic  cavity.  This  is  accon 
of  the  musculus  dilator  tubee,  the  tensor  veil  pala 
pharyngeus  muscle.  In  the  act  of  swallowing  the 
the  nostrils  are  closed  and  the  act  of  swallowing  is  | 
pumped  out  of  the  middle  ear ;  on  the  contrary,  if 
air  will  be  forced  into  the  middle  ear. 

Diseases  of  the  middle  ear  can  involve  the  suj 
middle-ear  mucous  membrane  only,  and  may  be  of 
Hyi>enEmia  and  swelling  of  tiic  epithelial  cells,  w 
secretion,  will  be  found.  Later  on,  if  the  inflamina 
degree,  a  serous  fluid  will  be  profusely  poured  out, 
mucous  secretion.  When  the  deeper  epithelial  eel 
pus-cells  often  appear,  and  a  suppurative  process 
with  frequent  destruction  of  the  soft  tissues  of  the 

These  different  grades  of  inflammation  are  seldo 
run  one  into  another.  A  case  can  start  as  a  pure  ca 
this,  after  attainiuij  its  acme,  may  end  in  recovery 
chronic  catarrh  ;  or.  on  the  contrary,  it  may  advanct 
lent  inflamniatioii  with  a  subsequent  chronic  stage. 

Causpb  of  Infi.ammatiox  of  the  Middi.k  F.. 
perature,  causing  a  sudden  cooling  of  the  IhhIv,  is 
this  disease;  for  instance,  exposure  to  wind  fnun  a 
a  sudden  rush  of  cold  water  into  tlio  external  ciuii 
etc.  Irritating  foreign  iMxlies  in  the  external  aud 
cause  this  disease. 

But  inflannnatiiiu  of  the  middle  ear  (KKurs  most  fr 
of  diseases  atlecting  tlic  general  bodv.  Among  thei 
in  order  of  tlicii'  relative  iniportaiict; — 

1.  Senrlet  Fever, — This  disease  is  a]>t  to  cause  t 
middle-ear  inHanimatiou,  and  often  of  a  very  grave 
complication  can  occur  during  the  existence  of  the 
after  its  cessation  (Thomas),  and  may  run  a  rapid  coi 
tion  of  the  tvnipanic  membrane  aud  mi<hllc-ear  ossi( 
the  facial  nerve  in  its  passage  through  its  bonv  cai 
Wendt  has  noticed  in  severe  cases  that  the  pcriost 
process,  iilso  that  of  the  squamous  and  petrous  port 
in  the  purulent  proees-s,  and  end  in  subsequeut  cari( 
sev(!rity  of  the  ear  complieiuion  will  largely  depend 
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of  tlie  naso-i)liar_viigeal  muwms  luembraiu;.  Light  attackn  of  Koarlet 
fevpr  with  slight  throat  symptoms  would  most  pmbably  ciiiise  slight 
irritation  of  tlie  middle-car  mucous  membrane,  while  the  miginose  variety 
would  cause  most  violent  iiiflumnmtory  sajuclfe. 

2.  Measles  h  opt  to  cause;  the  t-atarrhal  variety  of  niiddlu-cai"  iuflani- 
niatiun  rather  than  Uie  purulent  form.  Tt  ncci]r?>  durirg'  and  imniediately 
afti  r  this  eruption,  and  is  a  direct  eontinuatiou  of  the  naso- pharyngeal 
inlliunmation  vtfl,  the  Kustachian  tube.  Ilcaringc,  a-?  a  rule,  is  aiminisht\]. 
due  to  the  swollen  mueuus  memhraiie  of  the  Kustaduait  tube  and  middle 
ear,  and  also  to  fluid  aceuntulatious  tliat  oilen  exi.st  in  the  middle  ear. 
Wendt^  draws  attention  to  the  fai?t.  that  ehroriie  affections  of  the  auditory 
apparatus,  such  as  formation  of  adhesions  Itetween  the  ossieles  or  between 
the  tynifmiiic  nieiabranc  arid  wiill  ul'  the  lynijiaiiuni,  niiiy  ai-ise  while  the 
Boft  parts  are  in  a  swollen  oimlitiun,  and  oIUmi  rhronie  catarrhal  seqnelsd 
may  he  traupd  to  tJiis  eause. 

3.  Tuberculosis  is  oflen  associated  with  liie  catarrhal  and  puiiilent 
varieties  of  middle-car  iufiamiuatic»u,  haviug.  as  a  rule,  a  subacute  course, 
the  i>atient*a  attention  sometimes  only  being  dmwn  to  his  ear  by  the 
esnajie  of  pus  from  the  middle  ear  into  the  external  I'anal,  the  medium 
of  communiwitiun  being  the  nuioous  menibrnne  of  the  pharynx  viil  the 
Eustachian  tube.  Wcndt'  states  that  as  yet  the  preseuce  of  tubercles  has 
not  been  autheuticated,  although  the  clinical  observations  of  rapid  destruc- 
tion, especially  of  the  tympanic  membnine^  would  seem  to  indicate  it. 

4.  Ketro-ua^^al  catarrlt  is  a  freiiuent  cause  of  nitddle-ear  inflammation, 
the  disease  being  communieate<l  along  the  mucous  membrane  of  the  Eus- 
tachian tube.  All  degrei'S  of  inflammation  are  found,  the  catarrhal  variety 
being  the  most  frequent,  while  mnite  nasal  nitarrh  is  a  cause  of  a  large 
number  of  car  complications.  ClironJc  retro-nasal  catarrh  is  apt  to  cause 
a  chronic  middle-ear  catarrh,  that  progresses  insidiously,  and  almost 
unnoticed  by  (lie  [mticnt  until  the  deafness  begins  to  interfere  with  tlie 
onliniirv  aHiitn*  of  life. 

5.  S^TofnlosiB  eanses  most  frequently  the  ciitarrhal  I'orm  of  middle-ear 
bflamnnitinn  ;  and  this  is  a  direct  ojntiiumtion  of  the  catiu-rhal  aftcctioDd 
of  the  na.Mo-pharynge:il  luucouw  membrane  vid  the  Eustachian  tube. 
Bircb-Hirwhield'  aw^erta  that  sci-ofuliwis  is  the  cause  of  the  largest  num- 
ber of  those  cases  in  which  weakening  or  destruction  of  the  function  of 
hearing  has  ocoarred  during  childhood;  also,  that  the  large  number 
of  .'scrofulous  individuals  found  in  deaf-and-dumb  a.sylurus  is  explained. 
in  this  viixy  ;  and  that  afler  tin;  wrofnlosis  is  (.'ured  the  deafncsN  i-oniains 
as  a  result  of  permanent  [Kithological  mtddle-ear  changes  produced  by  the 
former  disease. 

(J.  Smallpox  may  cause  several  varieties  of  middle-car  hypersemia,  and 
frc(iueutly  aLso  a  hcmorrhtigic  catarrhal  process  is  met  with.  Not  selilom 
ie  found  a  suppnnitive  inflammation,  with  extensive  destruction  of  the 
soft  tissues  and  ossicles,  with  permanent  subsequent  deafness.  There  la 
probably  no  reason  to  doubt  that  a  pustule  itself  can  develop  in  the 
middle-car  mucous  nxembmue,  just  as  is  found  in  the  cornea,  and  cause  an 
acute  inflammatory  proce.ss;  but,  a.s  a  rule,  llie  middle-ear  mucous  mem- 
brane is  .aecondarily  involved  jus  a  ainsequencc  of  inflammatory  process 
existing  in  the  uaso- pharyngeal  mucous  menibnme. 

>  ;fwmwm,  ii.  112.  '  Sbui.,  vii.  77.  •  Ibid.^  xii.  794. 
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7.  Diphtheria  is  a  cause  of  middle-ear  inflammation.  Wendt'  states  that 
in  a  fifth  of  the  entire  number  of  cases  of  croup  and  diphtheria  ;  and  in 
two-fifths  of  tliase  cases  in  which  the  naso-pharyngeal  space  participated, 
but  in  no  case  without  immediate  counection  with  the  corresponding  affec- 
tions of  this  space,  he  found  an  extension  of  the  specific  process  into  the 
middle  ear.  In  some  cases  the  tubal  prominences  were  covered  with 
membrane  terminating  at  their  orifices ;  in  other  cases  a  membranous  cast 
of  the  cartilaginous  portion  of  the  tube  was  found.  As  a  rule,  the  path- 
ological changes  noted  were  hyiJerseraia  of  the  mucous  membrane  of  the 
middle  ear  aud  catarrhal  and  purulent  inflammation. 

8.  Syphilis  causes  most  frequently  the  catarrhal  variety  of  middle-ear 
infliimmation ;  the  purulent  variety  is  also  met  with,  but  much  less  fre- 
quently, the  disease  of  the  naso-pharyngeal  mucous  membrane  determin- 
ing largely  the  grade  of  inflammation.  Hereditary  syphilis  may  cause 
this  complication,  as  well  as  the  primary  disease,  hut  nttt  so  frequently. 
Hutchinson  has  observed  some  oases  of  deafness  in  which  the  disease  was 
situated  either  in  the  labyrinth  or  auditory  nerve,  the  middle  ear  I)eing 
healthy.  Also,  deafness  may  be  caused  by  syphilitic  affections  of  the 
external  auditory  canal,  causing  obstructions  to  sound- vibrations  passing 
through  it. 

9.  Tyj)hnid  fever  may  cause  either  the  catarrhal  or  purulent  form  of 
middle-car  inflammation.  For  instance,  Hoffmann'  found  fourteen  cases 
of  deep-seated  disturbance  of  the  faucial  mucous  membrane;  he  also  met 
with  perforation  of  the  tympanic  membrane  four  times — twice  in  counec- 
tion with  caries  of  the  mastoid  proceas. 

It  is  easy  to  understand  why  middle-ear  complications  should  com- 
plicate such  a  disease  as  typhoid  fever,  where  the  mucous  membranes 
generally  are  the  favorite  seat  of  inflammation.  Disease  of  the  internal 
ear  and  auditory  nerve  are  not  uncommon  after  typhoid  fever. 

10.  Briglit's  disease  is  a  cause  of  hemorrhage  into  the  middle  car. 
Schwartze  reports  in  the  year  1869  the  case^  of  a  voung  man  wlio  suffered 
from  albuminuria  with  retinal  hemorrhages  ;  aUo,  enlargement  of  the 
liver  and  spleen  existed.  He  suddenly  complained  of  pain  in  the  right  «ir. 
Tlie  tymjKinio  nienilirane  was  of  a  red  color  and  devoid  of  concavitv. 
Three  days  later  an  abundant  serous  discharge  existed,  with  a  small 
biood-coagulum,  the  patient  dying  a  tew  days  later  of  the  kidney  disease. 
Examination  showed  a  licmorrhagic  inflammation  of  the  mucous  mem- 
brane of  the  right  tympanic  cavity,  which  was  also  found  filled  with  a 
bloody  purulent  fluid.  The  left  tympanic  cavity  also  was  fouud  filled 
with  a  simihir  fluid.     A  number  of  other  similar  eases  are  reported. 

11.  Whooping  cougli  luus  been  noted  in  sevrral  tuses  to  have  (raused 
hemorrhage  into  the  middle  ear,  wltli  perfoi-ation  of  the  tympanic  mem- 
brane, with  subsequent  partial  deafness. 

The  two  principal  types  of  acute  niiddie-ear  inflammaticm  are  the 
latarrlial  and  purulent;  and  tliese  up  to  a  certain  stage  have  similar 
symptoms,  Itut  when  pus  has  formed  it  gives  rise  to  tvinditions  tliat  must 
be  dascribed  as  peculiar  to  purulent  inflammation  alone. 

^  Zi^mssen,  vii,  71.  *  Ibid.,  i.  p.  159. 

'^  Arrkir  fiir  Oliren  IIe>!fc>n>i}i\  U(i.  iv.  p.  12. 
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Acute  Catarrh  of  the  Middle  Ear. 

Tliis  iniu-  Iw  (kwrilKil  jts  unite  ciitarrh  nC  tlie  nmt'cms  im^mbnine  lining 
tli(!  miil(llf-«ir  raviiy.     The  pn)ininont  Hvniptoiiii^  are  as  f'ollowa  : 

1.  Piiin. — This  is,  as  a  rule,  of  the  nKwt  violent  charaeler.  It  is 
described  as  a  boring  or  tearin>:  pain  situated  in  the  ear  itself,  and  ofteu 
extending  over  tlie  entire  teiii|xir:il  retrion  :  aiiy  mu&euiar  exertion  liko 
swuUowiug  or  sneezing  enuscs  inerea.***!  of  It.  The  external  ear  lieeomes 
swollen,  and  ao  exquisitely  temter  to  the  tnueh  that  the  Iwist  pressuro 
over  the  tragui*  causes  the  patient  to  rttorh  very  markedly.  Xne  pain 
tends  to  increase  during  the  night  up  to  the  eai-ly  morning  hours,  and  to 
le&seii  during  the  day.  The  iniiuuliate  etteet  of  a  middle-ear  infliim- 
mation  is  to  render  the  entire  i-e-gion  of  that  side  of  the  fare  tender,  &5 
that  any  movement  of  the  juw.s  or  neck  l(«.-«Himes  painful.  It  in  also 
not  niifommon  to  find  the  synifiathetii'  glands  of  the  neck  hecAming 
enlarg*;\l  and  tender,  and  they  may  gti  on  to  suppuratioti.  Tlie  adult  will 
oompluiu  most  vigorously  of  the  pain,  ho  that  there  will  be  no  dtlHeully 
in  l<«3iting  it;  but  in  the  infiintor  young  child  the  greatest  difficulty  may 
be  experienced  in  determining  its  precise  sent,  owing  to  its  inability  to 
express  in  langnage  its  suffering.  Two  points  may  be  mentioned  ns  aids 
in  the  diagnosis:  («)  the  er\'  t»f  a  vouug  child  sufli-ring  fmiu  an  acute 
infl;unmatM)n  of  ttie  middle  cjir  lia.-*  a  jMH^nliar  t-hrill,  continnons  charac- 
ter, an  intermission  sullictent  only  to  inspire  l>eing  nolioetl  ;  (6)  pressure 
over  the  tragus  of  an  inflamed  middle  ear  will  cause  a  qutok  t>hrinking 
away  of  the  little  sufferer,  thus  showing  the  eeat  of  the  disease. 

2.  IxMW  of  Hearing  Pctwer. — This  dc'iMutds  [Kirlly  on  a  leR-f^-ning  of  tlie 
vibratory  power  of  the  (-onducting  npparatns.  partly  due  to  a  thickeneil 
tympanic  membrane,  and  alsu  to  ihe  fact  that  tht-  nnicous  mendinine  cov- 
ering the  nuddlti  car  and  ch:iin  of  small  boucs  Ijeconic!*  swollen,  and  so 
clogM  their  movements.  Again,  the  tympiiuuni  may  lie  tilleil  witli  a 
mucoiLs  or  mnco-serous  fluid,  instead  of  being  an  air-<;hamher,  as  in  the 
normal  condition,  sn  that  vibmtions  of  the  conducting  apparatus  may 
cca.'ie  entirely,  while  at  the  same  time  increase  of  intra-lubyriiithiue 
pressure  takes  place.  A  iiniing-fork  plaoeii  on  the  iucisor  Iwth  or  on 
die  fui-ehcad  is  he;ird  more  ilisliti{;tlv  on  the  de:if  side,  due  to  the  soimd- 
vibrariong  being  retarded  in  their  outward  passage  tbrtnigh  the  dispjwed 
middle  car;  also,  the  voice  of  the  [latient  is  heard  by  himself  with 
incrpused  rcsonnncc,  due  to  the  siuuc  cause  (returdetl  sound-vibrations), 
and  the  patient  nnconscifaisly  lowers  the  v«Mce  Ih-Iow  its  normal  tone. 

^{.  fliddiness  is  not  uncommon,  due  partly  to  iiurease  of  labyrinthine 
pressure,  and  in  some  cases  to  a  sympatnetic  irritation  and  wmgc-stion  of 
the  vessels  of  the  basilar  brain  membrane.  Fever  is  always  to  be  looked 
for  in  acute  nuddle-«ir  disease. 

4.  Noises  in  the  ear  (tinnitus  auriuin),  reseadding  tlte  noise  produced 
by  the  eseapt-  of  steam  or  the  singing  of  crickets,  etc.,  are  coniinoii,  :iiul 
are  due  to  a  variety  of  causes.  For  instance,  a  large  nnmh<T  of  these 
noise:*  (according  to  Thcolwld's  theorj')  depend  upon  muscle  and  blooil- 
vesscl  movements,  causing  vibrations  that  in  a  normal  condition  jmiss  out 
through  the  external  auditor^'  canal  without  being  notio^d  ;  but  if  their 
outward  passage  is  impeded  by  olwtnictions  existing  in  the  middle  ear, 
like  thickened  tissue  or  the  existence  of  fluids,  as  mucus  t»r  pus,  nr  by 
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obstructions  in  the  external  auditory  canal  itself,  such  as  impacted 
cerumen,  etc.,  then  these  vibrations  are  thrown  back  and  impress  for 
a  Becond  time  the  auditory  nerve-endings,  and  thus  become  noticeable 
sounds.  (A  familiar  example  is  to  shut  the  external  auditory  caual  by 
dosing  the  meatus :  a  tidal  noise  is  at  once  noticed.)  A  crackling  noise 
is  often  caused  by  air  entering  the  middle  ear  and  bubbling  up  through 
the  confined  fluids. 

Objecttive  Symptoms. — The  tympanic  membrane  is  at  first  slightly 
injected,  particularly  along  the  manubrium  and  the  anterior  and  posterior 
folds ;  but  as  the  inflammation  advances  the  entire  membrane  becomes 
intensely  injected  and  red.  The  cone  of  light  is  either  very  small  or 
may  be  entirely  absent,  due  to  the  membrane  having  lost  its  high  reflec- 
tive power.  At  this  stage  exudations  into  the  middle  ear  frequently 
show  themselves,  and  if  of  sufficient  quantity  may  cause  au  outward 
bulging  of  the  membrane :  frequently  the  tympanic  membrane  at  its 
lower  third  becomes  leas  transparent,  and  in  some  cases  fluid  ajllections 
show  a  dark  border-line  stretching  across  the  tympanic  membrane,  and 
movable  bv  change  of  position  of  the  head. 

Diagnosis.— This  disease  can  be  hardly  mistaken  :  the  only  difficulty 
that  can  arise  is  whether  the  case  ia  one  of  simple  acute  catarrh  or  is  one 
of  commencing  purulent  inflammation,  as  the  symptoms  are  identical  in 
each  up  to  the  formation  and  escape  of  pus,  when  no  doubt  can  arise. 

Treatment. — This  must  be  directed  against  the  acute  inflammation 
that  exists,  then  as  quickly  as  possible  to  restore  the  mucous  membrane 
to  its  normal  condition  and  return  to  the  sound-conducting  apparatus  its 
normal  vibrating  power. 

Local  bleeding  is  to  be  considered  among  the  most  important  remedies, 
and  therefore  is  taken  first.  This  is  best  done  by  the  use  of  the  Swedish 
leech,  applied  to  the  tragus,  as  at  this  point  the  blood  is  most  easily  drawn 
from  tiip  tympanic  cavity,  in  number  from  one  to  three  ;  and  if  the  taking 
of  a  larger  quantitv  of  blood  is  desired,  this  ran  be  accomplished  bv  encour- 
aging tlie  after-bleeding  by  hot  fomentations.  When  great  pain  exists, 
when  the  auricle  is  tender  and  jjressure  on  tlie  tinigus  ])roduces  marked 
increase  of  i)ain,  the  application  of  a  leech  is  indicated.  In  children  it  ia 
best  to  refrain  from  the  use  of  leeches. 

The  use  of  lieat  and  moisture  is  most  valuable.  An  effective  method 
of  api)li('ution  is  as  follows:  Place  tlie  head  of  the  patient  in  a  horizontal 
position,  with  the  affected  eir  turned  u]>ward,  and  fill  the  external  audi- 
tory canal  with  water  at  the  tempei'ature,  say,  of  100°  Fahr.  Place 
quickly  over  the  auricle  towels  that  have  been  dipjiod  in  verv  hot  water 
and  wruii*;;  out  as  dry  as  possible,  and  over  tiicse  a  large  flannel  pad. 
This  makes  an  excellent  dressing,  and  one  retaining  the  heat  and  moisture 
foi-  a  length  of  time.  When  it  cools  re])eat  the  same  proceeding  until 
relief  is  obtained,  when  a  large  dry  cotton  pad  can  take  the  i>lace  of  the 
previous  dressing.  Patients  suffering  from  acute  catarrh  of  the  middle 
ear  sliould  be  confined  to  the  house,  and,  still  better,  to  bed.  All  phy.sifal 
exercise  aggravates  this  disease,  and  a  suitable  anodyne  may  be  given  to 
]>rocnre  sleep  if  it  be  found  necessary.  Paracentesis  of  the  tvm])anic 
membrane  is  sometimes  indicated  in  those  cases  where  tiic  membrane 
.-hows  distinct  bulging  and  perforation  is  clearly  close  at  hand ;  also  in 
some  cases  where,  notwithstanding  previous  treatmeut,  the  pain  still  con- 
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tinues  with  ji^reat  severity.  This  operation  is  best  done  by  incising  the 
posterior  hall'  of  the  raeiubranc  by  nicaus  of  a  broad  paiyccutosis  ueedle. 
The  iiieisiou  should  be  iiiadt;  at  a  puint  midway  Initwucu  the  neriplim*  of 
tilt:  itininbraiie  and  the  hjuidle  of  the  liuniinefr^and  on  the  divuliiig-lineof 
tJie  iipiwr  and  lower  posterior  quadrants,  the  cut  to  be  made  downward. 
Para^-eutesia  of  the  mcmbnine  is  to  be  done  while  the  head  of  the  pnlieot 
is  well  supporto<l  and  the  tnembraue  illuiuiuatcd  by  means  uf  u  Ji^bt 
reflet-ted  from  the  hcad-miiTor.  Irnnifd lately  after  tiic  operation  wet  hot 
flannels  ghonid  l>e  applietl  to  the  ear  to  relieve  the  pain. 

The  eonditiou  of  the  pharyngeal  and  nasal  mucous  membrane  should 
be  tliurouglily  attended  to,  as  from  this  soui-ce  a  large  uumber  of  eases  of 
ai'ute  uiiddle-ear  catarrh  have  their  origin.  Nitrate-of-silver  solutions  are 
often  of  great  service  as  a  local  application  to  the  na.-*n-phar\'nx.  Tannic 
acid  makes  a  good  astringent  gargle,  and  is  more  particularly  adapted  to 
those  cases  where  a  pure  astringent  effect  is  needed.  Chlorate  of  potash 
is  an  excellent  gargle,  aud  often  proves  of  great  service.  It  may  not  be 
out  of  place  to  state  tliat  the  u%  of  alcohol  and  IuIhutco  tenda  to  keep  up 
an  irritated  condition  of  tlie  naso-jiharj'ngeal  mucous  membrane,  and  they 
slmuld  be  dispensed  with.  As  part  of  the  ti-eatment  inflations  of  the 
middle  car  are  used  to  aid  iu  the  i*eniovaI  of  nbnoriual  s*.'eretions  from 
the  tym()an*Le  Kivity  and  to  restore  the  soiuid-t-rmdnetiug  a]>]mmtn.s  to  its 
normal  condifion.  This  can  W.  thon)Ughly  rau'ricd  ont  by  the  Pulitzer 
pi-oceetling.  This  consists  in  Ibrcing  air  (by  compressing  a  rublxT  liand- 
bfig,  Politzer's  air-bag,  so  called)  througli  the  lower  nasal  passage  up  the 
Eustachian  tube,  aud  so  into  the  middle  car.  The  patient  holds  a  small 
quantity  of  wat*T  in  the  mouth.  The  naaal  end  of  tlie  tubing  eonn4>cteti 
with  the  air-bag  is  place<l  in  one  of  tite  lower  nasal  passages,  and  the  nnso 
tightly  closed  over  it.  The  patient  is  then  told  to  swallow,  and  at  the 
same  moment  the  air-bag  is  forcibly  camprt\ssed,  and  the  air  is  thus  eom- 
pelletl  to  travel  along  the  nasal  passage  and  up  the  Kuslachlan  tube  Into 
the  middle  ear.  The  act  of  swallowing  causes  tlie  soft  pal.it/'  to  ]>e  foreibly 
prejjswl  up  against  the  |)osterior  phanr*ngcal  wall,  and  at  the  same  time 
causes  the  Knstachiau  tubi-  orifiee  to  oijcn  widely.  A  c()lum]i  of  air  thus 
useil  will  ('X[Kd  laqre  aoc^umulations  of  niucns  from  tlie  KusLarhian  tul^c, 
and  to  wime  extent  fnmi  the  midille-enr  ravity,  aud  at  the  same,  time  the 
thoTOUgh  distension  of  this  cavity  throws  into  motion  the  tympanic  mcm- 
brauc  and  chain  of  small  bones — a  most  desirable  prfx*eding.  In  acute 
conditions  llic  Inflation  shoidd  Ite  made  only  aJler  all  jiatn  huacea.fcd,  and 
then  at  first  ven.'  gently ;  but  in  a  short  time  a  thorough  inflation  two  or 
thriK-  times  reijentefl,  say  every  two  or  three  days,  is  most  lienefitrial.  The 
inflation  of  the  middle  ear  by  tlic  use  of  the  Eustachian  catheter  is  n  more 
irritating  procedure,  and  docs  not  acCTjmpUsh  the  purpose  any  more  com- 
pletely than  the  I^ditzer  method.  Therefore  the  latter  is  to  be  preferred  in 
adults,  while  in  rhildreu  it  is  the  only  avaitalile  nietho<l  that  cau  lie  nsi-d. 


OhroDic  Catarrh  of  the  Middle  Ear. 

Various  classifications  of  this  disease  have  lieeu  made  by  ditferent 
authors:  I  prefer  the  division  tliat  Buck  has  used  in  his  textbook.  The 
following  summary  will  give  au  idea  of  it : 


^ 
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Chronic  catarrh  is  a  name  that  has  l)een  given  to  a  class  of  cases  where 
deafness  and  tinnitus  are  prominent  symptoms,  and  where  no  suppurative 
action  in  the  middle  ear  has  existed  at  any  previous  time,  and  where  the 
internal  ear  is  supposed  to  be  in  a  healthy  condition.  In  some  of  these 
cases  there  will  be  found  a  marked  hypertrophy  of  the  mucous  mem- 
brane, and  sometimes  of  the  submucous  connective  tissue,  accompanied 
with  excess  of  secretion,  with  the  same  condition  existing  iu  the  naso- 
pharyngeal membrane.  The  tympanic  membrane  often  becomes  sunken, 
and  therefore  strongly  concave  outwardly.  The  short  process  of  the 
malleus  is  very  prominent,  and  the  handle  of  the  malleus,  by  being 
drawn  forcibly  backward,  becomes  apparently  shortened  (foreshortening 
of  the  malleus  handle,  so  called). 

The  Tiionibi-ane  loses  its  vibratory  power  to  some  extent,  and  the  cone 
of  light  is  either  very  small  or  is  entirely  absent.  The  color  of  the  mem- 
brane changes  to  a  more  or  less  opaque  white,  with  often  a  line  of 
vascularity  along  the  manubrium,  or  it  may  assume  the  color  of  ground 
glass ;  white  calcareous  deposits  are  not  seldom  met  with ;  marked  evi- 
dences of  catarrhal  inflammation  exist  in  the  naso-pharyns,  such  as 
increase  uf  nmcoid  secretion,  with  enlargements  of  the  tonsils,  and  ofteu 
granular  pharyngitis  may  be  found.  The  nmcous  membrane  of  the 
Eustachian  tube  is  often  involved  in  the  process :  marked  swelling  of  ifc* 
mucoid  tissue,  with  the  tube  filled  with  secretions,  prevents  free  entrance 
of  air  into  the  middle-ear  cavity.  In  the  nasal  mucous  membrane,  bej'ond 
the  ordinary  catarrhal  conditions,  polypoid  formations  are  common  ;  also 
thickening  of  the  mucoid  and  submucuid  tissues  prevents  the  free  passage 
of  air. 

In  another  class  of  cases  coming  under  the  head  of  chronic  catarrh  of 
the  middle  ear  a  very  different  set  of  symptoms  from  the  class  first 
described  are  noticeable.  In  these  cases  perhaps  catarrhal  symptoms  have 
at  one  time  existed,  but  have  completely  passed  away,  and  the  mucous 
m^ubrane  not  only  of  the  tympjmic  cavity,  but  also  of  tlie  ]>Iuirynx  and 
Eustachian  tube,  has  underii:(Mie  a  fibroid  degeneration,  causing  destruc- 
tion of  the  glandular  elements  and  ending  in  an  atrophied  raucous  mem- 
brane (tlic  so-culled  proliferous  degeneration  of  sonn;  authin-s).  The  tym- 
panic memliranc  in  these  eases  is  abnormally  thin  and  very  ti-anri]>arent, 
sometimes  miu-h  sunken,  no  doubt  due  to  connective-tissue  adlie^sions  in 
the  middle-ear  t^vity.  The  external  auditory  canal  is  devoid  of  cerumen 
and  hair;  also  the  same  change  in  the  nmcous  membrane  of  the  naso- 
pharynx and  Eustachian  tube  gives  a  smooth,  transpan^it  ap|)earance  to 
their  surface.  In  this  class  of  cases  in  post-mortem  examinations  there 
have  been  linind  the  stapes  firmly  ankylosed  to  the  margin  of  the  fenestra 
ovalis;  the  chain  of  small  bones  firmly  aukyhised  ;  fibroid  adhesions  in 
the  mastoid  cells  ;  and  adhesions  betwecii  the  tympanic  membrane  and 
the  lal)vrintliine  wall. 

CArKi->i. — A  percentage  of  cases  result  iVom  a  jircvious  acute  middle- 
ear  catarrii.  C)thers  ai)parentlv  originate  as  a  chronic  condition  and 
slowly  advance.  Ueyond  all  doubt,  a  large  j)er«'ntage  ai-e  inheritwl,  as 
the  same  disease  crui  he  traced  back  ihrniiirii  several  generations,  where 
signs  of  the  disease  were  noted  in  early  youth,  with  slow  advance  as  veal's 
go  (in.  It  is  also  a  matter  of  interest  to  note  that  these  cases  are  apt  to 
show  .sensible  advance  in  women  at  the  liirth  of  a  child. 
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Plw>aNOflls,  as  a  rule,  bad,  both  a-i  to  llie  [jo^ihility  of  preventing 
iucrcikic  vt'  desifness  aud  ut'  ckiing  awav  with  tinnitus — a  ninftt  !iiiin.^nng 
fiu-(<>r. 

Treatmknt  is  st(tn*seiftil  in  proportion  to  the  caitun-hal  Hymptonw  that 
exist,  nn<i  wliich  are  to  be  treated  on  the  general  plan  laid  dowu  fur 
c'tilarrhiil  liillniunintion.  A  >rreat  niuiilx.-ruf  these  crises  f:t!l  for  a  tunic 
pl:ui  of  triyUiuent,  •'UcU  as  iron  timiis,  cml-Iiver  oil,  etr. 

IjfK^l  treatment  consists  in  inHalion-t  of  ihc  iiiidilU'  t-nr  Uv  tlie  Pulitzer 
method.  In  those  cat^s  where  :i  thin,  sunken  membrane  exist.*  onrc  .sliunid 
be  observed  not  t-o  use  undue  pressure,  lest  a  rupture  of  the  nieitihraue 
result,  in  those  aises  where  liiinitus  luinuin  ta  a  (>n>mineiit  factor  a  few 
drojw  of  ether  phiet'<l  in  the  l*tilit/er  Uii^  vma^i'.  n  mini*  »tininlatiiif;  elTect 
from  tiie  isiHnlion  than  the  use  of  pure  air,  nnd  i-^  sometimes  «if  servin-e 
in  le>i.'*enin)5  this  aiimtyaiio'.  It  is  an  im]>ortunt  p;irtuf  (he  tn-alincnl  tliut 
ihe  geuenit  health  should  be  in  the  most  vij^rous  possible  eundiiioji. 


Acute  Purulent  Inflammation  of  the  Middle  Ear. 

Tiie  iliwiLbe  prueeeds  very  fretpiently  Ironi  some  inHamiualimi  in  the 
nai«>-piiary]i);eal  cavity,  the  ameotis  uieiiiln-ane  of  the  Kuftachinn  tulw 
fnmitihiiiji  a  ready  way  of  communication  t>etween  the  phar}'nx  and 
middle  ear. 

'I'he  exanthematous  diseaws  furnish  a  laiyc  proportion  of  tliese  cases. 
Scarlet  fever  ^tiimly  fii-st  on  the  list,  as  e:ui&ini!;  the  jai^^est  riumlx-r  <if  these 
CB*eis,  and  nUo  those  of  the  m<wt  serious  ehararter.  \reask'*i.  Bniallpox, 
diphtheria,  the  diflerent  forms  of  fever,  such  as  typhus  and  tyi>ln<id, 
t?erel)ro-spin;d  nu-uinjfitis,  pneumonia,  hnmehilis,  etc.,  an;  eoniplieateii  by 
this  fnrni  oJ"  inthinutiatton,  and  tin-  ear  disea.se  i*eprcseuti(  simply  a  eon- 
tinuaiiun  <if  the  nnpo-pliarvuge;d  inflatiimalioii  which  cMx-urs  so  frequently 
in  ihe  above-mentioned  diseases.  Another  set  of  rauses  come  under  the 
head  nf  chunpe  of  temperature,  such  as  exposure  to  draujrhts  of  :iir  and 
siii-biuhiiig,  M'here  the  cold  wiiter  entering  the  external  audltcry  t^iiial 
acts  directly  upon  the  lympiuil*;  memlinme.  SiKue  few  cases  occur  :m  the 
resnli  of  injury,  siu-li  :l^  lilows  upon  (he  ear  or  dirwrt  injuries  to  (he 
tympanic  membmne. 

('OURSE. — The  same  palhnUij^itiil  conditions  are  to  Iw  noted  here  as  in 
tlie  acute  nilarrlml  attack,  with  the  difli'reuce  that  the  inflammation  p>cs 
on  to  a  hij^her  Jennie — nartu^lv,  pus-foruiatiou.  In  this  ffirm  of  disejise 
there  exists  marl;e<l  hypi'nemta  and  swelling;,  not  only  of  the  snperfieial 
but  uUo  of  the  dcop-i^.'atfxl  tif^utr,  with  pus-formation,  and  y;enor.tlly 
perforation  of  the  tympanic  menibnine,  witli  occa.-jionEd  ulcicmtiuu  :\]n\ 
destruction  of  other  parts  of  tlie  middle  ear.  The  ueif^liborinK  cavities 
of  the  antrum  and  ni»stx)id  eells  p:irti('i|>ate  more  or  less,  while  blorMl- 
vessels  peuetratinj;  the  gu|icrior  w;dl  of  the  middle  car  furnish  a  ready 
means  of  comnnuni-ation  between  the  inflamed  middle-ear  tissues  and  the 
brain-memhrtuie,  so  that  the  wonder  i.s  not  that  brain  complications  i-esult^ 
but  that  they  occur  so  sehlom. 

The  changes  In  the  tympanic  membnme  in  the  first  stage  are  marked 
hyperscmia  and  swelling  of  the  tissue,  so  that  it  often  assumes  a  uniform 
red  api)earamt;,  without  a  tnice  of  the  malleus  or  cone  of  light.     Pus- 
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formation  in  the  middle  ear  is  quickly  followed  by  bulging  of  the  tym- 
panic membrane,  due  to  increase  of  middle-ear  pressure ;  and  this  in  the 
greiit  majority  of  cases  is  followed  by  perfoiution  of  the  tympanic  mem- 
brane, due  not  only  to  increase  of  pressure,  but  also  to  a  destructive 
ulcerative  process  in  the  membrane  itself.  The  latter  process  is  seen  in 
those  cases  of  great  destruction  of  the  tympanic  membrane  that  occurs  in 
scarlet  fever,  where  almost  entire  destruction  of  the  membrane  is  often 
found.     Perforation  may  occur  at  any  part  of  the  membrane. 

Symptojis  and  Course. — These  are  very  much  the  same,  up  to  a 
certain  point,  pus-formation,  as  have  been  described  under  the  bead  of 
Acute  Catarrh — namely,  the  great  pain,  deafness,  tinnitus,  headache,  ten- 
deruess  on  pressure  over  the  tragus,  increase  of  pain  by  movement  of 
the  jaw,  followed  often  by  quick  relief  by  perforation  of  the  membrane 
and  escape  of  pus  through  the  external  auditory  canal,  with  a  subsequent 
subsidence  of  inflammation  and  restoration  of  the  tympanic  membrane. 
A  moderate  attack  may  run  a  a)urse  of  from  two  to  six  weeks,  and  end 
in  entire  recovery,  or  it  may  end  in  a  chronic  suppuration  with  its  sequelse. 

Diagnosis. — It  often  will  be  diflScult  at  the  outset  to  know  if  the  case 
is  one  of  acute  catarrh  or  whether  it  will  advance  to  a  purulent  inflam- 
mation ;  but  as  the  disease  goes  on  to  pus-development  and  subsequent 
drum-perfunition,  no  doubt  can  exist  as  to  its  true  character.  Tlie  per- 
foration can  often  be  seen,  and  air  may  be  forced  through  it  with  a 
whistling  sound  by  a  forcible  expiration  of  the  patient.  In  regard  to 
whetlier  complications  exist,  such  as  mastoid  or  brain  involvement,  sev- 
eral points  can  be. given  as  aids  in  the  diagnosis.  When  mastoid  involve- 
ment exists,  the  soft  tissues  over  it  become  swollen,  very  tender  on  pi*es- 
sure,  with  pain  in  that  part  of  the  bone;  also,  often  swelling  oi  the 
posterior  upper  wall  of  the  external  auditory  canal,  a  part  adjacent  to 
the  mastoid  process. 

In  those  cases  where  the  inflammation  tends  towan.1  the  cranial  cavity, 
the  puin  spreads  over  the  entire  side  of  the  head,  and  often  iKxwmes 
marked  in  tiie  occipital  and  frontal  regions,  and  is  of  a  peculiar  lan- 
cinating cliaracrtcr.  Vertigo  is  also  present,  even  if  the  head  is  in  a  quiet 
horizontal  position,  but  grejitlv  increase<l  bv  movement  of  the  head.  The 
body-temperature  in  acute  purulent  inflammation  in  adults  is  not  altered 
as  a  rule,  but  in  children  it  is  raisetl. 

PROCrXasis. — An  uncomplicated  case  if  properly  treated  will  generally 
result  in  a  good  recovery,  and  often  with  but  slight  impairment  of  the 
hearing  power.  If  allowed  to  run  its  course,  it  may  cause  serious  and 
permanent  changes  in  the  middle  ear  destructive  to  hearing,  and  mav 
end  either  in  a  chronic  purulent  inflammation  W'ith  bone  destruction  or 
in  involvement  of  brain  membranes  or  brain  tissue  proper. 

Treatmknt. — In  the  early  stages  absolutely  the  same  treatment  as 
recommended  lor  acute  catarrli  is  indicated — the  use  of  leeches,  hot-water 
applicalions,  rest  in  bed,  anodynes,  etc.  Wlieu  pus  has  formed  and  the 
tympanic  membrane  is  liulging,  jiaraeentesis  is  indicated  (method  of  ojm?- 
ration,  vide  p.  'U7),  to  be  quickly  foUowed  by  tlie  use  of  hot  water  to 
relieve  the  ]>aiii  of  the  operation  ;  the  gentle  use  of  the  syringe  and 
warm  water  will  kec])  the  canal  free  of  pus  during  the  sup]>nrative  pro- 
cess ;  also  the  external  ear  is  to  be  kept  covered  by  a  cotton  pad  or  some 
other  like  application  as  long  as  pain  and  tenderness  exist. 
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In  yoiinj^  obiWren  pufferina:  fi'o"!  swirlct  fever  it  is  of  the  utmost 
imiwrtaiioe  to  clcaiise  fi-ciiucntly  tiic  phnn-nx  of  its  nuico-punilcnt  secre- 
tiuns.  This  Gxn  be  duuc  by  DieauH  ol'  a  pnibniig  (>r  c-otloii  wriip|M--(l  uii  a 
cun'ed  cnil  of  wliiUebone,  and  aftcrwum  soiut;  {leter)j:L'nt  wjusli  can  be 
U8ecl,  such  as  a  strong  decoction  <if  green  t«i  ifnitainiiig  alum  or  a  m»1u- 
tion  of  common  salt.  The  muriated  tiucturc  of  iron,  one  i>art  to  five 
parts  of  \\'atcr,  is  an  oxccUcnl  Imid  apjiliratioii  to  be  npplicd  with  n 
ciiiuyl's-liair  brush.  Cblonitu  of  potasli  ni:ikes  u  valuable  gargle.  In 
young  children  Meigs  suggestH  t)ie  use  of  a  iM>wdL'r  coutaiuiiig  one  imrt 
of  cliloratc  of  pota>*l»  to  A%  [Kirt*  of  sugar,  and  a  pinri]  of  this  placed  on 
the  tongue  and  allowetl  tr)  di^sJolve. 

By  MUch  a  phui  of  trcnlnient  an  acute  purulent  case  will  be  best  carried 
over  tlie  acute  stage,  and  in  many  in!>t:uiccs  will  end  in  entire  i-ccovfry 
without  tlie  necessity  of  bw-.d  (rcatmcnl ;  but  in  .wnie  (3l«c.h  the  piindent 
discbai)^  from  the  middle  p,'ir  will  cotitiniie,  and  it  rpmains  to  consider 
the  best  local  remedies  for  checking  this  discharge  and  when  tliey  are  to 
be  used.  It  is  with  nie  au  absolute  rule  that  uo  I'cmcdy  is  to  be  used 
witli  a  view  of  checking  a  purulent  discharge  until  aljsolutcly  all  pain 
ha.s  jKisscd  awav  anil  no  pain  i.«  cjiUf^ed  by  pi-es.«uiv  on  the  tragus  or  over 
tlie  mastoid.  During  tlie  interval  tlie  local  treatment  will  consist  of 
cleanoing  the  external  canal  from  the  contained  pus  by  the  use  of  the 
syringe  aud  warm  water,  the  canal  being  aflerwara  dried  by  cotton  uu  a 
oi>t ton-holder.  If  the  discharge  is  fituall  in  quantity,  the  use  of  cotton 
oil  a  cotton-holder  M-ill  I»e  siifticieiit  to  cleanse  the  canal,  and  causes  le?* 
irritation  than  the  syringe  and  warm  water.  The  frequency  with  which 
the  car  is  to  be  clcjxused  will  dcj^nd  upon  the  amount  of  (he  discharge, 
as  it  should  be  done  as  little  a«  is  consistent  with  keeping  the  external 
cjinal  free  from  pus.  It  is  also  n^^ful  for  the  ]Kitient  by  the  Valsalva 
method  of  self-inflation  to  cleanse  the  middle  ear  j'rora  the  therein-con- 
tained pus  just  befort!  the  time  of  using  the  .-iyriuge.  H  thU  is  not 
fejisible,  the  Polilzcr  aictluHl  of  inflation  answei*s  the  same  purpose. 
When  alt  pain  has  [)as.-*ed  away,  and  if  the  discharge  :itill  ccmlinues,  it 
will  bo  proiwr  to  make  a  local  application,  ^^y  favorite  one  \^  insuffla- 
tion of  a  small  ijuautity  nf  linely-powderod  Ijoracic  acid  (a  convenient 
rubl)cr  blower  is  maile  I'or  this  purpose).  This  applitution  answers 
well  als4»  in  chronic  purulent  uu^ldlc-i'ar  alfections.  In  applving  tJds 
jjowder  a  verv  amaU  portion  only  is  to  !«  used,  so  that  there  can  !» 
DO  danger  of  blocking  the  dischai^c  by  the  powder  obstructing  it«  pas- 
sage through  the  middle-ear  aivity.  A  small  portion  is  to  be  plmred 
in  an  insulllalor  and  blown  in,  the  application  !■>  be  rc]X'atr<l  cvci*y 
few  davs.  I  would  also  mention  the  greiit  imporlantrc  of  keeping  the 
external  canal  ch.isr<3  by  a  wad  of  absnrlicnt  cotton,  which  not  inily 
absorbs  the  pus  as  it  slowly  escapes,  but  also  prevents  the  immediate 
contact  of  air  with  the  middle-car  cavity — :i  nnwt  di^irable  aid  in  tlie 
cure. 

Chronic  Purulent  Inflammation  of  the  Middle  Ear. 

Urbantsi-'hitsch^  calKi  attention  to  two  distinct  pathological  conditions 
tliat  are  to  be  noted  in  this  disease — ^the  one  a  swelling  and  hypertrophy, 

'  Vide  Ttztbonk,  p.  flTil. 
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the  other  a  thinDing,  of  the  mucous  and  submucous  tissues.  The  thickening 
consists  in  an  infiltratioUj  with  subsequent  connective-tissue  development, 
either  in  the  submucous  or  over  the  free  surface  of  the  mucous  membrane, 
causing  in  the  first  case  a  diffuse  tissue  hypertrophy ;  in  the  latter  case 
forming  a  circumscribed  connective-tissue  formation,  papillary  excres- 
cences, and  nodes.  The  condition  accompanied  with  thinning  of  the 
tissue  is  to  be  considered  a  higher  grade  of  purulent  inflammation,  by 
which  it  results  that  a  portion  of  the  normally  existing  tissue  disappears, 
and  is  not  again  reproduced,  while  the  newly-developed  inflammatory- 
products  do  not  advance  to  oi^nization,  but  are  throwu  ofl"  in  the  puru- 
lent discharge.  In  this  way  can  be  explained  why  at  one  time,  by  exam- 
ination through  the  external  canal  and  perforated  tympanic  membrane, 
there  is  found  a  swollen  connective  tissue,  while  at  another  time  the  bone 
can  be  seen  through  the  thinned  membrane. 

Causes. — As  a  rule,  it  is  a  sequela  of  a  previous  acute  attack.  And 
it  is  also  safe  to  say  that  a  large  number  of  chronic  purulent  cases  are  the 
result  of  bad  treatment  or  non-treatment  of  the  acute  attack.  To  men- 
tion the  causes  of  chronic  suppuration  is  to  rejxiat  those  causing  the  acute 
variety,  such  as  diseases  of  tlie  uaso-pharynx  resulting  from  scarlatina, 
variola,  measles,  typhus,  tuberculosis,  bronchitis,  syphilis,  etc ;  also  the 
external  irritating  causes,  effect  of  change  of  temperature,  as  by  draughts 
of  air,  cold  water  entering  the  external  auditory  canal,  etc. 

SuiuECTiVE  Symptoms. — Difficulty  of  hearing  is  always  present. 
This  is  ofleu  caused  by  masses  of  granulations  or  collections  of  pus,  fill- 
ing up  largely  the  tympanic  cavity.  These  with  a  hypertrophied  mucous 
membrane  could  sensibly  interrupt  sound-vibrations;  and  it  will  not  be 
out  of  j)lace  to  remark  that  the  recovery  of  hearing  will  depend  largely 
on  what  amount  of  change  can  be  effected  in  these  different  conditions. 
Tinnitus  aurium  is  not  a  constant  factor ;  a  few  patients  suffer  from  dis- 
comfort caused  by  jius  passing  down  the  pharynx,  canning  nausea. 

Objective  Symptoiis. — Mon-  or  less  swelling  of  the  external  canal, 
while  the  constant  passage  of  purulent  fluids  over  the  skin  results  in 
exfoliation  of  its  upitlielial  layer  and  a  subsequent  weeping  from  the  skin 
tissue.  The  rtecretion  varies  from  an  abundant  discharge  to  a  minimum 
of  a  i'vw  drops  jier  day.  It  may  be  watery  or  muco-purulent,  or  of  a 
thick,  creamy,  tenacious  consistence.  Odor  is  common,  and  if  the  bone 
is  involved  of  a  most  disagreeable  character.  The  perforation  in  the 
tympanic  membrane  may  vary  in  size  from  that  of  a  pin-head  to  a  loss 
of  the  j^roatcr  part  of  the  entire  membrane;  also,  the  membrane  is  found 
thickened,  with  an  occasional  calcareous  deposit  in  its  fibrous  layer. 
Gninnhiiions  :ui(l  polyjioid  growths  are  found  in  the  external  t-aual  and 
mi<!<lk'-i':u'  cavity.  Tiie  mucous  membrane  of  the  naso-pharynx  will 
siiow  the  various  cliangos  that  are  found  associated  with  the  different 
disciiscs  tiuit  <'ans('  this  complication. 

PiAcxosis. — This  is  without  difficulty  as  a  rule.  Tlie  discharge,  the 
perforation  that  oi'ten  can  bo  seen,  the  wliistling  c:msed  bv  tlie  air  being 
forced  tliroufrli  the  middle  ejir  and  the  perforation  in  the  tympanic  mem- 
bnuie  by  the  Valsalva  or  Politzer  method  of  inflation,  are  very  significant 
of  nii(li!Ic-car  suppuration.  The  pulsation  of>cn  noticed  at  the  bottom 
of  the  external  auditory  canal,  and  which  has  licen  considered  indicative 
of  perforation,  is  caused   by  a  thin  surfact;  of   fluid   in  contact   with   a 
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pii]satinj;  blood-veesel,  inul  therefore  w  not  iio^-efrsanly  a  si^n  of  iMrfnrii- 
lioii  of  the  tynijMinic  menibraiif,  i»s  fluiiis  are  founri  in  the  exu-rnat 
audiforv  ciiuul  fruin  indaiiiniutiou  of  \\a  etrnts,  iiuil  in  .siiuh  u  ca^  |mlf>a- 
tiou  might  o«;ur;  hut  this  is  but  seltlfirii  the  fjLse,  and  the  removal  t>f  the 
fluid  wonld  remove  any  doubt  as  to  whether  the  fluid  was  a  result  of 
exteniaUear  intlflmmation  or  caused  by  purulent  middle-ear  di^wafte. 

The  eoui"se  of  a  dironi'*  purulent  iiiflaninmium  is  verv  variable.  lu 
many  rase?  under  proper  tiTatment  lieiiliiii;  and  n-stnration  of  tissue  ^ 
on  nipidly.  Tlie  secretion  jriows  iluily  K.'ss  nnd  of  a  ihieker  mnsiwteuc*, 
and  the  mucous  membrane  t.f  ibe  middle  ear  rapidly  returns  to  a  normal 
condition.  The  {lerfbratiuu  in  the  tvinjvuiiic  mernbrune  becomes  smaller^ 
and  olYen  entirely  elosea,  w)  that  in  a  ycmnw  [lerfton  the  restomtion  may 
be  w>  itunplete  that  it  is  ilitricult  ti»  know  wliere  the  seat  of  jierforatinn 
has  been.  In  one  ea?e  in  my  pnictii-e  in  a  child  of  ten  yeni*s,  where  the 
nieniln-ant:  had  been  destroyed  to  al  least  three-Ibuillis  of  its  extent,  a 
full  re.-itorfition  look  jilaw.  In  anotlier  claiw  of  cilsiw  the  cxiur^  is  not 
BO  favorable.  The  tympanic  membrane  is  largely  de»trnye<l,  and  is  not 
r^;cnerated.  The  chain  of  small  bones  may  be  either  partly  nr  entirely 
lost.  Granulations  form  in  the  mucous  inenibraue  of  the  middle  ear,  and 
the  JKiny  walls  of  the  (ynipununi  undergo  partial  nccmwiH,  the  pus  ap}>ear- 
ing  as  an  aeridj  irritatiiif;  ihud  with  niort-  (vr  les*  odor.  The  j^raver  eom- 
plieations  of  nnriilent  inflammation  ore  apt  to  occur  in  those  cases  of 
chronic  purulent  iuHautniation  wliert>  there  lias  been  a  stoppage  of  the 
free  discharee  *>f  !"(»  i'\'*tm.  the  middle  i-ar,  tausing  it  to  collect  in  the 
antrtim  atnf  mastoid  <t!1s. 

TrtI:A^^lE^•T. — TliO  first  indication  is  to  cleanse  as  thoroughly  a^  possi- 
ble the  middle-ear  cavity  of  the  nnK'«»-})iirnl('nt  (biid  that  may  have  <til- 
lecteit.  This  is  bej^t  accomplishcil  by  tbnring  air  up  tlif  Kustachian  tulie 
and  through  the  middle  ear  by  cither  the  Politzer  or  Valsalva  method 
of  inllatton.  The  fluids  thus  fort-etl  out  into  the  external  vo.im\  can  be 
remrivcl  by  the  use  either  of  wm*m  water  mid  tlie  synnji:e  if  larjrc  in 
amount,  or  bv  i-otlon  on  a  cotton-holder  if  small  in  cpiautitv  :  the  latter 
plan  is  less  irritatini;,  and  also  (wtmpletelv  drii-s  the  external  rafial.  No 
local  application  oug^fil  to  be  made  as  lonj^  as  any  pain  exists. 

The  hxiil  ajiplications  that  my  experience  has  showai  to  give  the  best 
results  consist  of  boraeic  acid  and  iodoform.  (The  latter  is  ubje(*t ionable 
on  nrcount  of  its  odor.)  The  powder-insufflator  fundshes  a  convenient 
raethfxi  of  applying;  tbesf*  jvowoprs,  and  only  smnli  f|nantilics  shonl<l  I* 
us(y1,  so  that  no  possible  plutrj^iuj^  of  the  middle  ear  can  take  place. 
Some  anfhoritif.-s  prefer  fluid  aiiplieations  instead  of  j>owd(T.  Weak  dilu- 
tion** of  (iulpbate  of  zinc,  from  one  to  Jour  j;nuns  to  the  oniu^e,  are  fi-e- 
qncntly  usoci :  a  few  diY»(>s,  warmed,  are  poured  into  the  exteruni  rnnnl 
and  allowed  to  remain  a  short  time,  nnd  then  removotl  by  a  twisted  \\\\\ 
of  cotton  on  a  i:<itton-h<)Ider.  Nitratc-r)f-silver  !*olnlion&  are  to  be  used 
on  a  cntton-holder  ;  an<l  if  a  verv  f^troii^  ."solution  is  used  it  should  Ite 
neutralizetl   with   sjilt  and  water. 

The  frcr|«eney  of  application  of  any  remedy  will  de|)end  upon  the  amount 
of  discliarj^e;  but  as  thL-  discharge  hsi.sens,  «» -ihoiild  the  n^medy  be  less 
frwjuentiv  ap]>Ued.  The  same  rule  applies  to  the  cleansing  of  the  ear,  as 
I  have  no  doubt  that  excessive  iif^e  ivt  the  syringe  ofien  tends  to  re-estal>- 
liah  and  iucrease  the  discharge.     In  some  cases,  where  the  discharge  has 
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become  very  small  in  quantity,  a  thick  scab  will  form  over  the  tympanic 
perforation,  and  restoration  of  the  tympanic  membrane  will  rapidly 
advance  under  such  a  <x)vering,  showing  that  it  is  good  practice  not  to 
remove  such  a  scab,  provided  pus  is  not  thereby  prevented  from  escap- 
ing. A  cotton  plug  should  always  be  worn  in  the  external  canal  of  a 
purulent  ear,  as  it  acts  as  an  absorbent  of  the  purulent  secretions,  as 
well  as  protects  the  middle  ear  from  the  irritating  contact  of  the  air. 

The  naso-pharyugeal  cavities  are  to  be  considered  and  appropriately 
treated;  also,  a  general  tonic  treatment  is  often  indicated. 

SequeljE  of  Purulent  Inflammation. — I.  Brain  involvement, 
either  of  the  meninges  or  its  substance  proper:  a,  purulent  menin- 
gitis ;  b,  abscess  of  the  brain  ;  c,  phlebitis  with  thrombosis  of  the 
sinuses.      11.   Mastoid  disease.  • 


I.  Brain  Involvement. 

It  will  be  proper  for  a  clear  understanding  of  the  subject  to  briefly  con- 
sider the  anatomy  of  the  middle-ear  cavity  with  reference  to  this  complica- 
tion. The  middle-ear  cavity  is  practically  surrounded  by  bony  walls,  with 
tlie  exception  of  the  foramen  closed  by  the  tympanic  membrane  and  the  open- 
ing of  the  Eustachian  tube.  The  roof  of  the  middle  ear  is  of  varying  thick- 
ness, and  is  perforated  by  a  number  of  canals  for  the  passage  of  blood-ves- 
sels, forming  a  direct  communication  between  the  circulation  of  the  middle 
ear  aud  the  meninges  of  the  brain;  also,  the  petro-squamious  suture  in  the 
earlier  years  of  life  before  complete  ossification  has  set  in  provides  a  way 
for  spreading  of  the  inflammatory  process  from  the  tympanum  to  the 
bniin  tissue ;  also,  cases  are  recorded  where  caries  has  formed  actual 
openings  in  this  bony  roof,  through  which  pus  has  entered  into  tlie  brain 
cavity.  The  floor  of  the  tympanic  cavity  is  very  thin,  and  forms  a  fossa 
in  which  lies  the  jugular  vein,  so  that  involvement  of  this  vein  in  the 
inflammatory  process  could  occur  by  the  close  apposition  of  these  parts. 
The  anterior  wall  is  formed  in  part  by  the  carotid  canal,  and  cases  are 
noted  where  detwts  in  tliis  bony  wall  are  found.  Under  such  circum- 
stances the  coats  of  the  artery  would  lie  in  direct  contact  with  the  middle- 
ear  meinbriines.  Also,  it  is  to  be  noted  that  small  twigs  from  the  carotid 
artery  pass  throngli  its  bony  canal  :uk1  anastomose  with  vessels  of  the 
middle  ear,  furnishing  a  wav  for  the  spread  of  inflammation  from  the 
middle  ear  to  the  carotid  artery  that  may  result  in  thickening  of  its 
walls. 

The  superior  and  posterior  surfaces  of  the  petrous  bone  are  in  direct 
contact  with  the  brain  membranes.  The  posterior  wall  contains  the  pas- 
sage into  the  mastoid  cells  by  way  of  tlie  antrum,  through  which  middle- 
ear  inflammations  spread  and  iovolve  the  mastoid  cell  tsivities,  and  mav 
result  in  some  cases  in  thrombosis  of  the  transverse  sinus. 

The  inner  wall  presents  two  weak  points — the  one  the  round  foramen, 
covered  with  membrane ;  the  other,  the  oval  fonimen,  covered  with  the 
stirrup  and  the  annular  ligament.  Inflammation  can  (rause  destruction 
of  these  coverings  and  give  free  access  of  pus  through  their  foramina 
into  the  labyrinth,  aud  thence  through  the  internal  auditory  canal  inta 
the  brain  cavity.      It   is  not  difficult,  therefore,  with  so  mauy  ways  of 
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ooimnuDHxitiou  Iwtweeu  the  middle  car  uiitl  bntia  cavity  to  have  easy 

f^jiroail  of  infl;imin:ilion  U'twot-n  tlusi;  iwii   re<;ioHf'. 

(rtj  PuiEUi^EXT  Mesinoitis  tnftv  iirise  fronic«)ntinniinre  of  the  inflnimiia- 
tion  along  the  veins  which  ponetmte  the  roof  of  the  tynijmiiii:  wivity  in  ihtnr 
passage  tram  the  ititddlc  ear  to  uiiastamode  with  tiie  bhxicl-vcfsnels  of  tJiR 
nieningi'H,  or  uiuy  in  rare  instanccrt  l>u  rati^  by  piui!  enterinjj  the  brain 
taivity  by  way  of  the  internal  ear,  or  it  can  result  from  caries  of  the 
petrtms  portion  of  the  t<.Mnporal  licme. 

Symptoms. — Fcvtr  will  bo  in'0:*c'nt;  distressing  heudaehe ;  vertigo,  a 
most  signitieaiil  tiyitiptom,  and  oft<iti  pi'eyt'ht  ev(!U  when  the  head  is  quiet 
and  in  a  ht>ri/uiital  ponilion,  but  greiitly  increawKl  by  tlie  vertical  posi- 
tion and  motion  ;  (uiin  of  a  lanoiuating  character,  shooting  over  the  entire 
affected  side  and  even  down  the  neck  ;  the  occiput  anfl  vertex  are  favorite 
point-*  for  [mill  to  loaite.  Nausea  atid  hiccough  are  j)a'scnt.  Abdomen 
dflires^Hl  ;  pupils  rait-ting  Ut  light  hut  feebly;  alow  ]>nl.-e  ;  and  in  some 
casses  paralyti<!  r^ytiiptoms  are  prominent.  I^ost-mortern  appeanmoe;  men- 
inges oongi'ftod,  and  lymph  and  pus  often  found  at  various  point-*.  Dura 
maier  over  the  diseas<-d  petrous  bone  will  be  found  tluek,  eougvstud,  and 
pu}>  may  be  Ibuud  between  It  and  the  boue.  Caries  o\'  the  petrous  bone 
also  is  found  in  some  eaHCA 

(6)  Absciks  ok  tue  Brain. — With  the  exception  of  wounds  and 
injuries,  chronic  purulent  middle-cai-  inflammation  itj  the  most  frequent 
cause  of  ln-uiu  alw-eej>8.  Meyer,  in  a  coi  lection  of  89  t-a>es  of  brain  abt*<*HB 
tabulatis  the  caus*es  as  follows  :  Typhu.'^,  I  ;  intercrani.'d  tumor,  2  ;  di.«ea8e 
of  nasal  nrnwHis  lueinbrjne,  3;  di(*ea»e  of  the  blood-vessek,  o;  inflanmta- 
tion  of  neighbrjring  parts  of  the  brain,  o;  unknown  causes,  U  ;  suppura- 
tion ol"  disiani  orgjins,  c>jK.*ciiilly  the  lungs,  19;  wirii-s  of  the  jK'trous 
bone,  20;  injuries,  21.  I^eljert  collected  81)  cases  ijf  lirain  ai)s*Tesrt,  and 
found  that  oui.'-fourtli  wore  ^".insMl  by  purulent  niiddli-fur  intlanimation, 
caries  of  tlie  petrous  Ikjuc  Ix'ing  Impn-ntly  present ;  in  one-seventh  of 
the  c-asen  the  bntin  ul»cess  uppi'unxl  In^ffirc  puberty,  in  the  remaining 
cases  mostly  IkiLwccii  the  si.\te(;nlli  and  thii'tleth  yean);  also,  tliat  in  some 
cases  the  abscess  de%"elo|»«l  in  the  part  of  (he  bmin  lying  over  tlic  bony 
roof  of  the  middle  ear;  in  other  ca»es  it  wns  found  in  a  distant  piirt  of 
the  brain  or  the  cerebellum,  prolmbly  developing  as  a  metustatiL-  uksi.t.'SR. 
Toynl}ee  ci>n»idci-L'«l  the  n;tetilit>n  of  puindcnt  produtrl-s  in  the  rnJditIc  ear 
or  mastoid  cells  as  the  chief  wmse  of  brain  complicjitions  from  ear  sources: 
he  also  endeavorcl  to  show  that  an  inHnnuuation  of  the  external  auditory 
canal  will  tend  to  implicate  the  cerebellum  and  lateral  sinus — that  inflam- 
mation of  the  middle-car  cavity  would  extend  to  the  cerebrum,  and  that 
of  the  lubyrinth  to  tlie  medulla  oblong-.tta.  Hut,  pmclically,  such  :i  rule 
will  no't  linld  gntid,  and  Gull  hjis  rnwIilitHl  Toynbee's  Inw  as  follows:  The 
cerebellum  and  lateral  sinn-^  may  sniper  from  mof-toid  diseiist*,  while  the 
cerebrum  is  tlireatened  by  caries  of  the  roof  of  the  tyuijmnie  cavity. 

Bruin  abfrcess  ih  generally  located  in  the  medullary  .iiil>st:uicc,  very 
rarely  in  the  cortex.  The  middle  portion  of  the  brain  hendsphere  is  the 
most  frequent  seat  of  ab*4eess,  and  very  often  in  that  part  adjacent  to  the 
diacusetl  ear.  The  aijst-cfw  may  be  located  directly  over  the  diseajsetl  bone, 
BO  that  the  iluni  mater  forms  its  coveiiug  ou  one  s>idc  and  the  brain  tissue 
on  the  otlier,  or  it  may  be  lotratcd  in  the  bnLJn  parenchyma  with  {perfectly 
hcahhv  brain  tissue  lietween  It  anil  the  diseased  hone.     Mcvcr  traoea  the 
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origin  of  a  bmn  abscess  from  ear  disease  in  this  manner :  A  chrouic 
catarrh  of  the  middle-ear  mucous  membrane  results  in  an  hypertrophy 
of  the  mu(«sa  on  one  side  and  a  chronic  inflammation  of  the  neighboring 
bone  00  the  other  side.  Caries  of  the  jMitrous  bone,  so  caused,  produces 
inflammation  and  adhesion  of  the  dura  mater,  and  from  here  as  u  start- 
ing-point the  inflammation  spreads  into  the  brain  tissue.  In  rare  cases 
the  brain  abscess  has  been  found  conuected  by  a  fistulous  tract  with  the 
diseasetl  bone. 

Symptoms. — Heatlache  is  generally  present  in  varying  degree,  often  of 
a  lancinating  character.  Vertigo  frequently  present.  Fever  generally 
present,  with  or  without  chill.  Convulsions  frequent,  with  loss  of  con- 
sciousness and  unsteadiness  of  gait,  and  often  paralysis  of  different  parts 
of  the  body.  The  pupils  are  often  contracted,  and  not  unfi-equently  this 
disease  may  closely  resemble  typhus  fever.  Lebert  noticed  in  his  cases 
that  failure  of  the  intellect  was  not  the  rule,  but  paralysis  of  sensi- 
bility occurred  in  two-thirds  of  them.  It  is  also  to  be  noted  that  cases 
occur  where  all  these  symptoms  are  absent.  This  disease  can  run  an 
acute  or  clirouic  coui-se.  In  the  acute  condition  a  fatal  termination  is 
caused  by  the  great  destruction  of  brain  tissue  involved  in  the  suppura- 
tive process.  In  the  chronic  cases  the  abscess  becomes  encapsulated,  but 
finally  terminates  by  rupture  of  the  abscess  and  escape  of  pus  into  the 
ventricles  or  over  the  surface  of  the  brain.  In  Lebert's  cases  the  fatal 
termination  occurred  in  half  of  them  during  the  first  month,  in  one- 
third  of  the  remainder  toward  the  end  of  the  second  month,  and  in 
the  remaining  cases  in  a  varying  time  between  the  third  and  eighth 
months. 

{c)  Phlebitis  with  Thrombosis. — This  sequela  of  middle-ear  suppu- 
ration is  not  infrequent.  Von  Dusch  in  32  cases  of  phlebitis  with  throm- 
bosis found  that  purulent  middle-ear  disease  was  the  cause  of  20  of  them. 
It  is  frequently  found  in  the  venous  sinuses  in  proximity  to  the  petrous 
portion  of  the  temporal  bone,  especially  in  the  lateral  and  petrosal  sinuses, 
and  often  cansod  by  caries  of  the  petrous  l)onc. 

Piilobitis  with  thrombosis  of  the  lateral  sinus  is  characterized  by 
a  swelling  of  the  mastoid  region  which  extends  downwartl  into  the 
neck,  due  to  an  extension  of  the  phlebitis  from  the  lateral  sinus  along 
the  veins  leading  from  that  sinus  through  the  mastoid  process  to  the 
exterior  of  tlic  skull.  Giddiness  and  unsteady  gait  are  often  present. 
If  the  inflammation  involves  also  the  su}>erior  longitudinal  sinus,  it  will 
cause  symptoms  such  as  epileptic  convulsions  and  violent  hemorrhage 
from  the  nose.  Wredeu  considers  that  the  epileptic  seizure  is  due  to  a  capil- 
lary hemorrhage  in  the  cortiad  substance  of  the  posterior  cerebral  lolVs, 
caused  by  obstruction  of  the  veins  passing  over  the  brain  substance.  The 
nose-bleeding  is  due  to  the  fact  that  a  part  of  the  blood  circulating  thn)ugli 
the  veins  of  the  nasal  jxissages,  and  then  through  the  superior  longitudinal 
sinus,  is  hindered  by  the  sinus  obstruction  and  accunmlates  in  the  veins 
of  tlie  nasal  passages,  and  finally  causes  a  rupture  in  some  part. 

Phlebitis  with  Thrombosis  of  the  Cavernous  Sinus. — Urhantschitsch 
gives  the  i'ollowing  summary  of  this  complication  :'  A  thromlwsis  of  the 
cavernous  sinus  can  be  cause<l  by  a  thrombus  in  the  interual  jugular  or 
facial  veins  or  by  a  clot  jiassing  from  the  superior  petrosal  sinus  into  the 

'  Vide  Textbook,  p.  :{67. 
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cflvemuiL^  slrnvf,  or,  finnlly,  by  iiiflamniatiuii  aud  thromboeis  in  the  veuoiu 
cin-ulHliim  at'  the  «irotiil  i^uiiiils. 

Pkominknt  SYMnx>MS. — Rotrti-lmllinr  fptlonia  and  exopltthaltnos, 
«vu^e«l  by  stoppage  of  tlie  IjIockJ  Irurii  pat^finjj  from  the  orbit  into  the 
cavernous  sinuH.  This  may  result  in  a  mechanical  compression  of  the 
retiimi  vessels  and  ternporar.-  bUudnciis ;  also,  utxnsioually  bwellinps 
appear  about  thi.'  <'yr']iil?*  and  ]:i».se.  Compression  of  tlie  oculo-motor  and 
alHiucetis  nerves  as  they  pass  alon^  the  outer  wall  of  thi-s  sinus  may  cause 
jiamlysi^  of  these  nerves,  and  consequent  inwiml  turning  of  the  eye,  \ntU 
ptosis  of  the  eyelids;  also,  pres.s\ire  on  u  bnuicit  of  the  Jiltli  jitiir  ttf  nerves 
a.-*  it  passes  along  the  outer  wall  of  tlie  sinus  may  cmist?  neuralgia  in  the 
partis  8U|9plie<l  by  tJie  branch,  or  neuralgia  in  the  supraorbilal  ri-jrion. 

Phlebitis  with  thrombosis  of  the  infernal  jugular  vein  is  marked  by 
a  well-dctined  swelling  extending  from  the  an^jle  of  the  jaw  downwai-d 
al'U]^  the  line  of  the  slernoM^-leidu-inaMtoid  niusclf,  iminful  on  prf>sure, 
with  niark<'d  di.steni^iou  of  the  veins  of  the  fiicp  and  nfck,  e*ijMH'ia!ly  the 
external  jugular  vein.  I^ater  on,  when  the  eollateml  cirinilntiou  is  cstal>- 
lihlK!<l,  the  superficial  veins  are  apt  to  return  to  their  former  calibre.  If 
tlie  iiifhunmatiou  extends  downward,  it  ean  involve  the  vena  cava;  and 
if  upwani,  the  facial  veins,  nmsing  a  .swelling  of  the  ehtcks  and  eyelids. 
The  pnx-ejw  can  also  exteiitl  fi-oni  the  facial  to  the  orbital  veins,  and 
thence  into  the  wivenious  sinus.  Prewure  of  the  ihromhnid  mass  on  the 
internal  jugular  vein,  on  the  glosso-pharyngeal  hypoglossns  aud  pneumo- 
gaatrie  nerves  at  the  opeuiug  of  the  jugular  fui-auieu,  will  cause  nervous 
eymptiims  corresponding  to  tlie  ner\*e  involved. 

PjHxixoiis  of  a  phlwitis  with  tlnxmibtwis,  as  a  rule,  is  unfavorable. 
Chronic  niiddlc-car  suppuration  can  niso  form  a  start ing-jxiint  of  raeta- 
fitatic  al)S(x.-.ss,  al»o  of  tulicn-uhLr  fbrinutions  in  the  lungs  and  other  orgaus 
of  the  body.  I  have  jile^  been  mucli  imprcj^sc*!  with  the  frcfjuent  iMi'ur- 
rence  of  kidney  conipli»^tions,  such  a^  granular  nephritis,  in  this  disease. 
A  gradual  absorption  of  pus  will  develop  a  general  Ixwiily  wenknc.'w,  aud 
it  is  a  fairly  well  establi^lKil  fact  that,  as  a  rule,  patients  siifTerlng  iVoni 
chronic  niiddle-car  suppm-ation  are  not  Jijit  to  l)e  long  lived  :  many  life 
iiitrumnee  eonipanies  now  onlcr  that  this  disease  will  prevent  the  case 
from  Ijeing  coui»idered  a  fir^t-elass  rii^k. 


n.  Mastoid  Disease. 

The  mastoid  process  of  the  temporal  Ixino  presents  an  outer  eouvex 
with  nil  irnn-r  concave  surface.  On  the  upm-r  and  posterior  borders  uf 
the  l>«>ne  are  found  several  ctuials,  through  which  the  external  vcwwla 
form  a  union  with  those  of  the  dura  mater;  alw,  by  which  the  outer 
emuiul  veins  form  a  union  with  the  transverse  sinus.  Tliere  is  also  an 
inipttrlunt  puturc — the  pel rti-squamoUH  sntniv,  which  admits  of  the  pas- 
aage  of  blood- :uid  Iviuph-vesscls.  Tliesc  vessels  fnriiisli  a  channel  fur 
the  spread  of  inflammation  fntni  thn  antrum  outwanlly,  involving  the 
tissues  of  the  neck,  and  inwardly  to  tlie  brain  membranes  and  brain 
tissue  proper;  phlebitis  with  thrfnubosis  uf  the  lateral  sinus  can  also 
occur.  The  inferior  of  the  mastoid  pnxTSs  contains  one  large  opc-uing, 
the  antnm),  witli  numerous  oommunicating  air-cells,  and  all  lined  with 
Vol.  n*.— i3 
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an  extension  of  the  tympanic  raucous  membrane.  Inflammation  of  the 
mastoid  process,  as  a  rule,  is  an  extension  of  inflammation  from  the 
middle  ear.  The  cause  will  be  found  in  an  obstruction  to  the  free 
esaipe  of  the  purulent  products  from  the  antrum  out  through  the 
middle  ear.  It  is  also  found  that  in  a  great  number  of  cases  of  puru- 
lent middle-ear  inflammation  the  air-cells  are  closed  by  a  process  of 
sclerosis.  There  are  two  forms  of  mastoid  disease — 1,  periostitis  of  the 
bone;  2,  infiaramation  of  tlie  raucous  raembrane  of  the  mastoid  cells. 

1.  Periostitis  of  the  Mastoid  Bone  is  caused  either  by  external  injuries, 
or  more  frequently  by  inflammation  extending  from  the  mastoid  cells  out- 
wardly to  the  ]>eriosteum. 

Symptoms. — Pain,  severe  in  character,  also  fever.  Redness  over  the 
mastoid  and  great  sensibility  to  the  touch,  followe<l  by  marked  swelling, 
which  may  extend  far  down  the  neck,  involving  the  lymphatic  glands. 
Later,  pus  will  be  found  between  the  periosteum  and  bone,  and  in  a 
few  cases  caries  of  the  bone. 

2.  Inflammation  of  the  Mucous  Membrane  of  the  Mastoid  Cells  is  caused 
generally  by  extension  of  inflammation  from  the  middle-ear  cavity,  either 
of  a  catarrhal  or  purulent  character,  causing  the  cell-cavities  to  quickly 
fill  up  with  the  inflammatory  pi-oducta  which  escape  through  the  aatnioi 
and  middle-ear  cavity  into  the  external  canal.  If  this  way  is  closed,  the 
fluids  accumulate  in  the  mastoid  cells  and  form  conditions  favorable  to 
involvement  of  the  internal  organs. 

Symptoms. — Severe  pain,  tenderneas,  and  redness  of  skin  over  mastoid, 
but  not  the  marked  swelling  that  is  found  in  periostitis.  During  such 
an  inflammation  facial  paralysis  may  develop,  showing  that  the  inflam- 
mation has  extended  into  the  bone  itself.  Delirium  is  occasionally  met 
with,  probably  due  to  a  more  or  less  circumscribed  meningitis ;  coma  is 
also  occasionally  noted,  caused  by  effusion  into  the  lateral  ventricles.  In 
many  cases  of  antrum  inflammation  there  is  a  marke<l  swelling  of  the 
upper  and  pos^terior  cutaneous  covering  of  the  osseous  part  of  the  external 
canal,  making  it  a  valuable  symptom  in  determining  the  degree  of  the 
inflammatory  actiou. 

Caries  and  necrosis  of  the  mastoid  bone  are  resultants  of  the  above- 
described  conditions,  and  are  especially  found  in  early  childhood,  and 
generally  caused  by  retention  of  pus  in  the  mastoid  ct'lls  and  breaking 
down  of  their  walls.  This  process  can  be  limited  to  the  cell  portion  of 
the  bone  or  can  also  involve  the  cortex,  with  formation  of  an  external 
fistulous  opening. 

Treatment. — Use  of  heat  and  moisture,  either  by  hot-water  fomenta- 
tions or  warm  poultices,  like  flaxseed,  over  the  entire  temporal  region  of 
the  head  on  which  the  di5ease<l  mastoid  is  locattnl.  The  flaxseed  poultice 
is  to  be  covered  with  oil  silk  and  changed  as  often  as  needful  to  keep  it 
warm.  The  use  of  leeches  to  the  mastoid  is  indicated  by  tenderness  of 
the  part  to  the  touch,  with  heat  and  swelling  of  the  tissue  covering  the 
bone.  Two  or  three  foreign  leeches  can  be  used,  and  if  the  abstraction 
of  more  blood  is  desired  the  aftcr-bloeding  is  to  be  encouraged  by  warm 
moist  applications.  Jf  the  disease  advances  notwithstanding  this  treat- 
ment, an  opening  down  to  the  i)nne  is  indicated.  The  incision  is  usually 
described  as  the  Wilde  incision.  The  length  of  the  cut  is  to  be  from  a 
half  to  one  inch,  down  to  the  bone,  the  point  of  the  knife  eutmng  the 
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skill  on  a  level  with  the  tipper  wall  of  the  nuditorv  (."tiiial,  nljoiit  half  nn 
inch  licliiiid  (he  auricle.  Oeciu-ioiiaMy  the  pustcrior  uuriculur  ariery  is 
out.  hut  hem<»rrhage  is  readily  coutrolled  hv  pressure  over  the  artery. 
During  the  entire  tre:itnieiit  the  external  amiilory  canal  is  to  I»e  eloaiised 
from  time  to  time  of  the  purulent  Beeretitnif,  so  as  to  facilitate  the  dis*- 
c'harue  of  pcni-up  fluids  from  the  middle  ear  and  antrum.  Also,  the 
ounHtion  of  tljt;  pharynx  is  to  be  noted,  and  treated  if  needful.  Finally, 
if  all  lliese  measures  fail  to  ndieve,  an<)  t!ie  patient  f-hows  sign.*<  of  nieniii- 
gi'nl  or  brain  involvement,  toj:ethcr  with  inarUwl  retlness,  1endenie.ss,  and 
swelling  over  the  ma.stoid  lH>ne,  showing  that  pus  i.s  being  retained  in  the 
mastoid  cells,  tlierc  o7i]y  remaijis  the  making  of  an  opening  into  llie 
mastoid  priM-ess  and  antrum  by  means  of  a  Lone-drill  or  gougt!.  This 
is  best  done  by  a  free  vertical  incision  through  llie  sUin  ami  jK'rinstenni 
eovering  the  niasfoid  proee.ss.  Examine  then  the  bone,  and  a  fistulous 
ojK'niiJg  may  Ixi  fnnnd  which  can  Lie  enlarged  by  a  prul>c,  and  so  allow 
the  fn:u  escape  of  pus.  If  saeh  does  not  e.\ist,  apply  a  drill  to  the  l>oue 
at  a  ]H>int  a  quarter  of  au  inch  posterior  to  the  external  nuiial  and  jut^t 
below  a  horizontal  line  drawn  tangent  to  its  upper  wall.  The  iufitrument 
is  to  have  a  direction  inwartl,  upward,  and  slightly  fonvard.  The  depth 
to  \^iiieh  it  slioidd  penetrate  varies :  usually  cell-structure  is  i-eaehed  nt  a 
slight  depth,  when  the  drill  should  Ix;  withdrawn,  if  sclerosis  of  bimu 
exists,  it  will  Iw  ne<x-ss!irv  ro  go  deejier,  but  never  nioi"P  than  lliree- 
quarters  of  an  inch,  ctr  abotit  20  niillinietei-s.  This  is  Buck's  nje. 
Schwnrze  sayp,  never  jjo  deeper  than  25  millimeters,  otherwise  there  is 
risk  of  jdunging  the  drill  into  the  hibvrliith.  Also,  tluriug  the  drilling 
process  Buck  rrcammends  kivping  the  fortf  finger  of  the  operating  hand 
constantly  pressetl  against  the  neighlMiring  bone,  so  a.^!  by  eounter-pK-ssure 
to  redu<--e  to  a  niinhuum  the  risk  of  wounding  the  lateral  sinus  if  it  shouhl 
lie  in  an  abutirmal  jjosiliou  rri  tin'  jKtth  of  the  drill.  Aiier-treatnu-nt  eun- 
sists  in  keeping  the  aiual  open  by  gentle  washing.  The  use  of  a  Ixme- 
gougc  is  preferred  by  some  to  the  drill,  as  Iwing  a  less  dangerous  iostni- 
meut. 


Diseases  of  the  Internal  Ear. 

AXATOMY. — Tiie  iiitoraal  ear  wnsisls  of  a  centnil  eiiviiy,  from  one  cud 
of  which  arise  the  »emi<:ireular  canals,  and  from  the  other  the  cochlcju 
The  Jnlcrior  of  ihcsc  contains  the  nieri]l]ranou»  portion  and  fititds  of  the 
internal  car.  The  cuchh-a  <'ontains  the  most  important  part — namely,  the 
terminal  endings  of  the  auditory  nerve,  ftpund-vibrrttions  pass  ihi-ough 
the  external  canal  and  strike  against  the  tympanic  membrane,  thruwing 
it  Into  vibration.  The  vibmtionsof  this  nicrabmne  ai-e  cxirried  across  the 
middle  ear  by  the  chain  of  small  Ihuics  (<>  the  membrane  closing  the  fora- 
men ovale  of  the  internal  enr,  throwing  this  and  the  labvrintliine  fluid 
also  into  vibration,  nnrl  these  latter  vibrations,  iriininging  on  the  terminal 
endings  of  the  auditory  nerve  in  a  way  na  yet  unkriowti.  produce  f^lJund. 

Ve.s.sels  of  the  Jjaliyrinth, — The  labyrinth  obtains  its  bhwid  partly  from 
the  arteria  auditiva  interna,  a  br-tuch  fnun  the  Iwisilar  artery  which  emiiea 
frora,  the  vertebral,  and  jNirtly  through  vessels  oomnnmieatiug  with  the 
middle  ear  vid  the  round  uud  oval  windows,  and  through  others  passing 
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through  the  long  walls  themselves.  The  arteria  auditiva  interna  divides 
in  the  internal  meatus  iuto  a  vestibular  and  cochlear  branch.  The  former 
is  distributed  to  the  soft  structures  of  the  vestibule  and  semicircular  canals. 
The  cochlear  branch  is  distributed  to  the  modiolus  and  layers  of  the 
lamina  spiralis.  The  venae  auditivse  internse  empty  into  the  inferior 
petrosal  sinus  or  the  lateral  sinus ;  other  branches  empty  into  the  supe- 
rior petrosal  sinus. 

The  auditory  nerve  or  portio  mollis  of  the  seventh  nerve  arises  by  two 
roots  in  the  metlulla  oblongata.  One  ganglionic  nucleus  of  origin  is  in 
the  floor  of  the  fourth  ventricle,  the  other  is  in  the  cms  cerebelli  ad 
raedullam  (Stieda).  The  nerve  winds  around  the  restiform  body,  and 
passes  into  the  meatus  auditorius  interntis,  and  finally  divides  into  a 
vestibular  and  cochlear  branch.  The  vestibular  branch  divides  into  three 
branches  :  the  superior  is  distributed  to  the  utricle  and  ampuUee  of  the 
superior  vertical  and  horizontal  semicircular  canals ;  the  middle  to  the 
saoculis,  and  the  inferior  to  the  ampulla  of  the  inferior  vertical  semicir- 
cular canal.  The  cochlear  branch  enters  the  modiolus  and  breaks  up  into 
smaller  branches,  which  radiate  fan-shaped  into  the.  lamina  spiralis,  and 
are  then  distributed  between  the  two  plates  of  the  lamina  spiralis  through 
all  its  turns. 

Tinnitus  Aurium. — It  may  be  assumed  that  the  normal  ear  is  filled 
with  continuous  sound.  The  blood  flowing  through  the  large  arteries 
and  veins  in  close  proximity  to  it  (such  as  the  carotid  arteries  and  jugular 
vein),  as  well  as  the  blood  flowing  through  the  veasels  of  the  internal  ear, 
will  give  rise  to  sound  by  throwing  into  vibration  the  soft  tissues  sur- 
rounding them,  including  also  the  walls  of  the  vessels  themselves.  This 
motion  is  suflScient  to  excite  the  auditory  nerve-elements  by  causing 
vibrations  of  the  intra- labyrinthine  fluids,  and  so  produce  sound ;  which, 
being  a  normal  condition,  and  one  to  which  the  ear  is  accustomed,  will 
remain  unnoticed.' 

Tlic  arterial  system  of  the  body  throws  the  neighboring  tissue  into 
vibration,  but  this  is  not  recognized  unless  our  attention  is  ixirtieularly 
directed  to  it;  or,  in  otlier  words,  the  entire  ImkIv  is  filled  with  move- 
ment as  a  normal  condition,  and  therefore  attracts  no  attention.  But  let 
this  movement  be  increased — for  instance,  by  violent  muscular  exertion, 
incroasiny;  the  arterial  action — or  Ic-sscned,  as  in  syncope,  and  at  once  an 
abnormal  condition  draws  our  attention  to  it. 

In  tlie  same  way  the  ear  is  filled  with  continuous  sound  as  a  normal 
conditioTi,  and  therefore  it  is  not  perceived,  thc^e  sound-vibrations  escap- 
ing out  tiironijh  tlie  middle  ear  and  external  c:mai.  This  can  be  readilv 
proved.  Let  the  external  auditory  canal  be  obstructed  artificially,  either 
by  the  finger  or  by  a  cork.  At  once  a  tidal  tinnitus,  so  adled,  is  pro 
ducetl,  this  being  caused  by  the  normal  sound-vibrations  being  impeded 
in  their  outwanl  passage  and  being  thrown  back  again  to  impress  the 
nerve-elements  ior  a  second  time.  This,  being  an  abnormal  condition,  is 
at  once  recognized. 

Ditlerent  X'uricties  of  Tinnitus  Aurinm. — I.  Tinnitus  caused  by  obstruc- 
tion (»f  the  iiorniul  sonnd-vihrations  in  their  outward  passage  through  the 
middle  car  and  external  canal ;  tidal  tinnitus,  so  called  from  a  resemblance 
to  the  noise  of  the  ocean.    Such  obstructions  may  exist  in  tlie  raiddle-wu: 

'  To  Theobald  we  are  indebted  for  the  vascular  theory  of  sound. 
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cavity,  as  tliickotilitf;  of  tlie  soft  tissues  of"  the  miclille  oar,  exiidntions  imd 
adUdsuinA,  as  found  in  t-Iironio  catarrh,  or  in  the  cxttrnal  vana\,  as  inipnctal 
oerumcii,  a  swollen  canal,  etc.  Tlie  tficct  of  suL-b  ubstructiou  n-oiiU  be  to 
interrupt  itie  nonnal  wHnuE-vibnition.s  :itiil  (-un^e  them  to  be  reflwtetl  Iwek 
u^in  tn  ini|>re?irt  fm*  a  second  (inie  the  jimlilnry  nervc^^^lenienls,  causing 
an  abiiurnml  and  therefore  reropnizcd  condition.  Tliia  is  the  most  fre- 
quent variety  of  tinnitus,  aud  lor  the  ixasoti  tlnit  it  is  pi-odiieal  by  the 
more  oniiiiary  ear  diseases, 

II.  Tinnitus  <iaustKl  hy  abnormal  sonnd-vibrations  ppofhieed  tatlier  by 
inerease  or  by  deeivase  of  intm-Uihyrinthine  pressure.  In  a  normal  con- 
dition the  auditory  Den'tM'lcincnts  are  subjcetcd  to  a  given  intra-laby- 
rintliiue  pressure;  now,  if  tbti^  prest^ure  be  altered  (either  by  bc>iii^ 
iueruaMKl  or  diminished)  an  abnormal  eondition  cui^ucH,  and  is  noted 
88  8nch. 

«.  Tinnitus  pn^hirt'd  by  incrcasetl  infra-iabyrinthine  preasnre  may  be 
can.'U'd  by  incitase  of  the  intra- labyrinthine  fluids  (by  cHusions,  Ijcnior- 
rhaf^,  etc.,  us  in  Meni^n-'s  difiea^'),  or  ran  be  (".lused  by  int^ix-ase  iu  the 
amount  of  blotN]  flowinif  (lirnui;h  the  arteries  and  veins  of  the  interna] 
ear.  In  either  case  there  will  result  un  increase  of  ]>i-essure  tlmt  is 
exerted  on  the  auditory  nerve-elenicuts.  A]st>,  another  it-s^ult  of  such 
inereuse  of  pressure  on  the  arteries  ol'  the  labyrinth  would  be  to  throw 
them  into  more  active  pulsation,  and  so  cause  greater  movement  on  tho 
intra-labyrinthine  fluids.  These  abnormal  vibrations  impin|;ing  on  the 
auditory  nervr-endin^s  wonld  be  nnticcd  as  such,  and  give  rise  to  tin- 
nitus of  a  |)iils;itini!:  eliaructer  eon-espoiiding  to  the  uiovt-meiits  of  tlie 
pulsating  vp.s.-iclrt.  Such  a  condition  is  notit'CNl  in  an  eyeball  afilicted  by 
glaucoma,  or  can  be  ariilii'ially  produced  hy  finger-pressure  on  a  normal 
eye.  Tlie  veins  of  the  retina  will  he  first  thrown  into  mitvemeut,  ttud  as 
the  pressure  ineirase,s  the  arteries  will  sliow  marked  pulsation.  VVIiy 
sliould  not  a  similar  set  uf  conditious  in  the  internal  ear  produce  similar 
results  ? 

6.  Tinnitus  produced  liy  a  le-tsened  intra-labyrinthiue  pressure  may  be 
causwl  either  by  loas  of  intra-hibyriiitliine  Huid  or  by  a  lessened  blooil- 
supply  to  the  internal  ear.  The  latter  cause  beiuf^  the  most  frequent,  a 
jamiliar  example  of  this  would  he  the  tinnitus  exiKrienceil  by  a  fnintiu<7 
person,  a  ci>mmou  sens;uion  l»eint(  a  swimmiiij;  head  aecimipanied  wiih 
sinuige  wliizziti|L'  uoisc3  in  the  ears,  'i'he  tinnitus  of  nuiemia  is  of  this 
ehiKs,  nnil  frequently  of  (lie  pnlsjitinj;  variety.  Another  explanation 
might  \w  given  :  an  ann>mic  heart  niurnmr  might  be  conveyed  aliHig  the 
bhio<l- vessels  as  thwrngh  a  s|jeaking-tuljc,  and  iu  tliat  way  impress  the 
auditory  ncrvtL  Id  this  varifiy  of  tinnitus  it  is  supposed  that  (he  sound- 
conducting  npitaratus  of  the  middle  aud  external  car  is  normal ;  if  any 
olwtniclion  exists,  it  would  c:uisc  increase  of  tinnitus  of  this  variety. 

III.  Tinnitus  rtiu-^l  by  a  diseased  condition  of  tlic  auditory  nerve, 
either  in  the  jiart  lying  between  the  internal  ear  aud  brniu  or  iu  the 
bniin-eentn:  ilsL-lf — i)ure  subjtrtive  thinitus.  Here  we  enter  u])ou  a 
8td>je<'t  oliscure  from  tim  fact  that  so  little  |)atliological  rcse;irch  has  btK.'U 
made  in  this  direction  ;  hut,  reastming  from  analogy,  why  cannot  the 
auditory  nerve  l^»e  sulijix;t  to  as  many  diseased  eond]tions  as  the  optic 
nerve,  where  tlie  oj»hthabnow;ojH;  has  clearly  shown  the  existence  of 
neuritis,  atrophy,  and  maaiy  other  imtbologimi  changes,  ca.ui*ed,  it  may 
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be,  by  disease  of  the  retina,  or  it  may  exist  as  an  inflammation  of  the 
nerve  itself  exterior  to  the  eyeball,  or  it  may  be  due  to  a  brain  tumor 
pressing  on  the  optic  nerve  or  optic  tracts,  also  basilar  meningitis? 
Gumraata,  osseous  growths,  etc.  have  in  turn  caused  optic  neuritis; 
finally,  lesions  at  tlie  optic  nerve-endings  in  the  brain  itself  have 
caused  well-defined  pathological  changes  in  the  optic  nerve,  which  by 
the  aid  of  the  ophthalmoscope  are  recognized.  Now,  if  these  changes 
exist  in  the  optic  nerve,  why  may  not  the  same  conditions  be  present  in 
connection  with  the  auditory  nerve,  although  from  its  anatomical  location 
they  are  not  capable  of  demonstration,  as  in  the  case  of  the  optic  nerve? 
And,  as  in  the  latter  phosphene  symptoms  are  common,  due  to  nerve-irri- 
tation, so  in  irritation  of  the  auditory  nerve  tinnitus  would  be  developed, 
but  of  a  subjective  character.  (In  this  connection  it  is  not  out  of  place 
to  remark  that  in  obscure  internal  ear  disease  examination  of  the  optic 
nerve  will  often  give  valuable  information  toward  clearing  up  the  ear 
complication.)  This  variety  of  tinnitus  may  in  some  cases  be  due  to  a 
reflex  nerve-irritation. 

Finally,  tinnitus  may  be  noticed  in  cases  of  inflammation  of  the  mid- 
dle ear  where  fluid  has  collected,  and  is  caused  by  the  bursting  of  air- 
bubbles  in  their  jiassage  through  this  fluid,  the  air  gaining  access  to  the 
middle  ear  by  way  of  the  Eustachian  tnbe.  Tinnitus  so  produced  resem- 
bles a  bubbling  or  crackling  sound.  Hinton  draws  attention  to  certain 
cases  where  the  tympanic  membrane  has  lost  its  normal  elasticity  and 
become  stiff",  any  movement  of  such  a  membrane  causing  a  crackling 
sound.  Also,  there  are  some  cases  of  tinnitus  produced  by  foreign 
bodies  being  deposited  on  the  tympanic  membrane,  such  as  cerumen, 
pieces  of  hair,  etc.,  making  a  rustling  or  rasping  noise. 

Tinnitus  produced  by  abnormal  contractions  of  the  tensor  tympani 
or  stapedius  muscles  has  been  tliought  to  exist.  Tinnitus  may  be  inter- 
mittent or  continuous.  It  also  has  an  endless  variety  of  sound,  from  one 
almost  niiroeoguizable  to  a  roar  so  loud  as  to  render  the  jiatieut  nearly 
distracted. 

Location  of  the  Tinnitus. — Those  varieties  due  to  a  diseased  external 
or  middle  ear  locate  the  sound,  as  a  rule,  in  the  ear  itself.  Subjective 
tinnitus  is  often  located  in  the  frontal  and  occipital  regions;  often  also  in 
the  ear  itself.  It  is  also  to  be  noted  that  marked  tinnitus  may  be  associ- 
ated with  ii  low  degree  of  deafness,  and  the  converse  is  true:  slight  tin- 
nitus may  l^e  associated  with  a  high  degree  of  deafness. 

PnoGXOsrs. — The  removal  of  tinnitus  depends  entirely  upon  the  cause 
of  it  and  the  possibility  of  its  removal.  Continuous  tinnitus  is  alwavs  to 
bo  regarded  as  a  more  pronounced  symptom  than  the  intermittent  form. 

The  TiEHATMENT  wall  bc  dircctcd  to  the  removal  of  the  cause.  If  the 
disease  is  Incatefl  in  the  external  canal  or  middle  ear,  or  in  a  diseased 
condition  iif  the  naso-pharvnx,  these  irritating  causes  should  be  removed 
by  treatment  ali-eadv  laid  down  in  previous  pages.  The  treatment  of 
subjective  tinnitus  will  be  guided  by  the  same  principles.  Determine  the 
(siuse  and  s(>(?k  for  its  removal.  As  to  whether  any  particular  drugs  exist 
peculiarly  adapted  to  tlie  removal  of  tinnitus,  I  would  say  that  in  tinnitus 
of  a  subjiK'tive  cltanicter  or  due  to  nerve-irritation  the  bromides  are  indi- 
cated in  appropriate  doses.  Inflation  of  tlie  middle  ear  with  air  impreg- 
nated with  ether  (a  few  drops  of  ether  dropped  into  a  Politzcr  air-bag 
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and  the  inflation  made  by  the  PoUitzer  method),  at  intervals  of  three  or 
four  days,  in  some  cases  proves  of  benefit. 


Deafness  after  Cerebro-Spinal  Meningitis,  Scarlet  Fever, 

Mumps,  etc. 

This  ojwns  up  a  cliapter  in  which  our  knowledge  derived  from  post- 
mortem examination  is  very  limited.  In  a  given  number  of  sucli  cases 
the  inflammation  probably  extends  from  the  brain  to  the  labyrinth ;  in 
others  the  changes  that  are  found  exist  chiefly  in  the  middle  ear,  so  that 
it  must  be  supjx»sed  that  the  inflammation  in  such  coses  has  originated  in 
the  middle  ear,  and  has  secondarily  invaded  the  labyrinth.  In  some 
cases,  such  as  deafness  after  mumps,  Toyubee  is  of  the  opinion  that  the 
peculiar  poison  of  that  disease  affects  the  nervous  apparatus  of  the  ear, 
as  the  deafness  comes  on  suddenly,  and  is  usually  complete,  without  evi- 
dence of  disease  in  any  other  part  of  the  car.  Ju  this  class  of  (-ases  the 
prominent  symptoms  are  deafness — which  is  total — and  staggering  gait, 
with  vertigo.  This  symptom  may  last  many  weeks,  and  then  cease.  As 
a  rule,  examination  of  the  tympanic  membrane  is  negative,  and  the  seat 
of  disease  is  to  be  sought  for  in  the  labyrinth,  whether  it  may  be  an 
inflammation  of  the  soft  structures  or  an  effusion,  causing  increased  intra- 
labyrinthine  pressure.  In  many  cases  the  suddenness  of  the  attack  would 
point  to  an  effusion  as  the  more  probable  cause. 

Bnnnier  in  a  comparison  of  five  cases  of  deafness  after  mumps^  gives 
the  following  symptoms  and  course  of  the  disease  :  1.  The  nervous  deaf- 
ness after  mumps  can  be  one-sided  or  double-sided,  the  former  l>eing 
more  frequent.  2.  It  is  complete,  and,  according  to  past  experience, 
incurable.  3.  It  develops  rapidly,  with  vertigo  and  subjective  noises, 
the  later  symptom  lasting  a  long  time.  4.  There  is  little  or  no  fever. 
6.  Pain  is  never  or  very  seldom  present.  6.  Consciousness  is  not  lost; 
excessive  vertigo  a  prominent  symptom.  7.  It  happens  both  in  children 
and  adults. 

Meniere's  Disease. 

A.  Guye  of  Amsterdam  has  published  a  very  full  summary  of  the  his- 
tory of  this  disease.^  The  following  is  extracted  from  it:  Under  the  head 
of  Meniere's  disease  is  included  those  cases  of  inflammatory  processes  in 
the  semicircular  canals  or  in  the  middle  ear  i)roducing  vertigo,  which  is 
either  continuous,  or  caused  by  normal  movements  of  the  head,  or  appear- 
ing only  at  intervals  of  weeks  or  months;  also,  that  this  disease  is  of  a 
secondary  nature,  and  is  due  to  inflammatory  processes  in  the  tympanum 
or  antrum.  In  typical  cases  the  vertigo  is  acwmpanied  by  sensjitiiins  of 
rotation :  first  a  sense  of  rotation  about  a  vertical  axis  and  toward  the 
affected  side ;  this  is  followe<l  by  a  sensation  of  rotation  about  a  trans- 
verse axis  forward  and  backward.  The  vertigo  then  becomes  complete, 
and  is  followed  by  fainting,  with  or  without  loss  of  consciousness  and 
vomiting.  The  attack  in  some  cases  may  last  for  a  few  minutes  to  a 
half  hour ;  in  others  every  movement  will  tend  to  produce  vertigo  for 

1  Archiv  Otology,  vol.  xi.,  No.  2,  p.  103.  »  Ibid.,  vol.  ix.,  No.  3. 
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several  clays.  In  chronic  cases  the  feeling  of  vertigo  to  a  slight  degree 
persists  between  the  attacks.  Guye  considers  the  causes  of  middle-car 
catarrh  as  the  factors  most  likely  to  cause. Meniere's  disease.  Syphilis  is 
also  noted  in  some  cases. 

Treatment. — In  some  cases  an  alterative  treatment  is  most  service- 
able, such  as  iodide  of  potassium,  also  the  bromide  of  potassium ;  quinine 
is  also  by  some  recommended.  The  use  of  alcohol  and  tobacco  is  to  be 
forbidden. 

The  disease  known  as  boiler-makers'  deafness,  because  generally  found 
among  men  laboring  in  machine-shops,  where  they  are  subjected  to  loud 
noises  connected  with  the  work  they  are  engaged  on,  is  thought  to  be  due 
to  a  paralysis  of  the  terminal  endings  of  the  auditory  nerve  due  to  con- 
cussion. The  middle  ear  sometimes  shows  some  thickening  of  the  tym- 
panic membrane.     Treatment  is  without  avail. 

In  internal-ear  diseases  a  few  common  symptoms  can  be  noted.  All 
cases  show  deafness,  and  in  most  of  them  of  an  absoKite  degree.  And 
here  is  where  the  tuning-fork  proves  a  valuable  aid  in  diagnosis  of  deaf- 
ness due  to  middle-ear  disease,  in  which  cases  the  tuning-fork  is  heard 
best  on  the  deaf  side,  and  to  deafness  due  to  internal-«ar  diseafee,  where 
the  tuning-fork  is  heard  the  least  on  tlie  deaf  side.  Vertigo  and  a  stag- 
gering gait  are  quite  common  symptoms,  probably  due  to  irritation  of  the 
semicircular  mnals.  Prognosis  as  a  rule  is  bad,  as  far  as  recovery  is  con- 
cerned, and  an  alterative  treatment  is  often  indicated.  Electricity,  I  would 
state,  in  my  exi>erience  has  not  proved  to  be  of  any  avail. 
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may  be  either  congenital  or  acquii-ed.  Two-thirds  of  all  cases  will  come 
under  tlie  first  class,  and  often  depend  upon  a  mal-deveIoj)ment  of  some 
part  of  the  central  nervous  system  or  the  ear  itself,  or  may  be  due  to 
intra-nterine  disease  of  the  ear.  There  is  a  strong  tendency  for  this 
disease  to  be  iniierited,  and  particularly  in  cliildren  where  there  exir^ts  a 
blood-relationship  between  the  ]>arents.  The  acquired  cases  may  arise 
from  defects  in  the  central  nervous  system  or  lu  the  internal  ear,  ()r  niav 
be  due  to  diseases  affecting  the  middle  car,  such  as  purulent  inflanunaiion  ; 
and  this  latter  auise  is  to  be  noted,  as  no  doubt  proi>er  treatment  of  the 
middle-ear  disease  in  many  cases  would  have  jircvented  such  a  result. 

All  deaf  cases  become  mute,  unless  tlie  diswise  has  occurred  in  adult 
life,  when  the  patient  has  already  acquii-ed  the  power  of  language.  A 
deaf-mute  does  not  speak,  because  he  cannot  hear,  and  therefore  si)eech  is 
an  unknown  quantity. 

The  TREATMENT  would  consist  in  treating  any  middle-ear  disease  tliat 
might  exist,  such  as  the  sequelse  of  purulent  inflammation,  and  the 
instruction  of  the  patient  in  acquiring  the  power  of  inten»mniuniwitinu 
either  by  the  methmls  long  ctni)loyed  of  finger-reading,  or,  much  Ix'tter. 
by  the  Up  method,  so  cjdled,  where  the  power  of  speech  is  givi^n  to  tlie 
patient.  Such  cases  should  attend  schools  whore  such  instruction  is  given, 
commencing  at  five  yeai-s  of  age,  and  many  cases  now  attest  the  value  of 
the  latter  metliod  of  instruction. 

Different  Methods  of  Detecting   Feigned  Deafxess. — The 
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Moos  Method. — Stop  the  exteroal  canal  of  the  sound  ear  with  a  cork ; 
pla(«  a  vibrating  tuning-fork  on  the  head.  If  the  person  under  exami- 
nation declares  that  lie  does  not  hear  the  fork  with  either  ear,  he  is  feign- 
ing deafness,  as  it  would  be  heard  well  by  the  sound  ear. 

The  Urlrantschitsch  method  makes  use  of  the  human  voice.  First 
determine  tliat  good  heariug  power  exists  in  the  sound  car;  then  shut 
the  external  canal  of  this  ear  with  a  cork  and  address  the  individual  with 
a  few  loudly-spoken  words.  If  he  denies  hearing  at  all,  he  is  feigning, 
as  a  good  hearing  ear,  by  simple  closure  of  the  external  canal,  will  be 
still  able  to  hear  loudly-spoken  words. 

Another  method  is  to  determine  the  distance  at  which  the  person  can 
hear  certain  words  and  repeat  them  correctly.  Then  have  the  patient 
close  the  eyes  and  let  the  examiner  try  by  lengthening  and  shortening  the 
distance,  and  note  the  result.  Often  he  will  hear  and  repeat  words  spoken 
at  long  distances,  and  apparently  not  be  able  to  repeat  words  spoken  at 
short  distancH^s. 

Mailer's  Method. — Speak  into  the  sound  ear  througli  a  tube  or  paper 
roll  difiercnt  woi-ds  an  softly  and  quickly  as  the  examined  person  can 
repeat ;  then  let  a  second  examiner  repeat  the  same  in  the  deaf  ear.  Of 
course  nothing  will  be  heard  by  the  person  feigning.  Then  let  the  first 
examiner  repeat  his  performance ;  the  feigner  will  quickly  repeat  after 
him.  Suddenly  begins  the  second  examiner  to  softly  and  quickly  speak 
in  the  deaf  ear,  but  choosing  diiferent  words  from  the  first  examiner.  A 
really  one-sided  deaf  person  will  repeat  the  words  spoken  into  the  sound 
ear  only,  while  the  feigner  will  be  in  doubt,  and  will  not  be  able  to  sei>- 
arate  the  words  heard  by  both  ears,  so  as  only  to  repeat  the  words  heard 
by  the  sound  ear. 
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A. 

Abortion,  467 
Changes  in  maternal  system,  474 
Clianges  in  uterus  and  pelvic   viscera, 

475 
Classification,  467 
Criminal,  causes  of,  493 
Course  of,  497 
Diagnosis,  505 
Duration,  503 
Hemorrhage,  516 
Morbid  anatomy  of,  494 
Pain,  516 
Pathology  of,  494 
Preliminary  symptoms,  499 
Progiioiiis,  50  S 
Symptomatology,  497 
Sj'mptoms  of,  500 
Termination,  504 
Treatment  of,  509 

Abortion  which  is  thoroughly  inaugu- 
rated, 516 

After-treatment,  523 

Ana^tbetit-s,  514 

Antiseptics  in,  510 
by  tumjions.  517 

Dressing- forceps,  use  of,  513 

in  cases  of  retention  of  ovum,  519 

Instnimentd,  512 

Me«lication,  512 

Preparations  f()r,  509 

Preventive,  515 
Definition  of,  467 
Development  of  ovum,  477 
Etiologj-,  479 

Amnion,  the,  491 

Cliorion,  490 

Decidua,  488 

Exciting  causes,  481 

Hemorrhage,  49U 

Local  causes,  488 

Ovum,  the,  489 

PlacentJi,  the,  490 

PredisjMJsing  causes,  480 

Umbilical,  the,  491 

Uterine  mucosa,  4S8 
Frequency,  468 
History,  470 
Importance,  468 

Physiology  of  early  pregnancy,  47^ 
Svnoiiyms.  467 
Cterine  mucosa,  476 


!  Abscess  of  the  brain  as  a  seqiiel  of  chronic 
intlummation  of  middle  ear,  832 
Absence  of  one  kidney,  21 

of  pain  in  fibroma  of  skin,  686 
Acantlia  leetularia,  733 
Accidents  and  complicatioiis  of  ovariotomy, 

336 
Acne,  641 

rusaL-ea,  647 
Aconite  in  the  treatment  of  parametritis^ 

221 
Acquired  anteflexion  of  uterus,  177 
Actual  cautery  in  the  treatment  of  the  ped- 
icle after  ovariotemy,  326 
Acute  cnturrh  of  middle  ear,  821 
cystitis,  126 
ditiiise  nephritis,  82 

nephritis  of  hcarlaiina,  84 
endocarditis  in  pregnancy,  430 
endometritis,  460 

infectious  diseases  of  pr^:nancy,  424,  423 
lobar  pneumonia  in  pr^nimcy,  430 
metritis,  447 
ovaritis,  283 

parenchymatous  nephritis,  78 
pleuritis  in  pregnancy,  431 
purulent    intlammation  of   middle    ear, 

825 
urethritis  in  women,  353 
vaginitis  in  prolapse  of  uterus,  1-58 
Affections  of  the  eye  caused  by  diseases  of 
the  digestive  system,  749 
of  fifth  pair  of  cranial  nerves,  785 
of  second  pair  of  cranial  nerves,  771 
of  seventh  pair  of  cranial  nerves,  790 
of  third  pair  of  cranial  nerves,  780 
of  twelfth  pair  of  cranial  nerves,  790 
After-treatment  in  anterior  elytrorrhaphy 
for  [irolapse  of  uterus,  163 
of  abortion,  523 
Age  in  epithelioma,  709 
in  progressive  muscular  atrophy,  542 
of  menstruation,  182 
Albinismus,  676 

Albumen   in  the  urine  as  a  symptom  of 
aaite  dili'use  nephritis,  82 
of  chronic  parenchymatous  nephri- 
tis, HI 
Albuminoids  in  albuminuria,  35 
Albuminuria,  34 
88  a  symptom  of  congestion  of  kidney, 

"70 
in  Bright's  disease  of  kidneyu,  73,  75 
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Albuminuria  in  calculous  pyelitia,  47 
in  clironic  ditfliiie  nephritis,  90 
of  nervouH  affections,  40 
of  pregnancy,  40 
Alcohol  as  a  cause  of  toxic  amblyopia,  803 

efiects  of,  on  the  eye,  803 
Aleppo  bouton  as  a  variety  of  furunculus, 

606 
Alimentary  canal,  disorders  of,  during  the 
menopause,  440 
in  pregnancy,  408 
Alkalies  in  treatment  of  acute  cystitis,  127 

of  chronic  cystitis,  131 
Alopecia,  678 
areata,  680 
Alterations  in  condition  of  blood  as  a  dis- 
order of  pregnancy,  405 
in  nutrition  during  menopause,  437 
in  secretion  of  kidneys  during  menopause, 

437 
of  functions  of  skin  during  menopause, 
435 
Alteratives  in   local   treatment  of  chronic 

metritis,  459 
Alum  in  the  treatment  of  dilatation  of  the 

urethra  in  women,  359 
Amenorrho^a,  183 
atrophy  of  uterus  in,  ISO 
chlorosis  in,  180 
Ammonia  hydrochlorate  in  the  treatment 
of  fibrous  tumors  of  the  uterus,  259 
Amnion,  the,  as  a  local  cause  of  abortion, 

491 
Anidrosis  as  a  disorder  of  secretion  in  dis- 
eases of  skin,  584 
Ansemia,  pernicious,  as  a  disorder  of  preg- 
nancy, 406 
Anatomical  characteristics  of  seminal  in- 
continence, 141 
Anatomy,  lourHc,  psithologv,  and  termina- 
tion of  parametritis,  210 
of  internal  ear,  HU5 
of  middle  ear,  817 
of  tivphilixlermu  bullosum,  705 
of  vjigina,  3(!7 
of  vulva,  3S8 

patholojjical,     of    progressive    muscular 
alniphy,  543 
Amesthetics  in  treatment  of  abortion,  512 
Aneurism,  retinal,  7-13 
Angioma  of  the  skin,  088 
An<xlyiie8  in  acute  cvstitis,  127 
Anoiualiea  of  kidneys,  19 
Anleik'xion  of  uterus,  170,  177 
Ante-locations  of  uterus,  153 
Anterior    elytrorrhapliy    for    prolapse    of 

uterus.  161 
Antcversidu  of  uterus,  174 
Antiseptics  in  trealnient  of  aliortion,  510 
Apitil  in  treatment  of  amennrrhcca.  190 
Applicjilions  in  treatment  of  8el«)rrha'a,  589 
Arrangement  of  tahles  in  ovariotomy,  3'iO 
Arsenic  its  a  cause  of  dermatitis  medica- 
iiientosa.  ti02 
in  the  constitNtioual  treatment  of  eczema, 

in  the  treatment  of  lichen  ruber,  624 


Articles  needed  for  operation  of  OTaiiotomy. 

318 
Ascites  in  tlie  diagnosis  of  cystic  tumors  of 

ovary,  305 
Aspiration    in    the  treatment  of   ovarian 
cysts,  308 
of  pelvic  abscess,  22.T 
Assistants  in  ovariotomy,  320 
Associated  movements  of  head  and  eyee  in 
affections  of  third  {Miir  of  cranial 
nerves,  782 
Astringents  in  treatment  of  albuminuria, 

42 
Atony  of  bladder,  133 
Atresia,  373 
hymenalis,  374 
VBfinal,  376 
vuTvse,  373 
Atrophia  cutis,  683 
pilonim  propria,  082 
unguis,  683 
Atrophied  tubules  in  congestion  of  kidney, 

09 
Atrophies  of  skin,  076 
Atrophy  of  bladder  in  women,  348 
of  uterus  in  Bmenorrh(pa,  180 
progressive  muscular,  540 
Atropia   OS  a  cause  of  dermatitis  medica- 
mentosa, 002 
in  polyuria,  34 

in  treatment  of  seminal  incontinence,  146 
Autopsies  in  nystagmus,  784 

of  cases  of    pseiido- hypertrophic   paral- 
ysis, 558 
Axis  of  arteries,  148 

B. 

RiIdneNS  in  tinea  tonsurans,  720 
Basedow's  disexse  iu  metlieal   ophthalmol- 
ogy, 799 
Baths  in  the  treatment  of  lichen  ruber,  624 
Battey'ft  ojieralion.  290 

Bearing-down  feeling  in  prolajjse  of  uterus, 
158 
in  retroversion  of  uterus,  10(» 
Belladonna  as  a  cause  of  dermatitis  medica- 
mentosa, 602 
in  acute  cystitis,  127 
Bimanual  replai-ement  of  retroflexed  litems, 
17U 
of  retroverfetl  uterus,  170 
Biskra  bouton    as  a  varietv  of   furunculus, 

606 
Bladdkr,  Diseases  of,  123 
Atonv,  133 
Causes  of,  133 
Treatment  of.  134 
Catheterization,  134 
Kleclricilv,  134 
Strvchnia',  134 
CaiurVli,  128 
Catarrh  of,  in  prolapse  of  uterus,  157 
Cystitis,  acute,  126 
Causes  of,  126 
Prognosis  of,  127 
Symptoms  of,  126 
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Bladdkk,    Diseases   of — Ostitis,   acute: 
Epididymitis  aa  a  symptom,  127 
Treatment  of,  127 
Alkalies  in,  127 
Anodynes  in,  127 
Belladonna  in,  127 
HvoHcyamus,  127 
Opium,  127 
Hitz-baths  in,  127 
Cystitis,  chronic,  128 
Causes  of,  128 
Pathology  of,  130 
Prognosis,  130 
Symptoms,  129 
Degrees  of,  129 
Severe  pain  in,  129 
Treatment  of,  131 
Alkalies  in,  131 
Clothing  in,  131 
Emptying  bladder,  132 
Hemorrhage  from,  134 
Diagnosis  of,  135 
Treatment  of,  1 35 
Gallic  acid,  135 
Ice,  135 
Iron,  135 

Nitrate  of  silver,  135 
Opium,  135 
Tannic  acid,  135 
Inflammation,  123 
Pathology  of,  124 
yvmptoms  of,  124 
Treatment  of,  125 
Marriage  as  a,  125 
Ointments  in,  125 
Passing  sound  as,  125 
Varieties  of,  123 
New  growths  of,  136 
Neurosis  of,  132 
Prognosis,  133 
Treatment  of,  133 
Organic  diaeases  of,  in  wound,  339 
Paralysis  of  (see-AtoTiy  of),  133 
filepharoopasm,  790 
Blindness  after  pneumonia,  748 
Blistering  in  the  treatment  of  iiarametritis, 

222 
Blisters  in  the  treatment  of  chronic  peri- 

melritis,  236 
Rlood  in  Bright's  disease  of  kidneys,  77 
Bloody  urine  as  a  symptom  of  acute  diffuse 

nephritis,  82 
Boil  or  evil  as  a  variety  of  furunculus,  606 
Boric  acid  in  treatment  of  chronic  purulent 

inflammation  of  middle  ear,  629 
Borocic  acid  in  the  treatment  of  pyelitis, 

55 
Borax  and  water  in  the  treatment  of  cys- 
titis in  women,  346 
Bougies  in  the  treatment  of  seminal  incon- 
tinence, 144 
Brain  absc-es^es  as  a  sequel  of  chronic  pur- 
ulent inflammation  of  middle  ear, 
832 
Bright's  disease  of  the  kidneys,  72 

as  a  cause  of  inflammation  of  middle 
ear,  820 


Bromides  as  a  cause  of  dermatitis  medica- 
mentosa, 602 
of  potash  in  the  treatment  of  seminal 
incontinence,  145 
Bromidrosis  as  a  disorder   of  secretion   in 

diseases  of  skin,  584 
Bulbar  paralysis,  790 

in  medical  ophthalmology,  790 

c. 

Caffeine  in  treatment  of  chronic  congestion 

of  kidneys,  72 
Call(»itas,  662 
Calorica,  601 

Canal  of  Xuck,  cysts  o^  397 
Cancer  of  tiie  vagina,  382 

of  the  vulva,  402 
Canities,  678 

Cannabis  as  a  cause  of  dermatitis  medica- 
mentosa, 602 
Cantharidal  collodion  in  treatment  of  semi- 
nal incontinence,  145 
Carbolic  acid  for  instruments,  321 
in  the  treatment  of  pyelitis,  55 
spray  in  ovariotomy,  320 
CarbunculuB,  606 
Carcinoma  of  the  uterus,  274 
Cardiac  disease  in  congestion  of  kidney,  71 

diseases  in  pregnancy,  429 
Caruncle,  urethral,  403 
Cases  of  hemianopia,  776 

of  parametritis,  217 
Castration  for  the  cure  of  chronic  melritis, 

459 
Casts  oa  u  svmptom  of  congestion  of  kidnev, 
70" 
in  calculous  pyelitis,  451 
in  urine  in  chronic  diffuse  nephritis,  96 
Catarrh  of  bladder,  128 

in  prolapse  of  uterus,  157 
of  middle  ear,  acute,  821 
Cathartics  in  the  treatment  of  diseases  of 

kidneys  in  pregnancy,  419 
Catheterization    in  the  treatment  of  atony 

of  bladder,  134 
Cause  of  elepliantiasis,  674 
of  8cabie«,  726 
of  tinea  versicolor,  725 
Causes  of  abortion,  exciting,  481 
local,  488 
predisposing,  480 
of  acute  cystitis,  126 
of  alopecia  areala,  681 
of  albuminuria,  39 
of  amenorrhoea,  183 
of  atony  of  bladder,  133 
of  carbunculus,  607 
of  chloasma,  659 

of  chronic  catarrh  of  middle  ear,  824 
of  chronic  cystitis,  128 
of  chronic  purulent  inflammation  of  mid- 
dle ear,  828 
of  criminal  abortion,  493 
of  death  after  ovariotomy,  314 

of  fcetus  in  pregnancy,  424,  425 
of  dermatitis  medicamentosa,  602 
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Causes  of  ectliyema,  653 
of  erythema  nodosum,  596 
of  herpeu  zoBter,  610 
of  liypertrk'hoHiB,  670 
of  indommation  of  middle  ear,  SIS 
of  impacted  cerumen  in  the  external  audi- 
tory canal,  Sl'2 
of  impetigo  contagiosa,  652 
of  inversion   of  urethral   mucoua  mem- 
brane in  women,  362 
of  keratosis  pilaris,  660 
of  lupiiB  erytiieniatoeus,  690 
of  menorrhagia,  201 
of  mollusc'um  epitheliole,  661 
of  myalgia,  exciting,  580 
of  myalgia,  predisposing,  530 
of  oplithalmilis,  febrile,  761 
of  pelvic  liiematocele,  241 
of  progressive  muscular  atrophy,  541 
of  pruritis,  712 
of  pyelitis,  53 
of  [tyelo-nephritis,  99 
of  scleroderma,  672 

of  Bu<lai>ien  as  a  disease  of  the  skin, 
686 
Caustic  potash  in  the  treatment  of  lupus 

vulgaris,  696 
Caustics   in  treatment  of  angioma  of  the 
skin,  688 
of  hypertrichosis,  670 
of  verruca,  664 
Cauterization  in  the  treatment  of  angioma 

of  the  skin,  688 
Cautery,  actual,  in  the  treatment  of  pedicle 

after  ovariotomy,  326 
Cepbolodynia  as  a  symptom  of  myalgia, 

531 
Cerebral  hvpcrsemia  during  the  menopause, 
443 
symptoiiiH  of  acute  diffuse  ne[iliritifi,  R2 
Cerebro-Hpinal    nifiiiiigitis,    duafnoss    alter, 

83!) 
Cerumen,  impacted,  in   the  e-Tterua!  audi- 
tory canal,  812 
Cervix,    eiilargenicnt    of,    in    prolapse    of 
uterus,  lo7 
erosion  of,  in  prolapse  of  uterus,  157 
Cessation  of  monstruution,  date  of,  432 
Change  in  quanlity  of  urine  us  a  Hymptom 
of  ncpliritia,  81 
in  specific  i^ravity  of  urine  as  a  symptom 
of  nephritis,  81 
Changes  in  dennalitis  herpetiformis,  613 
in  eye-grouml  and  its  ap]>endages  due  to 
ditiCiises  of  circulatory  apparatus — 
heart,  blood-vessels,  and  bloo<i,  738 
in   maternal   svstem  in  early  pregnancy, 

474        ' 
in  uterus  and  pelvic  viscera  in  early  preg- 
nancy, 47-3 
Chloasma,  tij'j 

Chloral   as   a  cause  of  dermatitis   medica- 
lucntnsii,  (iO'Z 
in  the  truiitnitnt  of  vaginitis,  acute,  372 
Chlorosis  !i3  a  cause  of  amenorrha'a,  185 
and  hviineniia  as  u  disorder  of  pregnan- 
cy, 405 


Choked  disc,  772 

Cholera,  eflects  of,  in  medical  ophthalmol- 
ogy, SOO 
in  pregnancy,  428 

in  relation  to  diseases  of  the  eye,  800 
Chorea  in  pregnancy,  422 
Chorion  as  a  local  cause  of  abortion,  490 
Chromidroeis  as  a  disorder  of  secretion  in 

diseases  of  skin,  535 
Clironic  catarrhal  endometritis,  462 
catarrli  of  middle  ear,  823 
congestion  of  kidney,  69 
cystitis,  128 
ditliise  nephritis,  84 
endometritis,  461 
heart  disease  in  pregnancy,  430 
metritis,  450 
ovaritis,  284 

parenchymatous  nephritis,  80 
purulent    inHanimution    of    middle  ear, 
827 
Cicatrices,  380 

Circulatory'  disturbances  in  pregnancy,  407 
Circumscribed  urethritis  in  women,  H5-5 
Clamp  in  treatment  of  pedicle  after  ovari- 
otomy, 325 
Classification  of  abortion,  467 
of  seminal  incontinence,  137 
Clavus,  663 
Climateric  neuroses  during  the  menopause, 

442 
Clinical  historv  of  epithelioma  of  uterus, 
279 
of  fibrous  tumors  of  uterus,  250 
of  seminal  incontinence,  138 
Clothing  in  treatment  of  chronic  cystitis, 

131 
Colic,  Renal,  42 
Diagnosis,  44 
I'rogniisis,  45 
Symptoms  of,  43 
Treuliiienl  of,  45 
Coma  as  a  symptom  of  chronic  congestion 

of  kidney,  70 
Comedo  as  a  disorder  of  secretion  in  dis- 

eiises  of  skill,  589 
Complicatinns  of  chronic  difluse  ncpliritis, 
94 
of  myalgia,  534 
of  ovariotomy,  336 
of  parametritis,  210 
of  pelvic  hematocele,  243 
of  progressive  muscular  atrophy,  652 
of  vagiuisnuis,  3M 
Congestion  and  inflammation  of  ovaries  as 
a  cause  of  disturbed  vision,  768 
of  kidney,  ()9 
Connective  tissue  in  pathological  anatomy 
of   iKeudo-hvpertrophic" paralysis, 
571 
Coustipation  during  menopause,  440 
in  amenorrha'a.  189 
in  pregnancy,  413 
in  retroversion  of  nterna,  16G 
Constituents  of  urine  in  chyluris,  115 
Constitulinnal  treatment  of  eczema.  632 
Contraindications  lor  ovariotomy,  316 
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Convallaria  in  treatment  of  chronic  con- 
gestion of  kidney,  72 
Convulsions  as  a  symptom  of  diseases  of 

kidneys  in  pregnancy,  418 
Copaiba  m  a  cause  of  dermatitis  medica- 
mentosa, ti02 
Cornu  cutaneum,  633 
Corroeive  sublimate  in  the  treatment   of 

lupus  vulgaris,  6i)ti 
Course  and  prognosis  of  pseudo-hypertro- 
phic  paralysis,  5(i8 
and  symptoms  of  chorea  in  pregnancy, 

422 
of  acute  punilent  inflammation  of  middle 

^ar,  825 
of  angioma  of  the  skin,  688 
of  congestion  of  kidney,  71 
of  criminal  abortion,  497 
of  eczema  erythemntosum,  626 

of  the  auricle,  811 
of  myalgia,  ii^'i 
of  pelvic  lifeniatocele,  243 
of  periiuetritis,  229 
of  pityriasis  rosea,  621 

rubra,  622 
of  polyuria,  ^0 
of  prolnjise  of  utenis,  158 
of  pruritia  vulva;,  3'.)3 
of  retrnversion  of  uterus,  166 
of  tinea  ciroinata,  717 
of  vaginismus,  384 
of  vomiting  of  pregnancy,  409 
of  vulvitis.' 389 
Criminal  alwrtion,  course  of,  497 
Cubcbt)  as  a  cause  of  dermatitis  medicamen- 
tosa, 003 
Culex,  733 

Ciilex  lectulariuR,  733 
Cupping,  dry,  iu  retn>llexion  of  utenia,  168 
(.'ups,  dry,  in  treatment  of  nephritis,  83 
Curative  treatment  of  chronic  endometritis, 

4().> 
Curette,  use  of,  in  treatment  of  epithelioma, 
710 
of  lufius  erythematosug,  692 
Cystic  tumors  of  ovary,  301 

of  vagina.  381 
Cysticercus  cellulosie,  732 
Cystitis,  acute,  126 
chronic,  128 
in  pyelo-nephritis,  100 
in  women,  341 
Cystocele  in  prolapse  of  utenis,  153 

vaginalis,  377 
Cvsto-vaginal  liemia,  377 
Cysta  of  canal  of  Nuck,  397 
of  kidney,  63 
of  parovarium,  293 
of  terminal  vesicle  of  oviduct,  296 

D. 

Date  of  cessation  of  menstruation,  432 
Deaf-mutism,  S40 
Deafness  after  mump»,  839 
scarlet  fever,  839 
in  acute  catarrh  of  middle  esr,  821 


Deafness  of  cerebro-apinal  meningitis,  scarlet 

fever,  and  mumps,  839 
Decidua  as  the  local  cause  of  abortion,  488 
Decubitus  in  treatment  of  vaginitis,  371 
Definition  and  synonyms  of  parametritis, 
209 
of  pelvic  htematocele,  240 

of  abortion,  407 

of  acne,  041 

of  acne  rosacea,  647 

of  albinismus,  070  - 

of  albuminuria,  34 

of  angioma  of  the  skin,  688 

of  atresia,  373 

of  atrophia  cutis,  683 

of  atrophia  pilorum  propria,  682 

of  callositas,  662 

of  carbunculus,  606 

of  chloasma,  059 

of  chronic  difliisc  nephritis,  85 
metritis,  450 
parenchymatous  nephritis,  SO  ■ 

of  chyluria,  114 

of  clavus,  663 

of  cornu  cutaneum,  663 

of  cysts  of  canal  of  Xuck,  397 

of  dermatitis  herpetiforiuiS;  611 

of  dermatolysis,  075 

of  displacements  of  uterus,  150 

of  ecthyma,  653 

of  eczema  vesicidosum,  627 

of  elephantiasis,  674 
of  the  vulva,  399 

of  erythema  nodosum,  696 

of  fibroma  of  the  akin,  086 

of  functional  disonleni  in  connection  with 
the  menopause,  432 

of  furuncles  of  labia,  392 

of  furunculus,  604 

of  hiemntoma,  401 

of  herj)C8  iris,  609 
simplex,  607 
zoster,  010 

of  hypertrichosis,  669 

of  impetigo,  651 
contagiosa,  652 

of  kehu<l,  685 

of  keratosis  pilaris,  660 

of  lentigo,  058 

of  lichen  ruber,  623 

of  lu)ms  erythematosus,  689 
vulgaris,  093 

of  miliaria,  654 

of  morphoea,  672 

of  myalgia,  529 

of  nsevus  pigmentosus,  666 

of  nystagmus,  783 

of  onychauxis,  669 

of  ovariotomy,  313 

of  pemphigus,  656 

of  perimetritis,  227 

of  plil^monous  inflammation  of  the  labia 
nmjorn,  391 

of  pitvriiiais  rosea,  621 
rubra,  622 

of  pompholyx,  655 

of  progressive  muscular  atrophy,  640 
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Definition  t)f  prolapsus  vaginse^  376 

of  prurigo,  Ii39 

of  pruritis,  711 

hienialis,  714 

vulvse,  392 

of  psoriaeis,  614 

of  itseudo-hj'pertrophic  parulyaia,  557 
of  puden<la]  hernia,  o9H 
of  sarcoma  of  the  Bkin,  710 
of  scabies,  726 

of  Bcleronm  neonatorum,  671 
of  scleroderma,  671 
of  scrofuloderma,  698 
of  seborrlioea.  586 
of  seminal  incontinence,  134 
of  sycosis,  649 
of  8yi)hilia  cutanea,  699 
of  tmea  circinata,  717 
favosa,  715 
sycosis,  723 
tonsurans,  720 
tricophvtina,  717 
versicofor,  724 
of  urethral  caruncle,  403 
of  urticaria,  597 
of  vaginitis,  368 
pf  verruca,  664 
of  vitiligo,  677 
of  vulvitis,  389 
Degrees  of  prolapse  of  uterus,  154 
Delhi  boil  an  a  variety  of  furunculus,  606 
Dementia  in  ophthalmology,  792 
Deniodez  folliculorum,  732 
Depletion  in  tlie  treatment  of  chronic  me- 
tritis, 458 
Dermatalgia,  711 
Dermatitis,  600 
exfoliativa,  623 
gangrenosa,  604 
herpetiformis,  611 
traumiitica,  OOO 
venenata,  600 
Dernmtdlysis,  67o 
Dermoid  cvKts  of  ovary,  299 
DesceiU  of  ntt^rus,  lo4 
Description  of  aloi)ecia  areata,  680 
of  cyytic  tumors  of  ovary,  301 
of  dilatiUiou  of  the  uterus  iu  women,  35.'i 
of  dislotalion  of  the  urellira  in  women, 

3(50 
of  erythema  multiforme,  595 
of  infliinmmtidn   of    urethral   glands   in 

women,  354 
of  kidneys,  19 

of  milium  us  a  disease  of  skin,  592 
of  ovaries  and  oviducts,  2'!2 
Development  of  the  ovum,  477 
Diabetes  in!*ipidu8  luee  Polyuria),  27 
mollituH,  elimrt  of,  in  medical  ophthalmol- 
ogy, 796 
in  pregnanry,  416 

in  relatiim  to  diseases  of  the  eye,  796 
Diagnosis  of  abortion,  505 
ol"  none,  M'2 
of  acne  rosufea,  fi47 
of  acute  calarrli  of  middle  ear,  822 
endometritis,  461 


Diagnoeis  of  acute  metritis,  449 

purulent  inflammation  of  middle  ear, 

826 
metritis  in  women,  353 
of  alopecia  areata,  681 
of  anteflexion  of  uterus  (aoqnired),  177 
of  anteversion   of  uterus  (patliological), 

175 
of  atrophia  pilorum  propria,  683 
of  atrophia  unguis,  iitt3 
of  calculous  pyelitis,  49 
of  cancer  of  the  vagina,  383 
of  carcinoma  of  the  uterus,  276 
of  chronic  endometritis,  4ti4 
metritis,  456 
purulent  inflammation  of  middle  ear, 

828 
of  cystic  tumors  of  the  ovary,  304 
of  cystitis  in  wound,  344 
of  cysts  of  parovarium,  295 
of  dermatitis  herpetiformis,  612 
of  dilatation  of  urethra  in  women,  358 
of  dislocations  of  the  urethra  in  women, 

361 
of  disorders  of  function  of  uterus,  186 
of  displacements  of  uterus,  151 
of  dysmenorrhcea,  194,  195 
of  ecthyma,  663 
of  eczema,  629 
of  eczema  of  auricle,  811 
of  epilepsy  in  pregnancy,  423 
of  epithelioma  of  the  uterus,  279 
of  fibroid  tumors  of  the  ovary,  297 
of  fibrous  tumors  of  tlie  uterus,  252 
of  floating  kidney,  24 
of  foreign  bodies  in  the  external  ear,  816 
of  furuncle    of  the    external    auditory 

canal,  814 
of  furunculus,  605 
of  Jia-matonia,  401 
of  hemorrhage  from  bladder,  135 
of  her])ea  iris,  609 

zoster,  61 1 
of  hyifcra-mia  of  bladder  in  women,  339 
of  hviteriruphv  of  tlie  bladder  in  women, 

348 
of  impacted  cerumen  in  the  external  audi- 
tory cansU,  813 
of  imperforate  hymen,  374 
of  impetigo  contagiosa,  652 
of  lielien  ruber,  624 

scroll  I  loans,  &2o 
of  lupus  erythematosus,  690 

vulgaris,  694 
of  malformations  of  ovaries  and  oviducts, 

283 
miliaria,  654 
of  malignnnt  icterus  in  pregnancy,  415 

tumors  of  the  ovary,  298 
of  mollusoum  epitheliale,  662 
of  morphu'a,  673 
of  myalgia,  5i!7 
of  parametritis,  215 
of  pemphigus,  657 
of  perimetritis,  231 
of  phlegmonous  inllammation  of  the  labia 

niajorn,  391 
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Dia^nueit)  of  pityriasis  ro^eo,  621 
ut'  polyuria,  81 

of  progressive  muacular  atrophy,  552 
of  prolapse  of  ovary,  288 

of  litems,  159 
of  prurigo,  tl40 
of  pruritus,  712 

of  pseudo-M-pertroptiic  paralysis,  57S 
of  jNioriasis,  til  6 
of  pyelitis,  84 
of  renal  colic,  44 
of  retroversion  of  uterus,  166 
of  sarcoma  of  the  skin,  710 
of  Bareomutouu  tumors  of  the  uterus,  272 

of  the  vagina,  382 
of  scabies,  727 
of  seminal  incontinence,  141 
of  stricture  of  tlie  urethra  in  women,  364 
of  sycositi,  66U 

of  HVphihxlerma  erythematosus.  700 
of  tiueu  rirciiiata,  718 
favosa,  7lti 
tonsuiniiH,  721 
versicolor,  725 
of  tuberculosis  of  kidney,  65 
of  urethral  caruncle,  403 
of  vaginismus,  385 
of  vaginitis,  371 
of  verruca,  6*15 

of  the  vomiting  of  pregnancy,  410 
r>iarrlici?a  during  the  menopause,  439,  440 

in  pregnancy,  414 
Diet  in  hygienic  treatment  of  vomiting  of 
pr^nancy,  410 
in  preparation  of  the  patient  for  ovari- 
oiomy.  317 
DifTerential  diajrnosis  of  parametritis,  215 
Difficulties  in  (Tiagnosis  of  floating  kidney, 

25 
Digital  uterine  examinations,  152 

touch  in  retroflexion  of  uterus,  168 
Digitalis  as  &  cause  of  dermatitis  medica- 
mentosa, 603 
in  treatment  of  chronic  congestion  of  kid- 
ney, 72 
Dilatation  of  the  urethra  in  women,  355 
Dilators  in  the  treatment  of  vaginismus,  386 
Diphtheria  as  a  cause  of  inflammation  of 

middle  ear,  819 
Diseases  of  bladder,  123 
in  women,  organic,  339 
of  digestive  system,  effects  on  eye,  749 
of  ear,  see  Otology. 
of  eye,  see  Ophthalmology. 
of  exieniul  auditory  canal,  811 
of  internal  ear,  835 
of  kidneys  and  skin,  affecting  eyea,  752 

in  pregnancy,  416 
of  liver  in  pregnancy,  414 
of  lungs  iu  pregnancy,  430 
of  middle  ear,  tJ17 
of  nervous  system,  adecting  eye,  771 
of  organs  of  respiration,  eflects  of,  on  eve, 

7 -IS 
of  ovaries  auil  oviducts,  282 
of  parenchyma  of  uterus,  447 
of  skin,  583 
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Diseases  of  skin  in  pregnancy,  420 
of  uterus,  67 

of  urinary  organs  in  women,  339 
of  vagina  and  vulva.  367 
of  vulva,  388 
Dislocations  of  the  urethra  in  women,  360 
Disorders  of  alimentary  canal  during  meno- 
pause, 440 
in  pregnancy,  408 
of  function  during  menopause,  432 
Disordered  functions  of  uterus,  182 
Disorders  of  liver  during  menopause,  441 
of  secretion,  583 

of  special  tenses  in  pr^;nancy,  423 
Displacements  of  uterus,  150 

OB  a  cause  of  disturbed  vision,  757 
Distribution,  geographical,  of  chyluria,  115 
Disturbances   in  circulation   in   pregnancy, 
408 
of  vision  caused  by  diseases  of  sexual  or- 
gans, 755 
Diuretics  in  treatment  of  calculous  pyelitis, 
51 
in  medical  treatment  of  diseases  of  kid- 
neys in  pregnancy,  449 
Diurnal  pollutions  in  sexual  incontinence, 

138 
Dividing  cervix  for  anteflexion,  179 
Dorsodynia  as  a  symptom  of  myalgia,  532 
Double  vagina,  380 
Douches,  vaginal,  in  retroflexion  of  uterus, 

168 
Dover's  powder  in  the  treatment  of  wounds, 

346 
Dragging  flcn»<ation  in  pathological  antever- 

sion  of  uterus,  175 
Drainage-tubes  alter  ovariotomy,  332 
Dressing- forceps  in  treatment  of  abortion, 
513 
of  wound  after  ovariotomy,  331 
Dressings  in  treatment  of  carbunculus,  607 
Dropsy  as  a  symptom  of  acute  diffuse  ne- 
phritis, 82 
of  chronic  cong<estion  of  kidney,  70 
of  nephritis,  81 
of  scarlatina,  84 

time  of  (iccurrence,  84 
Fallopian,  295 
in  calculous  pyelitis,  51 
Drugs  in  preparation  of  the  patient  for  ova- 
riotomy, 317 
in  treatment  of  priiritis,  712 
Dry  cupping  in  retroflexion  of  uterus,  166 
Duration  of  almrtion,  503 

of  acute  parenchymatous  nephritis.  79 
of  chronic  parenchymatous  nepliritis,  81 
of  congestion  of  kidney,  72 
of  myalgia,  51)3 
of  ]>elvic  hn-matooele,  243 
of  psoriasis,  614 
of  vaginismus.  384 
of  vulvitis,  389 
Dysmenorrhcea,  \'3'2 

niembraiiaceu  in  chronic  endometritis, 
463 
Dyspncea  as  a  symptom  of  chronic  conges- 
tion of  kidney,  70 
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Dyspnoea  as  a  symptom  of  nephritis,  81 
in  congestion  of  kidney,  <  1 

Ear,  diseases  of,  deuf-mtitism,  S40 
Treutment,  840 
Examination  of,  807 
External,  diueaiiee  of,  810 
Eczema,  810 
Couree,  811 
DiagniHiis,  811 
Treatment,  811 
Foreign  bodies  in,  815 
Insects,  815 
Other  varieties  of,  810 
Diagnosis,  8)6 
Objective  symptoms,  816 
Subjective  symptoms,  816 
Treatment,  810 
V^etable  parasites,  815 
Prognosis,  815 
Symptoms,  815 
Treatment  815 
Furuncle,  813 
Diagnosis,  814 
Etiology  and  patholt^,  813 
Prognosis,  814 
Symptoms,  814 
Treatment.  814 
Impacted  cerumen,  811 
Diagnosis,  813 
Prognosis,  813 
Symptoms,  812 
Treatment,  813 
Feigi>e<l  deafness,  methods  of  detecting, 

840 
Internal,  anatomy  of,  835 
Diseases  of,  835 
Tinnitus,  836 

Varieties,  836-838 
Location,  838 
Prognosis,  838 
Treatment,  838 
PoMt-febrile  deafness,  839 
Meniere's  disea.se,  839 
Middle,  anatornv  of,  817 
Dise!i.*'ts  of.  sis 
Acute  futarrh,  821 
Diafiiiiisis,  822 
Symptoms,  S21 
"Giddiness,  821 
Loss  of  hearing-|iuwer,  821 
Noises  in,  fi21 
Objective,  822 
Pain,  821 
Treatment,  822 
Acute  purulent  infianimation,  825 
Course,  8'2o 
Diacnortis,  826 
Pro;rii<isiy,  S26 
Symptoms,  826 
Treatment.  82(i 
Chronic  catarrh,  823 
Causes.  824 
Classifii'ation,  823 
Prognosis,  825 


Ear,  diseases  of,  middle,  chronic  catarrh: 
Treatment,  825 
Chronic  purulent  inflamuiatioD,  827 
Causes,  828 
DiagnoiuB,  828 
Symptoms  objective,  828 

"  Sulyective,  828 
Treatment,  829 
Sequels,  830 

Brain  involvement,  830 
Abscess  of  brain,  831 

Symptoms,  832 
Phlebitis  with  thrombosis,  832 
Prognosis,  833 
Symptoms,  833 
Purulent  meningitis,  830 
Symptoms,  831 
Mastoid  diseases,  833 
Periostitis,  834 

Symptoms,  834 
Infiammation  of  mucous  mem- 
brane  of  mastoid  celts,  834 
Symptoms,  834 
Treatment,  834 
Inflammation,  causes  of,  820 
Bright's  disease,  820 
Diphtheria,  820 
Measles,  819 
B«tro-nasal  catarrh,  819 
Scarlet  fever,  818 
Scrofulosis,  819 
Smallpox,  819 
Syphilis,  820 
Tuberculosis,  819 
Typhoid  fever,  820 
Whooping  cotigh,  820 
Ecthyma,  653 
EcEeina,625 

erythematosum,  626 
of  auricle,  810 
papulosuni,  627 
pustulosum,  627 
squamosum,  62S 
vesiculosum,  627 
Effects   of  high    tempemture   on    foetus   in 
acute   infectious  diseases   of  preg- 
nancy, 424 
of  oophorectomy,  293 
of  hemorrhage  on  eye,  745 
Electrical  reactions  as  a  symptom  of  {isendo- 

liypertrophic  paralysis.  560 
Electricity    in    treatment   of    antenorrhtea, 
191 
of  atony  of  bladder,  134 
of  paralvsis  of  bladder   in   women, 

351 
of  progressive  muscular  atrophy.  551 
of  pseudo-hypertrophic  panilysis,  579 
Electrolysis  in  radical  treatment  of  ovarian 
cyst;*.  313 
in  the  treatment  of  angioma  of  skin. 
689 
Elephantiasis.  399,"674 
Elytrorrhaphy  anterior,  161 
Emptying  the  bladder  in  chronic  cystitis, 

132 
Endocarditis,  acute,  in  pr^naucy,  430 
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Endometritis,  447,  460,  461 

acute.  460 
chronic,  461 
Enterocele  vaginalis,  378 
Entero-vuginal  hernia,  378 
Epididvmitis  as  a  symptom  of  acute  cystitis, 

127 
Epilepsy  during  menopause,  445 

eflect^  of,  in  medical  ophthalmology,  797 

in  pregnancy,  4'Z3 

in  relation  U)  diseases  of  the  eye,  797 
Epithelioma,  707 

of  the  uterus,  278 
Ergot  in  polyuria,  34 

in  treatment  uf  chronic  metritis,  460 

in  treatment  of  tibroos  tumon  of  ut^us, 
259 
Erosion  of  the  cervix  in  prolapse  of  uterus, 

157 
Erysipelas  as  a  cause  of  ophthalmitis,  769 
Erythema  intertrigo,  694 

multiforme,  595 

nodosum,  596 

simplex,  593 
Ether  in   treatment  of  chronic  congestion 

of  kidney,  72 
Etiol<^y  and  pathol<^y  of  diseases  of  kid- 
neys in  pregnancy,  418 
of  furuncle  of  external  auditory  canal, 

813 
of  malignant  uterus  in  pr^inancy,  415 

of  abortion,  479 

of  acute  (lifiuse  nephritis,  82 

of  acute  endometritis,  460 

of  acute  parenchymatous  nephritis,  79 

of  chronic  diffuse  nephritis,  87 
endometritis,  462 
metritis,  450 
parenchymatous  nephritis,  81 

of  chloronis  and  hydreemia  as  a  disorder 
of  pr^nancy,  406 

of  chorea  in  pregnancy,  422 

of  chyluria,  116 

of  congestion  of  kidney,  69 

of  cystitis  in  women,  341 

of  dilatation  of  urethra  in  women,  357 

of  dislocation  of  urethra  in  women,  361 

of  eczema,  629 

of  elephantiaais  of  vulva,  399 

of  fibrous  tumors  of  uterus,  260 

of  hternatoma,  401 

of  liypcraimia  of  bladder  in  women,  339 

of  hy|>ertropliy  of  bladder  in  women,  348 

of  lichen  ruber,  624 

of  me<lullary  cancer  of  uterus,  274 

of  metritis,  acute,  447 

of  myalgia,  5.'W 

of  parametritis,  209 

of  pathological  anteflexion  of  uterus,  176 

of  pathological  anteversion  of  uterus,  174 

uf  perimetritis,  228 

of  perinephritis,  102 

of  pityriusiij  rubra,  622 

of  progrcfiitive  muscular  atrophy,  641 

of  proliipije  of  uterus,  154 

of  pndapsus  vaginw,  377 

of  pruritiu  vulva;,  392 


Etiology  of  pudendal  hernia,  398 
of  pyelo-nephritis,  100 
of  retroflexion  of  the  uterus,  166 
of  retroversion  of  the  uterus,  166 
of  seminal  incontinence,  140 
of  simple  icterus  in  pregnancy,  414 
of  urethral  caruncle,  403 
of  vaginismus,  384 
of  vaginitis,  368 
of  verruca,  665 
of  vulvitis,  389 
Estimation  of  albumen  id  albuminuria,  38 
Eustachian  tube,  examination  of,  809 
Examination  in  medical  otology,  807 
by  tuning-fork,  808 
by  voice,  807 
by  watch,  807 
of  EustacMan  tube,  809 
of  external  auditory  canal  and  tym- 
panic membrane,  807 
of  urine  in  calculous  pyelitis,  49 
Examinations  of  uterus,  151 
Excision  in  treatment  of  dilatation  of  the 

urethra  in  women,  359 
Exciting  causes  of  abortion,  481 

of  myalgia,  530 
Exophthalmic  goitre  in  relation  to  diseases 

of  the  eye,  799 
Explorations  of  uterus,  152 
Exposure  as  a  cause  of  amenorrhcea,  187 
External  auditory  canal,  examination  of, 
807 
treatment  of  alopecia  areata,  681 
of  eczema,  634 
of  psoriasis,  617 
of  urticaria,  599 
Eye,  737 

Affections  of,  from  diseases  of  the  diges- 
tive oi^ans,  749 
from  diseases  of  intestines,  760 
of  liver,  750 
uf  spleen,  751 
of  stomach,  750 
of  teeth,  749 
Hemeralopia,  761 
Affections  of  the  fifth  pair,  785 
Herpes  facialis,  786 

zoster  ophthalmicus,  787 
Injuries  of,  7S8 

Neuro- paralytic  ophthalmia,  787 
SymptoniH,  787 
Affections  of,  from  diseases  of  the  general 
system,  800 
from  cholera,  800 
from  gout,  bOO 
frxjm  rheumatism,  800 
from  syphilis,  800 
from  tui<erciilosis,  802 
Affections  of,  from  diseases  of  respiratory 

organs,  748 
Affections  of  the  second  pair,  771 
Choked  disc,  772 
Hemianopiii,  775 
Cases  of,  775 
Symptoms  of,  778 
Neuritis,  771 
The  lympli-space  theory,  773 
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Eye,  afTections  of  the  sevyiuli  pstir,  790 
Blepharospasm,  IW 
Affectionij  of,  truiii  diseiueti  of  the  Hexual 

orjrans,  755 
ASectiuim  of  the  sixth  pair,  789 

Symptoms,  7^9 
Affections  of  the  third  pair,  780 
Associnted  movements  of  the  head  and 

eves,  782 
Double  third-pair  paralysis,  780 
Nystagmus,  7»3 
Autopsies  in,  784 
Definition,  783 
Frequency,  783 
PaDiology,  784 
Symptoms,  783 
Ophthalmoplegia  interna,  781 
Description  of,  781 
I'aralvsiB  of,  781 
I'tosi^  781 
Affectiuns  of  the  twelfth  pair,  790 
Bulbar  paralysis,  790 
Labioglusijo-'laryngeal  paralysis,  790 
Mental  aliections,  791 
Dementia,  792 
GeneRil  paralysis,  792 
Mania,  792 
Melancholia,  792 
Spinal  cord,  792 
Injuries  to,  792 
Tabes  dorsalis,  793 
Unclassified  nervous  afTectiona,  796 
Basedow's  disease,  effects  of,  799 
Diabetes  mellitus,  efTects  of,  796 
Epilepsy,  idiopathic,  effect*  of,  797 
Kzopiithalmic  goitre,  effects  of,  799 
(rraves'  disease,  effects  of,  799 
Toxic  amblyopia,  803 
Alcohol,  803 
Lead -poisoning,  803 
Quinine,  80-1 
SLilicyliite  of  sodium,  804 
Saiiioiiin,  804 
Toliacco,  803 
Blindness  after  pneumonia,  748 
Conjiestion    and    inllammation  of  ova- 
ries, 7">S 
Disiiiaccment  of  uterus,  757 
Lactaliim,  7(il.) 
Maslurbiilion,  7.58 
Menstruation,  755 
Pathiilogy,  (ifiO 
Telvic  celhilHis,  757 
Prej;nuncy,  7')9 

Puerperal  phiebiticoi)hthaIniitis,  7-V.t 
In  relation  to  (lise;ises  of  the  skin  and 
kidneys,  7")2 
Diseases  nf,  fel^rileand  jKJst-fehrile  oph- 
tbalniitis,  7I>1 
Erysipehis,  "(iO 
Iiileriniltent  fever,  768 
llelapsing  typhus,  7(}5 
Rubeola,  7t>3 
Si-arlatina,  764 
'J'yphoid  lever,  767 
Variolii,  7(ii 
Yellow  fever,  767 


Eye,  effects  of  diseases  of  kidneys  and  sIud 

on,  752 
Eye-ground,  changes  in,  due  to  diseases  of 
circulatory  apparatus,  738 
Effects  of  hemorrhage  on.  745 
Leukeeraic  retinitis,  744 
Patholt^,  746 
Pernicious  anaemia,  745 
Ketinal  aneurism,  743 

F. 

Factitia,  604 
Fallopian  dropsy,  295 
Febrile  and  post-febrile  ophthalmitis,  761 
Feigned  deafness,  methods  of  detecting,  840 
Ferrocyanide  of  potash  as  a  test  for  albu- 
men in  albuminuria,  37 
Fever  as  a  symptom  of  progressive  mus- 
cular atrophy,  552 
relapsing,  in  pregnancy,  427 
scarlet,  in  pregnancy,  426 
typhoid,  in  pregnancy,  426 
typhus,  in  pregnancy,  427 
Fibroid  tumors  of  ovary,  297 
Fibroma  of  skin,  686 
Fibrous  tumors  of  uterus,  245 

of  vagina,  381 
Fifth  pair  of  cranial  nerves,  affections  o(, 
785 
'  Filaria  as  a  cause  of  elephantiasis,  674 

medinensis,  732 
I  Flexions  of  uterus,  166,  174,  176,  177 
I  Floating  kidney,  21 

I  Force[>s  for  arresting  hemorrlioge  in  ovari- 
I  otomy,  322 

1  Foreign  bodies  in  external  ear,  815 
Frequency  of  abortion,  468 
of  aene.  642 
I      of  floating  kidney  in  sex,  22 
i       of  herpes  iris,  1)09 

of  lirheii  scTofulosis,  C25 
of  nystaj^mns,  783 
of  pelvic  bieniatocele,  240 
of  Sardinia  i>f  the  skin,  710 
of  tinea  eircinata,  718 
favosa,  715 
j  sycosis,  724 

!  tonsurans,  720 

j  Functional  dianniers  of  bladder  in  women, 

!  '^-''■* 

;  in  conneetiiin  with  menopause,  432 

!  Functions  of  uterus,  disurdered,  182 
[  Kurumle  of  external  auditory  canul,  813 
I  Furuncles  of  labia,  392 
'  Furunculus,  GUI 

Gt. 

Gallic   acid    in    treatment   of    hemorrha^ 
I  from  bladder,  135 

Galvanism  in  the  treatment  of  chronic  peri- 
metritis, 237 
General  paralysis  of  the  insane  in  relation 
i  to  diseases  of  the  eye,  792 

treatment  of  chronic  metritis,  459 
,  Geographical  distribution  of  chyluria,  115 
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Qlddiness  in  acute  catarrh  of  middle  ear, 

821 
Qlycerin  tanipona  in  treatment  of  chronic 

metritis,  458 
Goitre,  exdphlhulmic,  in  medical  oiihthal- 

mology,  799 
Oout,  eflet'ls  of,  in  medical  ophthalmology, 

800 
GraveM*  disease,  in  medical  ophthalmology, 

799 
Great  thirst  as  a  symptom  of  polyuria,  29 
Gntwtbs  in  the  vagina,  381 
Gymnastics    in    treatment    of   progressive 

muscular  atrophy,  555 
of  seminal  incontinence,  143 
Gynecolc^ical   treatment  of   vomiting  of 

pregnancy,  412 

U. 

Hiematoma,  401 
Hsematuria,  104 
Heemoglobimiria,  104 
in  albuminuria,  35 
Hiemophilia  as  a  disorder  of  pregnancy,  407 
Hteraostatics   in   treatment  of  hemorrhage 

from  bladder  in  women,  340 
Hair  in  tinea  tonsurans,  720 
Headaclie  as  a  symptom  of  polyuria,  30 
Heart  disea:^  in  pregnancy,  430 
Hemeralopia,  751 
Ilemianopia,  775 
HeiniunopKiu,  775 
llemiopiu,  775 

Hemorrlia^e,   arresting  of,   in  ovariotomy, 
32-2 
as  a  liK-ul  cause  of  abortion,  490 
during  menopause,  438 
from  bladder,  134 
in  women,  340 
itjj  eflecis  on  the  eye,  745 
Heredity  of  lupus  vulgaris,  693 
Hernia  of  ovury,  289 

pudendal,  :!9H 
Herpes  faciiilis,  785 

as  an  ullection  of  fifth  pair  of  cranial 
nerves,  785 
iris,  609 
simplex,  607 
zoster,  610 

ophthalmicus,  785 

u:^  an  aifection  of  fiflh  pair  of  cranial 

nerves,  785 

High  temperature,  efTects  on  fcetus  in  acute 

infectious  diseases   of   pregnancy, 

424 

Histology  of  progressive  muscular  atrophy, 

'543 
History,  natural,  of  change  of  life,  434 
of  abortion,  470 
of  Meniere's  disease,  839 
of  myalgia,  529 
of  ovariotiimy,  313 
of  progressive  muscular  atrophy,  540 
of  pseudo- hypertrophic  paralysis,  557 
of  retroyersion  of  uterus,  166 
Horseshoe  kidney,  20 


Hot-water  douche  in  treatment  of  chronio 
metritis,  457 
in  treatment  of  parametritis,  220 
Hyaline  casts  In  pyelitis,  64 
flydrtemiu  as  a  disorder  of  pr^nancy,  405 
Hydrocele  in  women,  397 
Hydro-nephrosis,  56 
Causes  of,  56 
Diagnosis,  58 
Eflectfl  of,  58 
Treatment  of,  59 
Hygienic  treatment  of  diseases  of  kidneys 
in  pr^Tiancy,  419 
of  vomiting  of  pregnancy,  410 
Hyoecyamus  in  acute  cystitis,  127 
Hypenemia  as  a  cause  of  chronic  metritis 
451 
of  bladder  in  women,  339 
Hyperidrosis  as  a  disorder  of  secretion  in 

diseases  of  skin,  583 
Hypertrichosis,  669 
Hypertrophies  of  skin,  658 
Hypertrophy  of  bladder  in  women,  348 

of  vulva,  398 
Hysterical  diathesis  as  a  cause  of  polyuria, 

31 
Hysteria  during  menopause,  443 
Hystero-epilepsy  in  relation  to  diseases  of 
eye,  799 

I. 

Ice  in  treatment  of  hemorrhage  from  blad- 
der, 135 
Ichthyosis,  666 
Icterus  in  pregnancy,  414 

malignant,  in  pregnancy,  415 
Impacted  cerumen  in  the  external  auditory 

canal,  811 
Imperforate  hymen,  374 
Impetigo,  651 

contagiosa,  652 
Importance  of  abortion,  468 
Incision  in  treatment  of  furuncle  in  external 
auditory  canal,  815 
stricture  of  the  urethra  in  women,  364 
line  of,  in  ovariotomy,  322 
Indications  for  ovariotomy,  316 
Infectious  diseases  in  pregnancy,  acute,  424 
Infiammation  of  bladaer,  123 
of  middle  ear,  causes  of,  818 
of  ovaries  as  a  cause  of  disturbed  vision, 

758 
of  ovary,  283 

iHTLAMaLATlON'  OK  THE  PELVIC  CeLLDLAB 

TisstiK  AKD  Pelvic  Pekitonkuk 
— General  i  onsiderations,  208 
Paramet litis,  209 

Anatomy,  course,  210 

Cafeee  of,  217 

Complications,  210 

Course,  210 

Definitions  and  symplomtt,  209 

Diflerential  diagnosis,  215 

Etiology  209 

Parturition  as  a  cause,  210 

Pathology  and  termination,  210 
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Inflasimation  of  the  Pelvic  Cellulab 
Tlssue  and  Pelvic  Peritoneum 
— Piirametritia :  Phyaiail  sigiia,  214 
PrognosiH,  219 
Symptomatology,  213 
Treatment,  219 
AcoDite  in,  221 
Aspiratiun  in,  22o 
Blistering  in,  222 
Hot  water  in,  220 
Iodine  in,  221 
Medicinal,  227 
Morphia  in,  220 
Operatioa,  223 
Perimetritis,  227 
Course,  229 
Definition  of,  227 
Diagnosis,  231 
Edology  of,  228 
Pathology,  229 
Physical  signs,  231 
Prognosis,  232 
Symptoms,  230 
^noayms  for,  227 
Termination,  229 
Treatment.  232 
Blisters  in,  236 
Galranism,  237 
Local.  234 

Of  chronic  perimetritis,  233 
Packing  in,  236 
Inflammation  of  the    urethral  glands   in 

women,  354 
InHammations,  593 
Injections  in   the    treatment  of   vaginitis, 

acute,  372 
Injuries  of  tlie  fifth   pair  of  cranial  nerves, 
788 
to  the  spinal  cord  in  relation  to  diseases 

of  ihe  eye,  792 
to  the  spine  in  relation  to  diseases  of  the 
eve.  792 
Insanity  during  the  nien<)|>atise,  445 
Insecis  in  the  external  ear,  815 
Inatrumentti  for  the  eximiinutinn  of  the  ex- 
ternal auditory  canal,  809 
for  the  operation  of  ovariotomy,  319 
in  treatment  of  abortion,  512 
Intermittent  fever  as  a  cause  of  ophthalmi- 
tis. 7(18 
Internal  ear,  So5 

treatment  of  alopecia  areata,  681 
of  psoriiu-iis,  617 
of  urticaria,  599 
Inversion  of  urethral  mucous  membrane  in 

wiinien,  'A&2 
Iwlide  of  potit-sli  in  the  treatment  of  fibrous 
tunn)rs  of  the  uterus,  259 
of  syiihiloderuia  bullosum,  707 
Iodides  aa  a  cause  of  dermatitis  medicamen- 
tosa, (!();j 
Iodine  in  ihti  treatment  of  parametritis,  221 
Iri>n  ill  the  Irealnicnl  of  acute  parenchyma- 
tiiiis  ue[iliriliM.  sn 
<)f  heitiorrhai^e  from  liladdcr.  135 
of    pernii'ioiid   ana'iiita   of   i)regnancv, 
4u6 


Irrigation  in  the  treatment  of  vaginitis, 

acute,  372 
Ixodes,  733 

J. 

Jaborandi  in  the  treatment  of  nephritis,  83 


K. 

Keloid,  685 
Keratosis  pilaris,  6G0 
Kidney,  absence  of  one,  21 
Anomalies  of,  19 
Horse-shoe,  20 
Description  of,  19 
Kidneys,  alterations  in  functions  of,  during 

the  menopause,  437 
Kidney^    Diseases   of    the — Albumia- 
uria,  34 
Albuminoids  in,  35 
Causes  of,  39 
Definition  of,  34 
Estimation  of  albumen  in,  38 
Heemoglobinuria  in,  35 
In  pregnancy,  416 
Nepfirozymase  in,  35 
Of  nervous  affections,  40 
Of  pregnancy,  40 
Tests  for  albumen  in,  35 
Ferrocyanide  of  potash,  37 
Nitric  acid,  36 

Saltsoliition  with  hvdrocyanic  acid, 
36 
Treatment  of,  42 
Astringents  in,  42 
Bright's  disease,  72 
Albuminuria  in,  75 
Blood  in,  77 
Cnnta  in  urine  in,  76 
Cerebral  svmptonia  in,  77 
Dysj)iia\i  in,  76 
Retinitis,  77 
Calculous  pyelitis,  47 
Diagnosis  of,  49 
Examination  of  urine  in,  49 
Pus  as  an  aid  to,  49 
Thompson's  method  in,  49 
Symptoms  of,  51 
Albuminuria  in,  47 
Casts  in,  51 
DrO[)sy  in,  51 
Treatment  of,  51 
Diureliis,  51 
Ojierative,  51 
Nephrectomy,  51 
Nephro-lithotomy,  51 
Palliative,  51 
KeHt,  51 
Varieties  of,  47 
Chyiiiria,  114 

I'oiistiliients  of  urine  in,  115 
Deliiiilion  of,  114 
Distribution,  geographical,  llo 
Klioli.-y,  116 
Mofliiii  aiiatoniv  of,  119 
Pathn!cii:_v  of.  115 
.SyuiploiuM  of,  119 
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KiUNEYS,  Diseases  of— Chyluria:  Treat- 
ment of,  120 
CongCBtioD,  chronic,  &d 
CouFBe  of,  71 
CurOiac  disease  in,  71 
DvBpna?a  in,  71 
DuraUon  of,  72 
Etiology  of,  69 
Lesions  of,  69 

Atropliied  tubercles,  69 
Unaalural  hardness  as  a,  69 
Symptoms  of,  70 

Alouminuria  as  a,  70 
Casts  as  a,  70 
Coma  as  a,  70 
Dropsy  as  a,  70 
Dvspnuea,  70 
lx>ss  of  flesh,  70 
Synouyms,  69 
Treatment  of,  72 
Gafleine  in,  72 
(.kmvallaria  in,  72 
Digitalis  in,  72 
Ether  in,  72 
Opium  in,  72 
Cysts,  63 

Symptoms  of,  63 
Vunetiea  of,  63 
Malignant  growths,  60 
Symptoms  of,  61 
Treatment,  62 
Nephritis,  82 
Acute  dilluse,  82 
Etiology  of,  82 
Morbid  anatomy  of,  82 
Prognosis  of,  ^'A 
Symptoms  of,  82 
Aloumen  in  urine,  82 
Bloody  urine,  82 
Cerebral,  82 
Dropsy.  82 

Micturition,  painful,  82 
Pericarditis.  83 
Peritonitis,  83 
Pleurisy,  83 
Pneumonia,  83 
Treatment  of,  83 
Dry  cups,  83 
Jaborandi  in,  83 
Purgatives  In,  83 
Acute  diffuse,  of  scarlatina,  84 
Prognosis,  84 
Symptoms  of,  84 

Dropsy,  84 
Time  of  occurrence,  84 
Acute  parenchymatous,  78 
Duration  of, '79 
Etiology  of,  79 
Pathological  anatomy  of,  78 
Prognosis  of,  80 
SymptoiiiB  of,  79 
Treatment  of,  80 
Iron,  80 
Milk  diet,  SO 
Oxygen,  80 
Pilocarpine,  80 
Sweating,  80 


Kidneys,   Diseases  of— Chronic  difinae 
nephritis,  84 
Albuminuria  in,  96 
Casta  in  urine  in,  96 
Complications  of,  94 
Definition  of,  85 
Etiology  of,  87 
Lesions  of,  86 
Morbid  anatomy  of.  85 
Large  white  kidney,  90 

with  waxy  infiltration,  92 
Symptoms  of,  88 
Treatment  of,  95 
Chronic  parenchymatous,  80 
Definition,  80 
Duration  of,  81 
Etiology  of,  81 
Lesions  of,  81 
Prognosis  of,  81 
Symptoms  of,  81 

Almimen  in  urine,  81 
Change   in    specific   gravitj  of 
urine,  81 
quantity  of  urine,  81 
Dropsy,  81 
D\-Bpn<Ba,  81 
Pyelo-*  99 
Causes  of,  99 
Cystitis  in,  100 
Etiology  of,  100 
Prognosis,  101 
Treatment  of,  101 
Symptoms  of,  99 
Treatment  of,  99,  101 
Varieties  of,  99 
Parasites,  65 
Treatment  of,  66 
Varieties  of,  65 
Perinephritis,  102 
Etiology,  102 
Lesions,  102 
Symptoms  of,  102 

Rupture  of  abscess  into  peritoneal 
cavity,  102 
Treatment  of,  103 
Polyuria,  27 
Course  of,  30 
Diagnosis,  32 
Large  quantities  of  water  ooneumed 

during.  30 
Origin  of,  31 

After  acute  diseases,  30 
After  meningitis,  31 
Hysterical  diathesis  in  the,  31 
Sn<lden  fright  in  the,  31 
Pathology,  31 

Nerve  lesions,  31 
Symptoms,  27 

Dryness  of  skin,  29 
Groat  thirst.  29 
Hetidatlie,  30 
Pliosphiitcs  in  urine,  30 
Termination,  30 
Treatment,  33 
Atnipia  in,  34 
Ergot  in,  M 
Nitric  ucid  in,  33 
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KiDNxn,  DtBSAsm  or— PolTuria:  Treat- 
ment, opium  in,  88 
Pilocarpine  in,  84 
Sufficient  food  in,  S3 
liquids  in,  33 
PyelitiH,  secoudary,  58 
Causes  of,  53 
Diafnoais  of,  64 
Hyaline  casts  in,  M 
Muoo-pus  in,  54 
Pain  in,  54 
Treatment  of,  55 
Boric  acid  in  the,  55 
Carbolic  acid,  55 
Operative  55 

Washing-oat  <^  bladder  as  a,  56 
Tuberculosis  of,  64 
Diagnosis,  66 
Origin,  64 
Pn^ous,  65 
Floating,  21 
Diagnosis,  24 

Difficulties  in,  25 
Frequency  in  sexes,  22 
Symptomatology,  23 
a>ealn^t,25 
Palpation  of,  20 
PouUon  of,  20 
Sapemumerary,  21 


Labio-^losBO-laryngeal  paralysis,  790 
in  medical  ophtnalmology,  790 
Lacerated  cerrix  uteri  as  a  cause  of  chronic 

metritis,  451 
Lnctation  as  a  canst:  of  disturbed  vision,  760 
Laparo-hysterectomy  in  treatment  of  fibmus 

tumors  of  the  uterus,  2t)9 
Laparotomy  in  treatment  of  fibroits  tumors 

of  the  uterus,  269 
Large  quantities  of  water  consumed  in  poly- 
uria, 30 
Large  white  kidney,  90 

with  waxy  infiltration,  92 
Lateral  flexion  of  ulerns,  174 
locations  of  ulerits,  I5:i 
versions  of  uterus.  174 
Laxatives    in    constitutional    treatment   of 

eczema,  G'i2 
Lead-poisoning  as  a  cause  <•(  toxic  ambly- 
opia, 80;i 
effects  of,  on  the  eye,  80S 
Left  band  in  uterine  examinations,  152 
lentigo,  6o8 
Leptus,  7'M 

Leiiions  oi'  clironic  dilTuBe  metritis,  86 
parenchymatous  nephritis,  81 
of  conKesli'iti  of  kidney,  69 
of  perinephritis,  102 
Leucorrhftu,  447,  4oo 

during  the  incimpuuse,  439 
Leuliiemic  retinitis,  744 
Lichen  ruber.  023 
Bcrofulosiis.  t;24 
Ligatures,  silk,  in  the  treatment  of  pedicle 
after  ovariotomy,  326 


line  of  inantm  in-  OTsriotomy,  322 
Liver,  diseases  of,.in  pregnancy,  414 

disorders  of,  during  the  mmc^iMiae,  441 
Local  cansee  of  abortion,  488 
treatment  of  acne,  644 
of  dironic  endometritis^  465 
c^  metritis,  457 
of  perimetritis,  234 
of  peorijuda,  019 
of  syphUoderma  ballosum,  7U7 
LoOBtion  of  nsviu  pigmeatceus,  666 
Looomotion  in  paeodo-hypeitrophio  paral- 

Tus,668 
LoM  of  flesh  as  a  symptom  of  dironic  eia- 

gestion  of  "kidney,  70 
Lotions  in  external  treatment  erf  eooitB^ 
635 
in  treatment  of  Inpos  erytiiematoaus,  601 
of  TulvitiB,  390 
Lumbago  aa  a  symptom  of  myal|^  5S3 
Lungs,  diseases  ot,  in  mtffUUMT)  *^ 
Lupus  erythematoetui,  689 

▼nlgaris,  693 
Lympnangioma  of  skin,  689 
Lymph-space  theory,  778 

M. 

Malarial  ferer  in  pregnancrr,  427 

Halformations  of  ovaries  and  ovidod^  S8S 

Malignant  growths  of  kidney,  60 
icterus  in  pregnancy,  415 
tumom  of  ovary,  298 

Mammary  glands,  changes  in,  dorii^  meno- 
pause 437 

Mania  in  relation  to  diseases  of  eye,  792 

Marriage,  in  treatment  of  inflammation  of 
bladder,  125 
of  seminal  incontinence,  146 

Massage  in  treatment  of  progressive  muscu- 
lar atrophy,  56-'> 

Mastoid  disease,  following  chronic  inflam- 
mation of  middle  ear,  833 

Masturbation  as  a  cause  of  disturl>ed  vision, 
758 

Measles  as  a  cause  of  inflammation  of  mid- 
dle ear,  819 
in  pregnancy,  426 

Medical  ophthalmology,  see  Ophlhabnalogff. 

Medical  otology,  see  Otol'tgit. 
treatment  of  diseases  of  kidneys  in  preg- 
nancy, 419 
of  vomiting  of  pregnancy,  41 1 

Medicated  cotton  pledgeis  in  treatment  of 
anteveruion  of  uterus,  17t> 

Medication  in  treatment  of  abortion,  512 

Medicinal  treatment  of  pelvic  abecesa,  227 

Medullary  cancer  of  uterus,  274 

Melancholia  in  relation  to  diseases  of  eye^ 
792 

Afenifire's  disease,  see  Otology. 

Meningitis,  purulent,  as  a  senuet  of  chronic 
inflaiuniation  of  middle  ear,  831 

Menopause,  Functional  Disorders  i» 
connkction  with,  432 
Alterations  in  functions  of  skin,  435 
in  nutrition,  437 
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Menopause,  Fdnctionai-  Disorders  in 
"CONKECTION  WITH  —  AllerationB 
in  BecretiuD  by  kidneya,  437 
Hemorrhages,  4u8 
Neiirobes,  442 
Cerebral  hypenemia,  443 
Epilepsy,  445 
Ilyaterin,  443 
Intiuiiity,  445 
Moiioriituiia,  445 
Pseuddfyebia,  444 
Oralimentitry  canal,  440 
Constipation,  440 
Diarrhcea,  440 
Of  liver,  441 

BerouB  and  muconii  dischai^es,  438 
DiarrbcE-a,  439 

Leucorrhcea,  43U  ^ 

Date  of  cessation  of  menutruation,  432 
Definition  of,  432 
Duration  uf,  432 

Mammary  glands,  changes  in,  437 
Xatttral  liietory  of,  434 
Respiratory  changes,  435 
Termination,  432 
Menorrhagia,  200 
Menstrimtioii,  182 
age  of,  185 

as  a  cause  of  disturbed  vision,  755 
Mental  atiections  in  relation  to  diseases  of 

the  eye,  791 
Mercury  as  ii  cause  of  dermatitis  medica- 
mentosa, (iO;i 
in  treatment  of  svphilotleriua  bullosum, 
70tJ 
Methods    for    detecting   feigned    deafness, 
840 
of  examination  <il  Eustachian  tube,  809 
Metritis,  acnte,  447 

chronic,  450 
Middle  ear.  acule  catarrh  of,  821 
anatomy  of,  817 
iliscuses  of,  S17 
Miliaria,  6')4 
Milium,  592 
Milk  diet  in  treatment  of  acule  parenchy- 

matouB  nephritis,  80 
Morbid  iinatoniy  of  abortion,  494 
of  acute  diffuse  nephritis,  82 
of  chronic  diffuse  nephritis,  85 
of  chyluria,  119 
of  elephantiasis,  675 
of  lupus  vulgaris,  694 
of  myalgia,  534 
Molluscum  epitheliale,  661 
Moncmiania  during  menopause,  446 
Morphia  as  a  cause  of  dermatitis  medica- 
mentosa, (503 
in  treatment  of  parametritis,  220 

of  pelvic  hsematocele,  244 
suppositories  in  treatment  of  cystitifl  In 
women,  346 
Morphoea,  ti72 

Movements  of  uterus,  itormul,  149 
Muco-pus  in  pyelitis,  S4 
Multiple  fibroma  of  skin,  686 
Mumps,  deafness  after,  839 


Muscles    aflected    in    pseudo-hypertrophic 

paralysis,  560 
Muscular  atrophy,  progressive,  540 
fibres  in  pathological  anatomy  of  pseudo- 
hypertrophic paralysis,  570- 
Mutism,  840 
Myalgia,  529 
Complications,  534 
Course,  533 
Definition,  529 
Diagnosis,  537 
Duration,  533 
Etiolog:^,  530 

Exciting  causes,  530 
Predisposing  causes,  530 
History,  529 
Morbid  anatomy,  534 
Pathology,  534 
Prognosis,  538 
Sequels,  534 
Symptomatology,  53t 
Cepbulodynia,  532 
Dorsodynia,  532 
Lumbago,  533 
Omodynia,  532 
Pleurodynia,  532 
Scapulodynia,  532 
Torticollis,  532 
Synonyms,  629 
Termination,  533 
Treatment,  538 
Myoma  of  skin,  687 

Nfevus  pigmentosiis,  666 
Natural  history  of  change  of  life,  434 
Nephrectomy  in  treatment  of  calculous  pye- 
litis, 51 
Nephro- lithotomy  in  treatment  of  calculus 

pyelitis,  51 
Nephrozymase  in  albuminuria,  35 
Nerve-centres     in     dathological     anatomy 
of  pseudo-hypertrophic  paralysis, 
572 
Nerve-lesions  in  polyuria,  31 
Nerves,  fifth   pair,  affections  of,  in  relation 
to  diseases  of  eye,  785 
seventh  pair,  affections  of,  in  relation  to 

diseases  of  eye,  790 
sixth  pair,  affectiouf  of,  in  relation  to  dis- 
eases of  eye,  789 
third  pair,  in  relation  to  diseases  of  the 

eye,  780 
twelfth  pair,  affections  of,  in  relation  to 
diseases  of  eye,  790 
Nervi  optici,  neuritis  of,  771 
Nervous  diseases,  unclassified,  in  relation  to 
discuses  of  eye,  796 
system,  diseases  of,  affecting  eye,  771 
Neuritis  of  nervi  optici,  771 
Neuroma  of  skin,  (i.S6 
Neur<i- para  lytic  ophthalmia,  787 
Neuroses  during  menopause,  442 
of  bladder,  1;!2 
of  pregnancy,  421 
of  skin,  711 
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New  growths  of  bladder,  136 

of  skiD,  685 
Nitrate  of  silver  in    treatment  of   acute 
urethritis  in  women,  353 
of  chronic  purulent  inflammation  of 

middle  ear,  8*29 
of  cystitis  in  women,  347 
of  furuncles  of  labia,  392 
of  bemorrhnge  from  bladder,  135 
of  lupus  vulgaris,  696 
of  seminal  incontinence,  146 
Nitric  acid  as  a  test  for  albumen  in  albu* 
minuria,  36 
in  polyuria,  33 
Nocturnal   pollutions    in  seminal   inconti- 
nence, 137 
Nomenclatureof  displacement  of  uterus,  150 
Normal  location  of  uterus,  147 
movements  of  uterus,  149 
supports  of  uterus,  150 
Nutrition,  alterations  in,  duriug  the  meoo- 

pause,  437 
Nystagmus,  783 

O. 

Objective  symptoms  of  acute  catarrh  of 
middle  ear,  822 
of  purulent  intiammation  of    middle 
ear,  825 
Obetetrical  treatment  of  vomiting  of  preg- 
nancy, 412 
(Estrus,  732 

Ointments  in  external  treatment  of  eczema, 
635 
in  treatment  of  angioma  of  skin,  688 
of  inflammation  of  bladder,  Tio 
of  lupus  vulgaris,  697 
of  pniritis,  713 
of  Beborrhrcu,  oS9 
i)f  tinea  tonsurans,  722 
Omo(iynia  as  a  symptom  of  myalgia,  532 
Onychauxis,  669 
Ooplioroctoniy,  2',)0 
dressings  in,  21)2 
eliecta  of,  29;i 
iiulicalions  for,  290 
varieties  of,  291 
Operalive  treatment  of  calculous  pyelitis,  51 
of  chronic  metritis,  459 
of  lupus  vulgaris,  697 
of  jielvic  aliscess,  223 
"f  pelvic  li;L'iiialoe«le,  244 
of  pyelitis,  r>5 
Opittm  a.-!  a  cause  of  dermatitis  medicamen- 
tofia,  (Ui;! 
in  acute  cyslilis.  127 
in  piilyiiria,  '■^'^ 
in   treatment   oi    chronic   congestion   of 

kidney,  72 
in   treatment  of  hemorrhage  from  blad- 
der, ];io 

0|ihtlialmitis,  ]iuer|«T:il  |)hlebitic,  759 
OPHTIIAI.MOI.dfiY,  Mh;i)iCAl.,  7;!7 

AHiiCtioTis  lit  lilt;  eve  from  diseases  of  the 
(liLie-itive  iiri;ans,  749 
of  inleslines,  7'ni 


Ophthalmolooy,  Medical— Affectionsof 
the  eye  from  diseases  of  digesdve 
organs  {continued). 
of  liver,  750 
of  spleen,  751 
of  stomach,  750 
of  teeth,  749 
Hemeralopia,  751 
Affections  of  the  fifth  pair,  785 
Herpes  facialis,  785 

zoster  ophthal aliens,  785 
Prognosis,  786 
Svmptoms,  785 
[Djiiries  of;  788 

Neuro-paral  vtic  ophthalmia,  787 
Affections  of  the  general  svstem,  800 
Cholera,  800 
Gout,  800 
Rheumatism,  800 
Svphilia,  800 
Tuberculosis,  802 
Aflections  of  the  second  pair,  771 
Choked  disc,  772 
Lymph-space  theory,  773 
Neuritis,  771 
Affections  of  the  seventh  pair,  790 

Blepharospasm,  790 
Affections  of  the  sixth  pair,  789 

Symptoms,  789 
Affections  of  the  third  pair,  780 
Associated  movements  of  the  head  and 
eyes,  782 
Causes  of,  782 
Nystagmus,  783 
Autopsies  in,  784 
Definition,  783 
Frequencv,  783 
Pathology.  784 
Symptoms.  783 
Ophtlialmnplegia  interna,  781 

Descriplioii  uf,  781 
Paralysis  of,  7S(J 
l'u«is",  781 
Aflections  of  the  twelfth  i)air,  79i> 
Bulbar  paralysis,  79U 
Labio-dlossal -laryngeal  paralysis,  790 
Blindness  after  pneumonia,  74.8 
Changes  in  eye-ground   and   its  apjiend- 
ages   due   to   disenstw  of    ilie   cir- 
culatory apparatus— heart,   blood- 
vessels, and  blood,  738 
Hemorrhage,  745 
Lenka'mie  retinitis,  744 
l'atli<)logy,  74i( 
Porniciiins  an;eniia,  745 
Prognosis,  746 
Ketinal  aneurism,  743 
Diseases   of    kidneys   and  skin  affociing 
the  eyes,  752 
of  tlie  nervous  svslem  affecting  the  evet^ 

771  " 

of  the  organs  of  respiration,  748 
l)ialurli:iiices  of  vision  caused   by  diseajse 
of  the  sexual  organs,  7">o 
Menstruation,  7-"m 

(.'ougtwtiou   and    iiiHainnialion  of  ova- 
ries. 7'iS 
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Ophthalmology,  Medical — Dirturbances 
of  vision  caused  by  disease  of  the 
sexual  organs  {continued). 
Displacements  of  the  uterus,  767 
Lactation,  7G0 
Masturbation,  75':i 
Pathology,  760 
Pelvic  oellulitiB,  757 
Pregnancy,  759 

Puerperal  phlebitic  ophthalmitiBj  769 
Febrile  and  post-febrile  ophthalmitis,  761 
Erysipelas,  769 
Intermittent  fever,  768 
Belapsmg  tvpfaus,  765 
Bubeola,  763 
Scarlatina,  764 
Typhoid  fever,  767 
Variola,  761 
Yellow  fever.  767 
Hernia  nopia,  775 
Cases  of,  776 
Symptoms,  778 
Mental  aflections,  791 
Dementia,  792 
General  paralysis,  792 
Mania,  792 
Melancholia,  792 
Nervous  system,  unclassifietl  diseases  of, 
afiecting  the  eye,  799 
Basedow's  disease,  799 
Diabetes,  796 
Epilepsy,  idiopathic,  796 
Exophthalmic  goitre,  799 
Graves'  disease,  799 
Toxic  amblyopia,  803 
Alcohol,  803 
Lead-poisoning,  803 
Quinine,  804 
Salicylate  of  sodium,  804 
Santonin,  804 
Tobacco,  803 
Spinal  cord,  792 
Injuries  to,  792 
Tabes  dorsalis,  793 
Ophthalmoplegia  interna,  781 

as  an  uflection  of  third  pair  of  cranial 
nerves,  781 
Origin  of  iHtlyitria,  31 

of  tuberculosis  of  kidney,  64 
Otology,  Medical,  805 

Diseases  of  external  auditory  canal,  811 
Impacted  cerumen,  811 
Cannes,  K12 
Diagnosis,  813 
Profimitsis,  813 
Svuiptoms,  812 
Treatment,  813  _ 
Eczema  of  the  auricle,  810 
C4wme,  811 
Uiagnnsis,  811 
Treatment,  811 
Examination  of  Kuslschian  tube,  809 
methods  of,  809 
of  external  canal  and  tympanic  mem- 
brane. 80S 
]>y  ear  specnltim,  808 
I  nstruinents  in,  809 


Otology,  Medical— Diseases  of  external 
auditory  canal  [amtintud). 
Examination  of  jiatients  by  the  tuning- 
fork,  807 
by  the  voice,  807 
by  the  watch,  807 
Foreign  bodies  in  the  ear,  815 
insects,  815 
Varieties  of,  816 
Diagnosis,  816 
Symptoms.  816 
Treatment,  816 
Vegetable  parasites,  815 
Prognosis,  816 
Symptoms,  815 
Treatment,  815 
Furuncle,  813 
■   Diagnosis,  814 
Etiology  and  pathology,  813 
Prognosis,  814 
Symptoms,  814 
Treatment.  814 
Internal  ear,  anatomy  of,  835 
Diseases  of,  835 
Deaf-mutism,  840 
Treatment,  840 
Deafness  after  cerebro<epinal  menin- 
gitis and  mumpe,  839 
Meniere's  disease,  839 

Treatment.  840 
Tinnitus  aurium,  S36 
Prognosis,  838 
Treatment,  838 
Varieties,  836 
Methods  for  detecting  feigned  deafness, 

840 
Middle  ear,  anatomy  of,  817 
Diseases  of,  $17 
Acute  catarrh,  821 
Diagnosis,  822 
Svmptoms  of.  821 
'  Deafness,  821 
<  Jiddiness,  821 
Objective,  822 
Pain,  S-n 

Tinnitus  aurium,  821 
Treatment,  822 
Acute  purulent  inflammation,  825 
Course,  825 
Diagnosis,  826 
Prognosis,  826 
Symptoms,  826 
Treatment,  826 
Clironic  catarrh,  823 
Ciasttiticution,  823 
Causes,  8'J4 
Description,  824 
Pnignosis,  H2o 
Treatment,  825 
Chronit.'  pmrulent  inflammation,  827 
Causes,  828 
Diagno»in.  828 
Morbid  anatomy,  828 
8e(|ue!ie,  830 

Abscess  of  brain  from,  831 
Location  of,  831 
Symptoms.  S32 
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Otology,  Medical— Diseusw*  of  Middle 
Ear:  Chronic  piinilciit  inlluiiinia- 
tion,  uequelee  {coiitinucdi. 
Brain  involvement,  830 
Mastoid  disease,  833 
Svmptoms,  834 
Treatment,  834 
Phlebitis  with  thromboiiis,  832 
Symptoms,  833 
Prognosis,  833 
Purulent  menin^itiB,  831 
Sym(itoms,  8-'ll 
SymptomB,  828 
Treatment.  8i!9 
Bori<-  acid,  829 
NitRite  of  silver,  829 
Inflammation,  causes  of,  818 
Bright's  disease,  820 
Diphtheria,  820 
Measles,  819 
Retro-nasal  catarrh,  819 
Scrofulosis,  819 
Smallpox,  819 
Syphilis,  820 
"niberculoeiB,  819 
Typhoid  fever,  820 
Whooping  congh,  820 
Ovarian  cvsts,  treatment  of,  aspiration  in 
the.  308 
EleotrolvfiiB  in  the,  313 
Radical  surgical,  312 
Tapping  in  the,  308 
Ufte  of  trocar  in  the,  308 
Ovarian  tumors,  297 
Cystic,  301 

Causation  of,  302 
Description.  301 
Diagnosis,  304 

Ascites  in  the,  305 
Ohesity  in  the,  308 
Phantom  tumors  in  the,  308 
Pregnancy  in  the,  306 
Renal  cvsts  in  the,  307 
Spina  bifida  in  the.  .'507 
Uterine  fibroids  in  the,  306 
History,  303 
Sv'mptoms,  803 
Treatment  of,  surgical,  308 
Palliative,  surgic.nl,  .SOS 
Asiiiriition  in  the,  308 
Tupjiing    through   the   abdominal 
wall.  310 
methoils  <>r,  -"ilO 
Tapping  through  the  vagina.  311 
Use  (if  the  trocar  in  the,  308 
Radical,  31-2 

Klectrnlysis  in  the,  313 
Dernioiii  cystic,  '2'.)'.} 
Descrijition  of.  i99 
SympHmis  of,  '29-i 
Treatniciil  <it,  300 
Fibroid,  2!  17 
I>iii;,'ii(isis,  207 
Profjiiotsis.  2!t7 
Recoveries  in,  207 
Miilignant,  1\}A 
Description,  298 


Ovarian  tumors— Malignant:  Diagnoeis,  298 

Treatment,  299 
Ovaries  and  Ovidccts.  Dii^kases  of,  282 
Cysts  of  the  oviducts,  295 
'Contents  of,  2!I5 
Diagnosis  of,  295 
Treatment  oC  295 
Cysts  of  the  parovarium,  293 
Description,  293 
Diiierential  di^;no6is,  294 
Treatment,  295 
Cysts  of  terminal  vesicle  of  the  oviduct, 

29() 
Hernia,  289 

Treatment,  290 
Inflammation,  283 
Ovaritis,  acute,  283 
Chronic,  284 
Causation  of,  284 
PrognoMis,  2S5 
Symptoms,  285 
Treatment.  285 

Bromide  of  potash  in,  286 
Fowler's  ttolntion  in,  286 
Rest-cure  in,  286 
Suppositories  in,  285 
Oophorectomy  in,  287 
Prolapse,  causation  of,  287 
Description,  287 
Diagnosis,  288 
Symptoms,  287 
Treatment,  288 

Knee-chest  [Kisition  in,  289 
Oophorectomy  in,  289 
Tumors  of  the  round  ligament,  298 
Description  of,  282 
Malpositions  of,  282 
Diagnosis,  283 
Treatment,  283 
Ovariotomy,  313 

Accidents  and  complications  of,  3.36 
After-treatment  of  oases  of,  3;i3 
Arrangement  of  tables  for,  320 
Articles  needed  for'theojjerationof,  318 
Assistants  in,  320 
Position  of,  321 
Carbolic-acid  spray  in,  320 

for  iiicitrumtints,  321 
Causes  of  death  alter,  314 
Contniiudicatious  for,  316 
Counting  the  sponges  after.  330 
Definition  of,  313 
Drain  age-tu  Iks  after.  332 
Dressing  the  wound  after,  331 
History  of,  313 
Indications  for.  316 
Instruments,  319 
(.'autory-irons,  319 
Forceps.  319 
Gauze,  319 
Needles,  319 
Sponges,  319 
Line  of  incision  in,  322 
Performance  of  the  operation  of,  322 
Preparation  of  the  patient  for,  317,  321 
Diet  in  the.  317 
Dnigy  in  the,  317 
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Ovaries  and  Oviducts,  DiHEAs>y  uf — 
Ovariotomy:    Pressure- forceps  for 
arresting  hemorrhage  id,  32^ 
tJuitisLii's  of,  314 

Surgical  atler-treatment  of  cases  of,  336 
Time  fur  the  performance  of,  318 
Treiitiiicnt  of  pedicle  after,  32o 
hy  actual  cautery,  326 
Bv  clamp,  325 
yi'lk  ligatures  in,  326 
Ovum,  development  of,  477 

us  a  local  cause  of  abortion,  489 
Oxygen  in  the  treatment  of  acute  parenchy- 
matous nephritis,  80 

P. 

Fain  in   H<;ii[e  catarrh  of  the  middle  ear, 
821 

in  clironic  cystitis,  129 

in  pyelitis,  -^4  ' 

Painful    micturition  as  a  symptom   of  ne- 
phritis, 82 
Palliative  treatment  of  calculouB  pvelitie, 

51 
Palpation  of  kidney,  2U 
ParalvHis.  double,  of  third  pair  of  nerves, 
78(1 

of  bladder,  133 
in  women,  35U 

of  third  pair  of  cranial  nerves,  780 

p8eud(i-hyiiertro[ihic.  6o7 
Parametritis,  209 
Parasiti<?i  in  pathology  of  cometlo,  590 

of  kidney,  ti'i 

of  skin,  71') 

vegetable,  in  the  external  ear,  81-) 
Puroiiitii'iiles  in  treatment  of  scabies,  728 

in  treatnieni  of  tinea  favosa,  71<> 
Parencliyma  of  the  uterus,  diseases  r)f,  447 
Parenchymatous  nephritis,  acute,  78 

chronif,  80 
Parturition  in  the  etiology  of  parametritis, 

210 
Puthogenv  of  progressive  muscular  atrophv, 
A46 

of  pseudo-hypertrophic  paralysis,  570 

of  seminal  incontinence,  140 
Pathological  anatomv  of  acute  endometritis, 
401 

of  acute  metritis,  448 

of  acute  parenchymutoiis  nephritis,  78 

of  chronic  endometritis,  462 

of  chronic  metritis,  452 

of  progressive  niuHcular  atrophy,  543 

of  prolajise  of  uterus,  157 

of  paeudivhypertniphie  piiralysis,  569 

antcScxiiin  of  uterus,  176 

antevcrsion  of  uterus,  174 
Path'Wogy  and  etiology  of  the  vomiting  of 
pregnancy,  409 

of  abortion,  494 

of  chronic  cystitis,  130 

of  chyluritt.  1 15 

of  comedo.  590 

of  cystitis  in  women,  341 

of  diseases  of  kidneys  in  pregnancy,  418 


Pathology  of  disturbed  virion,  760 
of  eczema,  629 

of  eleplmntiasis  of  the  vulva,  399 
of  impetigo,  (iol 
of  infianiniation  of  bladder,  124 
of  keloid,  085 

of  lupus  erythematosus,  690 
of  mulignunt  icterus  in  pregnancy,  415 
of  milium,  592 
of  mulluscum  epitheliale,  062 
I      of  myalgia,  534 

of  nystagmus,  784 
j      of  parametritis,  210 

of  pelvic  hsematocelc,  240 

of  perimetritis,  229 

of  pernicious  progressive  antcniia  of  pr^- 

nancy.  40(i. 
of  [wlyuria,  31 
of  prola^wus  vaginw,  377 
of  prurigo,  (UO 
of  retrotlexion  of  uterus,  106 
of  stricture   of   the   urethra   iu   womm, 

303 
of  urethral  carumlc,  403 
of  urticaria,  .>98 
of  vaginismus,  885 
Pedicle,  treatment  of,  after  ovariotomy,  325 
Pediculosis,  72S 
capitis,  729 
corporis,  730 
Pcdunculus,  227 

Pelvic  abscess,  treatment  of,  222 
Cellular  tissue,  inflammution  of,  208 
Uellulitis  as  a  cause  of  disturbed  viaion, 
757 
(.'auses,  241 
Uoinplications,  243 
Uoursf.'  of,  243 

Detinilion  and  synonyms  of,  240    , 
Difieri'utiation,  243 
I  Durati<m,  243 

;  Kretjuency.  240 

HfemutoL-ele,  239 
llistorv  of,  239 
I'atliol'ogy.  240 
I'hysicaT  signs  of,  242 
Prognosis,  243 
Symptoms,  242 
Termination,  243 
Treatment  of,  243 
Morphia  in  the,  244 
Operative,  244 
Vaneiies.  241 
IVmphigus.  65t! 
Performance  of  anterior  eiytrorrliaphy  for 

prolaiise  of  uterus,  161 
PericardiliH  as  a  Kyraptom  of  nephritis,  83 
Perineorrhaphy  for  prolapse  of  uterus,  103 
Perinephritis,  102 
Peritoneum,  pelvic,  itiflamnuttion  of,  208 

nitbuimiiLtiun  of,  208 
Peritonitis  as  a  Hyniptom  of  nephritis,  83 
in  prolajise  of  uterus,  158 
pelvic,  in  pntlapsc  of  uterus,  158 
Permangaualc   of  {xitash    in   treatment  of 

anienorrhcea.  191 
Pernicious  oniemia,  effeetH  on  the  eye,  745 
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Pernicious    progressive    ansemia    of    pr^- 

nancy,  406 
Peaaariea   in    puthological    anteverston   of 
uterus,  176 
in  prolapse  of  uterus,  160 
in  retroliexion  of  uterus,  171 
in  treatment  of  prolapse  of  utertu,  160 
Phantom  tumors  in  the  diagnotds  of  cystic 

tumors  of  ovary,  308 
Phlebitis  with  thrombosis  following  chronic 

intiammation  of  middle  ear,  832 
Phl^mouous    indammation   of    the    labia 

majura,  39  L 
Phosphates  in  polyuria,  30 
Phosphoric   acid  as   a  cause  of  dermatitis 

medicamentosa,  603 
Phosphoridroeis  as  a  disorder  of  secretion 

in  diseases  of  skin,  5S5 
Physical  signs  of  chronic  metritis,  454 
of  parametritis,  214 
of  pelvk:  hieraatocele,  242 
of  perimetritis,  231 
Physiology  of  early  pr^rnancy,  474 
Pilocarpine  in  polyuria,  34 
in  treatment    of  acute  parenchymatous 
nephritis,  80 
of  diseaiies  of  kidneys  in  pr^nao<7, 
419 
Pityriasis  rosea,  621 

rubra,  62-i 
Placenta,  the,  as  a  local   cause  of  abortion, 

490 
Plethora  a»  a  disorder  of  pr^^ancy,  407 
Pleurisy  as  a  symptom  of  nephritis,  83 
Pleuritis,  acute,  in  pregnancy,  431 
Pleurodynia  as  a  symptom  of  myalgia,  532 
Pneumonia,  blindness  after,  748 
acute  lobar,  in  pr^nancy,  439 
Polyuria,  27 

after  acute  diseases,  30 
after  meuingitis,  31 
Pomuholyx,  Go.) 
Position  of  assistants  in  ovariotomy,  32'2 

of  kidney,  20 
Poultices  ill  treatment  of  carbuuculus,  607 
Predisposin}<  causes  of  abortion,  480 

of  uiyalfiia,  530 
Pr^nancv  as  a  cause  of  disturbed   vision, 

Pbeonascv,  Di?^okdf.B3  of,  40.> 
Acute  infectious  diseases,  424 
Cholera,  4'J8 
Eltects   of    high    temperature   on    the 

fceiua.  424 
Malarial  fever,  427 
MeusleK,  42(j 

Oilier  causes  of  death  of  fcetus  in,  425 
Kelapsin^r  fever,  427 
Scarlet  lever,  4'2G 
Smallpox.  42."> 
Sytilitli.s.  42S 

Treatnient,  -129 
Typlmiil  fever,  426 
Typliiis  lever,  427 
Alterations  in  the  condition  of  the  blood, 
4(15 
Chlorosis  and  hydrcemia,  405 


Pregnancy,  Disorders  op — Alterations  in 
the  condition  of  the  blood  (oonfd). 
Chlorosis  and  hydremia,  Etioit^y, 
406 
Treatment,  406 
Hemophilia,  407 
Treatment,  407 
Plethora,  407 

Treatment,  407 
Progressive  pernicious  anemia,  400 
Pathology,  406 
Prognosis,  406 
Treatment,  406 
Iron  in,  406 
Cardiac  diseases,  429 
Acut«  endocarditis,  430 
Chronic  heart  disease,  430 
Circulatory  disturbances,  407 

Treatment,  408 
Diabetes  mellitus,  416 
Genefal  consideration  of,  410 
Prognosis,  416 
Treatment,  416 
Diseases  of  the  kidneys,  416 
Etiolt^y  and  pathology,  417 
Prognosis,  418 
Symptoms,  418 
Convulsions,  418 
Vertigo,  418 
Treatment,  418  ' 
Hygienic,  419 
Medical,  419 
Cathartics,  419 
Diuretics,  419 
Pilocarpine,  419 
Diseases  of  the  liver,  414 
Icterus,  414 
Etiology,  414 
Simple,  414 
Symptoms,  416 
Malignant.  41o 
Diagnosis,  415 
Eti<ilogy,  410 
Pathol()(,'y,  41"> 
Progiuisis,  415 
Symptoms,  415 
Disejises  of  the  lungs,  430 
Acute  lobar  pneumonia,  430 
Pnipnitsis,  431 
Treatment,  431 
Acute  pleuritis,  431 
Pulnionary  tuberculosis,  431 
Diseases  of  the  skin,  420 
Disorders  of  alinienlary  cnnal,  408 
Constipation,  413 
Diairb'ca,  414 
Ptvalism,  413 
Toothaclie,  413 
Vomiting.  4l),S 
Course.  409 
Diagnosis,  410 
Pathology  auil  etiology,  409 
Pnignosin.  410 
Serious  etiecls,  4^8 
Treatment,  410 

(rvnaTological,  412 
llVgieuii-,410 
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Pregnancy,  Disorders  of— Diwirdere  of 
itliiitentaryvaiial :  Vomiting. 
Treatment,  livgienip,  diet  in,  410 
Metlical,  411 
Obsteiricai,  412 
DiHoniers  of  special  sen^e,  423 
Kenroses,  421 
Chorea,  422 
Course  and  symptoms,  422 
Klioiogy,  422 
Frogiioeis,  422 
Treatment,  423 
Epilepsy,  423 

Diagnosis,  423 
Tetanus,  421 
Pr^nancy,  early  physioloKy  of,  474 
in  the  diagnosis  of  cystic  tumors  of  the 
ovary,  306 
Preparation  of  patient  for  ovariotomy,  317 
Preparations  for  treatment  of  abortion,  509 
Preventive  treatment  of  abortion,  515 
Prognosis  of  nlwrtion,  t508 
of  acute  cystitis,  127 
difliise  nephritis,  83 
endometritis,  461 

lobar  pneumonia  in  pr^nancy,  431 
metritis,  449 

piirenchymotous  nephritis,  80 
purulent  inflammaUon  of  middle  ear, 
S26 
of  anteverston   of  uterus   (pathological), 

17.'> 
of  carcimmia  of  uterus,  277 
of  chorea  in  pregnancy,  422 
of  chronic  catarrh  of  middle  ear,  825 
cystitis,  180 
endometritis,  464 
metritis,  456 
ovaritis,  285 

parenchymatous  nephritis,  81 
of  diabetes  mellitus  in  pregnancy,  416 
of  dilatation  of  urethra  in  women,  359 
of  diseases  of  kidneys  in  pregnancy,  418 
of  dislocations  of  urethra  in  women,  361 
of  dysnienorrhtea,  197 
of  eczeraii,  (i31 
of  epithelioma  of  uterus,  280 
of  fioroid  tumors  of  ovary,  297 
of  fibrous  tumors  of  uterus,  254 
of  furuncle   of  external   auditory  canal, 

814 
of  herpes  zoster  ophthalmlctis,  786 
<if  ichthyosis,  668 
of  impacted  <^-enmien  in  external  auditory 

canal,  813 
of  im[ierforale  hymen,  375 
of  inversion   uf    urethral    mucous   mem- 
brane in  women,  34t2 
of  malignant  icterus  in  pregnancy,  415 
of  myalgia,  5.S8 
of  neurosis  of  bladder,  133 
of  paralysis  of  bladder  in  women,  351 
of  parametritis,  219 
of  pelvic  hfematoccle,  243 
of  perimetritis,  232 

of  pernicious  progressive  anemia  of  preg- 
nancA',  400 


Prognosis  of  progressive  muscular  atrophv, 
554 
of  pyelo-ncphritia,  101 
of  renal  colic,  15 
of  retroversion  of  uterus,  165 
of  sarcomatous  tumors  of  uterus,  272 
of  scarlatina  in  nephritis,  84 
of  seminal  incontinence,  142 
of  stricture  of  urethra  in  women,  368 
of  tinea  tonsurans,  721 
of  tinnitus  aurinm  in  diseases  of  internal 

ear,  H38 
of  tuberculosis  of  kidney,  65 
of  vaginismus,  386 
of  vaginitis,  371 

of  vegetable  parasites  in  external  ear,  815 
of  vomiting  of  pregnancy,  410 
Progressivk  Muscular  Atrophy,  640 
Age,  542 

Complications,  552 
Definition,  540 
Diagnosis,  552 
Etiology,  541 
Hiatology,  .543 
History,  540 
Pathogeny,  546 
Pathological  anatomy,  643 
Prognosis,  554 
Bex,  542 
Symptoms,  547 

Fever  as  a,  652 
Synonyms,  540 
Treatment,  554 
PJeclricity,  554 
Uvmnasticv,  555 
\fassage,  555 
Progressive  pernicious  ansmia  as  a  disor> 

der  of  pregnancy,  406 
Prolajwc  of  ovary,  287 

of  uterus,  154 
Prolai>su8  vaginie,  376 
Prophylat^'iic  treatment  of  chronic  endome- 
tritis, 464 
Prophvlaiis  of  prolapse  of  uterus,  lo9 
Prurigo,  639 
Pruritus,  711 
liiemalis,  714 
vulvK,  392 
Pseudo-cyesis  during  the  menopause,  444 
PsKUDO-HYl'KKTROPHIC  PARALYSJS,  657 
Auti)[MieN,  558 
Course;  and  pmgnosis,  568 
Definition,  557 
Diagnosis,  578 
History,  657 
Pathogeny,  576 
Patliological  anatomy,  569 
Central  nervous  organs,  572 
Connw'tive  tissue,  571 
Muscular  libres,  570 
SyniptouiK,  558 

Electrical  reaction  ns  a,  560 
In  upper  part  of  bmly,  565 
Locomotion,  563 
Muscles  aflected,  5.'>9 
Reflex  excitability  in,  561 
SynonyniB,  557 
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PSEUIKJ-HYPBRTBOPHIC  PARALYSIS  — 
Treatment.  579 
Electricity  in,  679 
Pttoriosis,  614 
Psvchicul  inHucnccK  an  u  csiihg  of  ameiior- 

rhoea,  187 
IHosis,  781 

of  third  pair  of  cranial  nerves,  781 
Ptyalism  in  pregnnncv,  413 
I'udeiidal  hernia.  39S' 
Pnerpenil  phlebitic  ophthalmitiii,  759 
l*iilex  irrituns,  7'A'i 

penetrans,  73*2 
Pulmonary  Hvmptoms  of  abortion,  499 
tubcrcuiosiu  an   a  cause  of  ameiiorrhoA, 
180 
in  pregnancy,  431 
I'nr^allves  in  treatment  of  nephritis,  83 
I'nrulent  inflammation  of  miimle  ear,  acute. 
82o 
chronic,  827 
meningititi  as  a  ttetpiel  of  chronic  inflam- 
mation of  middle  ear,  831 
PiiBasan  aid  to  diagnosis  in  calcidouti  pvcli- 

tia.  49 
Pyelitis,  calcnlous,  47 
Pyelo-nephritis,  99 

Q. 

Quinine  as  a  cause  of  dermatitis  medica- 
nienlotia,  603 
of  toxic  amblyopia,  804 
effects  of,  on  the  eye,  804 

K. 

liiU'c  in  stTi)fiiliMk'rin:i,  t)l>'! 

Uadii'iil  ,siirn*ual  treatment  of  uvurian  cvsts. 

■M-2 
Ret'lo-vjiiiinitl  luTiiia,  ;i7> 
Kctk'x  exi'iliiliilily  in   |iseti(io-hypcrtrupliir 

[inrnlviiis,  .")(!! 
HolapsinL:  U-wr  :u-i  a  cjiuse  of  ophllialniilis. 

7  (;■> 

ill  proL'iuiiu'v,  427 
lyjiliiis  :is  :i  cause  "f  o)ilitha]niitis.  7(>-'> 
Kctiioval  "f  raiisi.-s  in  trcatnifiit  of  scniitKil 

iniiiiitini.'ni'e.  IJ.J 
Kena!  crili,-.  42 

cysls  in  itu'  di:ii:iui>L-i  of  i-ystic  tiininr:;  .if 
nviirv,  ;M7 
Ki.'lH»stliim  in  rt'imllcxiMn  oi  nicriis.  17i> 
Kt.T>pirat>>r_v  oliiUiu'^"^  in  oiTuiection  with  ilie 

Mu'nMpaii-c.  -l:;"i 
JtiT-i-cnrc  in  ircatiiii'nl  nf  rhronit.-  ovaritis. 

'J  ^'" 
Kf-i  in  in'ainu-ni  of  rak-uloiis  pyelitis.  ■")1 
Kiiinal  anoiiri-ni.  74;1 
Koiiniii-i.  77 

leiik.i'inii'.  744 
Kotr'Kvlo  in  jTolaiijitf  oi  ntenis,  I'lS 

viiiiinalis.  ;i~' 
KetrMtle.^ii'ii  .'i'  liiorus.  I'Vi 
Ketn-li>i-;Ui.'ns  of  litems.  ]■%> 
Kheiiniati-m    ami   i;oiit   in    relation    to  dis- 
c:t>es  I'l  the  eve.  >U'> 


Rhinochoprion  [>cnetrana,  732 
Kotmd  ligament,  tumors  of,  296 
Rubeola  as  a  cause  of  ophttiitlmitis,  763 
Rue  in  treatment  of  amenorrhaea,  190 
Rupture  of  abscesses  into  peritoneal  cavity 
as  a  symptom  of  perinephritis,  102 

Safi'ron  in  treatment  of  amenorrhoe:i,  190 
Salii-vlute  of  Hodiitm  as  cause  of  toxic  sni- 
lilyopia,  804 
effects  of,  on  the  eye,  804 
Salicylic  acid  as  a  cause  of  dermatitis  med- 
icamentosa. 603 
Salt  solution  with  hydrochloric  add  as  a 
test  for  albumen  in  albuminuria,  36 
Santonin  as  a  cause  of  dermatitis  medica- 
mentosa, 604 
of  toxic  amblyopia,  804 
eflecis  of,  on  the  eye,  804 
Sarcoma  of  the  Jikin,  710 
Sarcomatous  tumors  of  the  vagina,  381 
Savin  in  treatment  of  amenorrhcea,  190 
Scabies,  726 
Scapulodvnia  as  a  symptom  of   myalgia, 

632 
Scarlatina,  acute  diffuse  nephritis  o^  84 

an  a  cause  of  ophthalmitis,  7)>4 
Scarlet  fever  as  a  cause  of  inflammation  of 
middle  ear,  818 
deafness  after,  839 
in  pregnancy,  426 
School-life  as  a  cause  of  ameuorrhoea,  188 
Sclerema  neonatorum,  671 
Scleroderma,  671 
Selcr>>sis  as  a  cause  o(  inflammation  of  mid- 

■  lie  fiir,  --lit 
Serofuhxiermii.  <i5t> 
Seal  iif  uezema  vesiciilosum,  627 
Sea^^  of  ii)rnu  cntaneiini.  (Hi4 
of  ei-/ema  erythi-niatosuni,  62'i 
of  epilhelioriKi,  7(.).S 
of  lieloiil,  i;>'. 
of  liijiii-  erytheiiiaioMiis.  tiyo 

viiIlmi-Jv,  iW:', 
of  tinea  versiml'ir.  72") 
SelMirrhiea  :i>  a  dis'-nler  of  s^Tction  in  dis- 

e;u<'>  of  skin.  ■'I'^'i 
."•eci)ndary  pyelitis.  ■"■:> 

-■■ei-ond  pair  of  nerves,  omnia'.  aHeitionsof, 
771 

SkMINAI,   ISCSTINKNCI^:,   1S7 

Anaioinii-al  elianuteristiis  'if.  141 
Classiliealii'n.  1:17 

Piiirnal  ]">UiniMns,  I-'IS 

NiH-tnrnal  ih'lhuioiis.  137 

S|ierniiirr!i:i::ia.  \'M 
Cliiiii.-al  Iii^iory,  13"i 
IX-lini:inn.  Ki7 
l>iLi_-n..sis.  14! 
Kti'lo-y.  Mo 
Pathojenv,  !4o 
Pr..-n..-i~in.  142 
Treatmer.l  -i.  143 

ACiipia.  li-i 

r...n-ii'>.  144 
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Seminal  Incontinence  —  Treatment  of 
{amtinued). 
Bromide  of  potash,  145 
Caotharidal  collodioo,  145 
Gvtnnastics,  143 
Afarriage,  146 
Nitrate  of  silver,  145 
Kemoval  of  causes,  143 
Uitz-baths,  145 
Sequelae  of  chronic  purulent  inflammation 

of  middle  ear,  830 
Sequels  of  myalgia,  534 
Serious  effects  of  vomiting  of  pregnancy,  40S 
Serous  and  mucous  discharges  during  meno> 

pause,  438 
Seventh  pair  of  cranial  oerres,  affections  of, 

790 
Sex  in  epithelioma,  709 

in  progressive  muscular  atrophy,  542 
Siens  of  parametritis,  214 
Silk  ligatures  in  treatment  of  pedicle  of 

ovariotomy,  326 
Simple  icterus  in  pregnancy,  414 
Sitz-baths  in  acute  cystitis,  127 

in  treatment  of  seminal  incontinence, 
14o 
Skin,  alteration  of  functions  of,  during  meno- 
pause, 435 
Skin,  Diseases  of  {dass^ied),  683 
Atrophia<,  676 
Aibinismus,  676 

Definition,  676 
Alopecia,  678 
areata,  680 
Causes,  681 
Description,  6S0 
Diagnosis,  681 
SymptomB,  680 
Treatment,  681 
External,  681 
Internal,  681 
Atrophia  cutis,  683 
Definition,  683 
pilorum  propria,  682 
Definibon,  682 
Diagnosis,  683 
unguis,  683 
Diagnosis,  683 
Canities.  678 
Vitiligo,  677 

Definition,  677 
Synonyms,  677 
Treatment,  677 
Htfpertrophies,  658 
Calloeitas,  662 
Definition,  662 
Symptoms,  662 
Synonyms,  662 
Treatment,  662 
Chloasma,  659 
Causes,  659 
Definition,  659 
Clavus,  663 
Definition,  663 
Treatment,  663 
Comu  cutaneum,  663 
Definition,  663 
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Skin,  Dieeases   of   (dasmfied) — Syptrtro- 
phiea:  Comu  cutaneum  {eontmwd). 

Seats  of,  664 

Treatment,  664 
DerniatolysiB,  675 

Definition,  675 
Elephantiasis,  674 

Cause,  674 
Filaria  as  a,  674 

Definition,  674 

Morbid  anatomy,  675 

Synonyms,  674 

Treatment,  675 
Hypertrichosis,  669 

Causes,  670 

Definition,  669 

Synonyms,  669 

Treatment,  670 
Caustics,  670 
Electrolysis,  670 
Icbthyobis,  666 

Prognosis,  668 

Symptoms,  667 

Synonyms,  666 

Treatment,  668 

Varieties  of,  666 
Keratosis  pilaris,  660 

Causes,  661 

Definition,  660 

Treatment,  66  L 
Lentigo,  658 

Dehnilioo,  658 
Molluscum  epitheliale,  661 

Cause,  661 

Diagnosis,  662 

Pathology,  662 

Synonyms,  661 
Morphoea,  672 

Definition,  672 

Diagnosis,  673 

Treatment,  674 
Ntevue  pigmentoeus,  666 

Definition,  666 

Locations,  666 

Treatment,  666 
Onychauxis,  669 

Definition,  669 

Symptoms,  669 

Synonyms,  669 

Treatment,  669 
Sclerema  neonatorum,  671 

Definition,  671 
Scleroderma,  671 

Causes,  672 

Definition,  671 

Synonyms,  671 

Treatment,  672 
Verruca,  664 

Definition,  664 

Diagnosis.  665 

Etiology,  665 

Treatment,  665 
Caustics  in,  666 
Infiammations,  693 
Acne,  641 

Definition,  641 
Diagnosis,  642 
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Skim,  Dtheases   op   (Hase^ed) — /n/Iamma- 
ttons:  Acne  {continued}. 
Frequency,  642 
Treatment,  642 

Local,  644 
Varieties,  641 
rosacea,  647 
Definition,  647 
Diagnosis,  647 
Treatment,  648 
External,  648 
Internal.  648 
Carbunculus,  606 
Causes,  607 
Definition,  606 
Synonyms,  606 
Treatment,  607 
Dressings  in,  607 
Poultices  in,  607 
Dermatitis,  600 
calorica,  601 

Treatment,  601 
exfoliativa,  623 
factitia,  604 
gaDgnenosa,  604 
berpetiformis,  61 1 
Cuanges  in,  813 
Definition,  811 
Diagnosis,  612 
Symptoms,  612 
Treatment,  613 
Varieties,  612 
medicamentosa,  601 
Causes,  602 
Arsenic,  602 
Atropia,  602 
Belladonna,  602 
Bromides,  602 

Cannabis  indica,  602  • 

Chloral,  602 
Copaiba,  602 
Cubebs,  603 
Digitalis,  604 
Iodides,  603 
Mercury.  603 
Opium,  603 
Morphia,  603 
Phosphoric  acid,  603 
Quinine,  603 
Salicylic  acid,  (i03 
Santonine,  60-1 
Stramonium,  fi04 
Strychnia,  60-1 
Turpentine,  604 
traumatica,  600 
venenata,  600 
Treatment,  601 
Ecthyma,  653 
Causes,  653 
Definition,  653 
Diagnosis,  653 
Treatment,  654 
Eczema,  625 

Sym|itoni3.  625 
erythematosum,  626 
Course,  026 
Seats  of,  626 


Skin,  Diseases  of  (daesifud) — Infiaama- 
tuna:  Eczema  erythemataeum 
{eoniauud). 

Symptoms,  626 
papulosum,  627 
pustulosum,  627 

Symptoms,  627 
squamosum,  628 
vesiculosum,  627 

Definition,  627 

Symptoms,  627 
Eczemas  in  general,  629 
Diagnosis,  62d 
Etiology,  629 
Fathoio^,  629 
Prognosis,  631 
Treatment,  632 

Constitutional,  632 
Arsenic,  632 
Laxatives,  632 

External,  634 
Lotiona,  635 
Ointments,  635 
Erythema  intertrigo,  594 

Treatment,  594 
multiforme,  695 

Description,  595 

Treatment,  596 
nodosum,  596 

Causes,  596 

Definition,596 

Treatment,  597 
simplex,  593 

Treatment,  594 
Furunculus,  604 
Aleppo  bouton,  606 
Biskra  bouton,  606 
Boil  or  evil,  606 
Definition,  604 
Delhi  boil,  606 
Diagnosis,  605 
Symptoms,  605 
Svnonvms,  604 
T'reatment,  606 
Herpes  iris,  609 

Definition,  609 

Diii^nosis,  609 

Frequencv,  609 

Treatment,  009 
simplex,  607 

Definition,  607 

Varieties,  608 

Treatment,  608 
zoster,  610 

Causes,  610 

Definition,  610 

Diagnosis,  611 

Symptoms,  610 

Treatment,  611 
Impetigo,  651 

Definiiion,  651 

Pathology.  651 
contagiosa,  652 

Causes,  652 

Definition,  652 

Diagnosis,  652 

Symptoms,  652 
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6kih,  Diseases  or  (datsified) — Inftamma- 
tuma:  Impetigo  contagiosa  {eon- 
tinued). 
Treatment,  653 
Lichen  ruber,  6'J3 
Definition,  623 
DiagnosiB,  ()24 
Etiology,  624 
Treatment,  624 
Arsenic,  624 
BatliB,  624 
Tonics,  624 
Varieties,  623 
Bcrofulosnu.  624 
Diagnosis,  625 
Miliaria,  654 

Definition,  654 
Diagnoaia,  655 
Treatment,  655 
Pemphigus,  656 
Definition,  656 
Diagnosis,  657 
Treatment,  657 
Pityriasis  roeea,  621 
Course,  621 
Definition,  621 
Diagnosis,  621 
Treatment,  021 
rubra,  623 
Course,  623 
Definition,  622 
Etiolt^,  622 
Symptoms,  622 
Treatment,  622 
Fompholyx,  655 
Definition,  656 
Treatment  656 
Prarigo,  639 
Definition,  639 
Diagnosis,  640 
Pathology,  640 
Symptoms,  640 
Treatment,  641 
PsoriaHis,  614 
Definition,  614 
Diagnosis,  616 
Duration,  614 
Symptoms,  614 
Treatment,  617 
Internal,  617 
External,  617 
Local,  619 
Varieties,  615 
Urticaria,  597 

Definition,  597 
Pathology,  598 
Treatment.  599 
External,  599 
Iniernal,  699 
Varieties,  598 
pigmentosa,  599 
2fettro»e»,7n 

Dermatalgia,  711 
Pruritus,  711 
Causes,  712 
Definition,  711 
Diagnosis,  712 


Skin,   Diseases   of   (dasiified) — Neuroaea: 
Pruritus  (contintted). 
Treatment,  712 
Drugs  in,  712 
Ointments  in,  713 
Washes  in,  713 
hiemalis,  714 
Definition,  714 
Treatment  714 
New  Orotcths,  685 
Angioma,  688 
Course,  688 
Definition,  688 
Treatment,  688 
Caustics,  688 
Cauterization,  688 
Electrolysis,  689 
Ointments,  688 
Epithelioma,  707 
Age  in,  709 
Seats  of,  708 
Sex  in,  709 
Treatment,  709 
Caustics  in,  709 
Curette  in,  710 
Varieties,  707 
Fibroma,  686 
Absence  of  pain,  686 
Definition  of,  686 
Multiple,  686 
Keloid,  686 
Definition,  685 
Pathology,  686 
Seats  of,  685 
Treatment,  685 
Lupus  erythematosus,  689 
Causes,  690 
Definition,  689 
Diagnosis,  691 
Pathology,  690 
Seats  of,  690 
Symptoms,  689 
Treatment,  691 
Curette,  use  of,  in,  692 
Lotions  in,  692 
vulgaris,  693 
Definition,  693 
Diagnosis,  694 
Heredity,  693 
Morbid  anatomy  of,  694 
Seats  of,  693 
Symptoms,  693 
Treatment,  695 
Caustic  potash,  696 
Corrosive  sublimate,  696 
Nitrate  of  silver,  696 
Ointments  in,  697 
Operative,  69" 
Lvmphangioma,  689 
Myoma,  687 
Neuroma,  686 
Sarcoma,  710 
Definition  of.  710 
Diagnosis,  710 
Frequency  of,  710 
Symptoms,  710 
Scrofuloderma,  698 
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Skin,  Diseases  of  {cl(usified)—New  QrowUu: 
Scrofuloderma  (anUtnued). 
DefiQitiun,  698 
Race  in,  699 
Symptoms,  698 
Treatment,  699 
Varieties,  690 
Syphilis  cutanea,  699 

Definition  of,  699 
Syphiloderma  bulloeum,  705 
Anatomy,  705 
Treatment,  705 
Mercury,  706 
Iodide  of  potaab,  707 
Local,  707 
erythematosum,  700 
S^mptoma  of,  700 
Diagnoeis,  700 
gummatosum,  705 
papulosum,  701 
Varietiea,  701 
pigmentoeum,  701 
puBtulosum,  703 
Varieties,  703 
tuberculosum,  704 
vesiculosum,  702 
Synonyms  for,  702 
Xanthoma,  687 
FarasUea,  715 
Acantliir.  lectularia,  733 
Cimex  lectularius,  733 
Culex,  733 

CyBticercua  celluloee,  732 
Demodez  foUiculoeum,  732 
Filaria  inedinensia,  732 
Ixodes,  733 
Leptua,  731 

Varieties,  731 
(Eatrus,  732 
Pediculosis,  728 
Synonyiiia,  728 
Varietiea,  728 
capitis,  729 

Symptoma,  729 
Treatment,  729 
corporis,  730 
Cause,  730 
Description,  730 
Symptoms,  730 
pubis,  731 
Definition,  731 
Treatment,  731 
Pulez  irritans.  733 

penetrans,  732 
Rhinochoprion  penetrans,  732 
Scabies,  720 
Cause,  726 
Definition,  726 
Diagnosis,  727 
Symptnms,  726 
Treatment,  728 
Parasiticides,  728 
Tinea  circinata.  717 
Coarse,  717 
Definition,  717 
Diagnosis,  718 
Frequency,  718 


Skin,  Diseases  of  (cla98^ed)—ParagiUt: 
Tinea  circinata  {eaniintied). 
Treatment,  719 
Tinea  favosa,  715 
Definition,  715 
Diagnosis,  716 
Frequency,  715 
Symptoms,  715 
Treatment,  716 

Parasiticides  in,  716 
sycosis,  723 
Definition,  723 
Frequency,  724 
Treatment,  724 
tonsurans,  720 
Baldn^,  720 
Definition,  720 
Diagnosis,  721 
Frequency,  720 
Hair  in,  720 
Prt^nosis,  721 
Treatment,  722 
Ointments  in,  722 
trichopbytina,  717 

Definition,  717 
versicolor,  724 
Cause,  725 
Definition,  724 
Diagnosis,  725 
Seats  of,  725 
Treatment,  726 
Secretion,  Duorders  of,  583 
Anidrosis,  584 
Bromidroais,  534 
Treatment,  585 
Chroraidrosis,  585 
Comedo,  589 
Pathology,  590 

Parasites  in,  590 
Treatment,  591 
Hyperidrosis,  SSIi 
Treatment,  583 
Milium,  692 

Description  of,  592 
Pathology  of,  692 
Treatment  of,  592 
Phosphoridrosia,  585 
Seborrhcea,  586 
Definition  of,  586 
Treatment,  588 

Applications  in,  589 
Ointment  in,  589 
Varieties  of,  587 
Steatoma,  592 

Treatment,  693 
Sudamen,  686 
Course  of,  686 
Treatment  of,  586 
Sycoaia,  649 
Definition,  649 
Diagnosis,  650 
Synonyms,  649 
Treatment,  650 
Uridrosis,  585 
Skin,  diseases  of  [undoMified), 
Acanthia  lectularia,  733 
Acarus,  732 
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Skin,  Diseases  of  (v/ndcasifiedr—contiiMcd), 
Acne,  641 

rosacea,  547 

vulgaris,  641 
AlbiniBmiiH,  676 
Aleppo  boil,  606 
Alojiecia,  678 

areata,  080 
Angioma,  6SS 
Anidroeis,  584 
Anthrax,  606 
Alropliia  pilorum  proprin,  682 

cutis,  683 

unguis,  683 
Bedbug,  73S 
Biskra  bouton,  606 
Boil,  604 
BromidroBis,  584 
(Jallosiiiu),  662 
Canities,  678 
C'arbunculus,  606 
Chigoe,  chigger,  or  jigger,  732 
Chluaeina,  6-')9 
Chromidrotfis,  585 
Cimex  lectulariuB,  733 
Clavus,  663 
Comedo,  589 
Cbrn,  603 

Coriiu  cutaneum,  663 
Culex,  733 

CvBticerciis  celluloste,  732 
Delhi  boil,  606 
Deniodex  folliculonim,  732 
I>erniatalgia,  711 
Dermatitis,  600 

calorica,  601 

exfoliativa,  623 

gangnpnosa,  604 

(leriwtiformis,  611 

medicamentosa,  601 

traumatica,  600 

venenata,  (iOO 
Derniatolysi:j,  675 
Dermato-syphilis,  699 
Dracuncnlufl,  732 
Ecthyma,  653 
t>zenia,  625 

erythematosum,  626 

(lapulosuDi,  627 

pustuloaum,  627 

vesiculoeum,  627 
Klephantiasis,  674 
Kpithelioma,  707 
Eiythema,  593 

intertrigo,  694 

multiforme,  595 

nodosum,  596 

simplex,  593 
Kxautliematuus  ayphilide,  700 
FaviiB,  715 
Fibroma,  686 
Filaria  medineosis,  732 
Flea,  733 
Fiininculus,  604 
Gad-fly,  732 
Gnat,  733 
Guinea-worm,  732 


Skin,  Diseases  of  (undowjiied — eoniinued). 
Herpes,  607 

facialis,  608 

iris,  609 

simplex,  607 

zoster,  (ilO 
Hyperidrosis,  583 
Hypertrichosis,  669 
Ichthyosis,  666 
Impetigo,  651 

contagiosa,  652 
Itch,  726 
Ixodes,  733 
Jigger,  732 
Keloid,  685 
Keratosis  pilaris,  660 
Lentigo,  658 
Leptua,  731 
Lichen  ruber,  623 

scrofuloauB,  624 
Lousiness,  728 
LupuB  ervthcmatOflUB,  689 

vulgaris,  693 
Lymphangioma,  689 
Macular  syphiloderm,  700 
Miliaria,  654 
Milium,  592 
Mole,  666 
Molhiscum  epitheliale,  661 

£bro6um,  686 
Morphoea,  672 
Mosquito,  733 
Myoma,  687 
NeevUB  pigmentosus,  666 
Neuroma,  686 
(EstruB,  732 
Onychauxis,  669 
Pediculosis,  728 

capitis,  729 

corporis,  730 

pubis,  731 
Pemphigus,  656 
Phosphoridroeis,  585 
Phtheiriueis,  728 
Pityriasis  rosea,  621 

rubra,  622 
Pompholyx,  065 
Prurigo,  639 
PruritUH,  711 

hiemalit),  714 
PsttriasiB,  614 
Pulex  penetrans,  732 

irritaus,  733 
Bhinocoprion  penetrans,  732 
Roseola  syphilitica,  700 
Sarcoma,  710 
Scabies,  726 

Sclerema  neonatorum,  671 
Si'rofulo<ierma,  671 
Seborrhcea,  686 

congestiva,  689 
Senile  atrophy,  684 
Steatoma,  692 
Sudamen,  586 
Sycosis,  649 
Syphilis  cutanea,  699 
Syphilo<lerma  bullosum,  706 


870 


INDEX  TO   VOLUME  fV. 


Skin,  Diseases  of  {undataified — continued). 
Syphiloderma  erythematoeum,  700 
grummatoeum,  705 
papuloBUiD,  701 
pigmentosum,  701 
ptistulosum,  703 
tuberculosum,  704 
Ticks,  733 
Tinea  circinata,  717 
favosa,  715 
aycoeiB,  723 
tonsurans,  720 
tricopliTtina,  717 
vereicolor,  724 
Uridroeis,  585 
Urticaria,  597 

pigraentneii,  599 
Verruca,  664 
Vitiligo,  677 
Vitiligoidea,  687 
.     Wart,  6t>4 

Wood-ticks,  733 
Xanthelasma,  687 
Xanthoma,  687 
Smallpox  as  a  cause  of  inflammation  of 
middle  ear,  819 
in  pregnancy,  425 
Soft  cancer  of  the  uterus,  274 
Sound,  use  of,  in  uterine  explorations,  152 
Sounds  in   treatment  of   inflammation  of 

bladder,  125 
Special  sense,  disorders  of,  in  pr^nancj, 

423 
Specula,  use   of,  in  uterine   explorations, 

153 
Spermorrhagia    in    seminal    incontinence, 

]:ks 
Spina  bifida    in    the    diagnosis  of  cystic 

lumore  of  ovary,  'S07 
Spinal  cord,  relation  of,  to  diseases  of  the 

eye,  792 
Stages  of  chronic  metritis,  452 
Statistics  of  ovariotomy,  814 
Steatoma  as  a  diseatie  nf  the  skin,  592 
Sterility   as   a  symptom   of  acquired   ante- 
flexion of  uterus,  178 
Stramonium     as     a     cause    of     dermatitis 

medicamentosa,  604 
Stricture  atjunrtiun  of  urethra  and  bladder 
in  women,  3(55 
of  urethra  in  women,  303 
Strychnia  as  a  cause  of  dermatitis  medica- 
mentosa, ()04 
in  treatment  nf  atony  of  bladder,  134 
of  paralysis  of  the  bladder  in  women, 

aji 

Subacute  nrethrilis  in  women,  3-j5 
Subinvolutii)n  as  a  cause  of  chronic  metri- 

tiy,  4oO 
Sudameii,  as  a  disorder  of  secretion  in  dis- 

easLM  of  skin,  5SG 
Sufficient  foixl  in  polyuria,  33 

liquid  in  polyuria,  '.V-i 
Sulphate  of  xinc  in  the  treatment  of  acute 

urethritis  in  women,  3.J3 
Supernumerary  kidney,  21 
Supports  of  uterus  normal,  150 


Surgical  treatment  of  fibrous  tumors  of  the 

uterus,  266 
Sweating  in  the  treatment  of  acuta  paren- 
chymatous nephritis,  80 
Sycosis,  644' 

Symptomatology  and  course  of  prolapsos 
vaginte,  377 
of  dilatation  of  the  urethra  in  women, 

358 
of  dislocations  of  the  urethra  in  women, 

361 
of  floating  kidney,  23 
of  myalgia,  531 
of  parametritis,  213 
of  phlegmonous     inflammation    of  the 

labia,  391 
of  stricture  of  the  urethra  in  women,  363 
of  vaginismus,  384 
of  vulvitis,  389 
Symptoms  of  abortion,  500 
preliminary,  499 
of  acute  catarrh  of  middle  ear,  821 
ostitis,  126 
difltise  nephritis,  82 
metritis,  ^8 

parenchymatous  nephritis,  79 
purulent  inflammation  of  middle  ear, 
826 
of  alopecia  areata,  680 
of  amenorrhoea,  187 ' 
of  anteflexion  of  uterus  (acquired),  178 
of  anteversioo  of  uterus  (pathological), 

174 
of  atrophy  of  the  bladder  in  women,  348 
of  brain  abscess  following  chronic  inflam- 
mation of  middle  ear,  S32 
of  calculous  pyelitis,  51 
.  of  callositas,  662 
of  carcinoma  of  uterus,  276 
of  chorea  in  pregnancy,  422 
of  chronic  cystitis,  129 
diffuse  nephritis,  83 
metritis,  4o3 
ovaritis,  285 

parenchymatous  nephritis,  81 
purulent  inflamoiation  of  middle  ear, 
828 
of  chyluria,  119 
of  congestion  of  kidney,  70 
of  cystic  tumors  of  the  ovary,  303 
of  cystitis  in  women,  343 
of  cysto-vaginal  hernia,  377 
of  cysts  of  kidney,  t>3 
of  dermatitis  herpetiformis,  612 
of  dermoid  cysts  of  the  ovary,  300 
of  (iise:ise8  of  kidneys  in  pregnancy,  418 
of  displacements  of  uterus,  151 
of  eczema,  G'25 

erytheiiiatosum,  626 
pustulosum,  (VJT 
vesiculosum,  627 
of  foreign  bixiies  in  the  external  ear,  816 
of  furuni'le  of  the  cxtenial  auditorv  canal, 

814 
of  furuni-ulii)^,  (i05 
of  ha'iiiatoiiia.  lUi 
of  hemtaniopia,  778 
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Symptomatolc^  of  hemorrhage  from  the 

bladder  in  women,  340 
of  herpea  zoster,  610 

ophthalmicus,  785 
of  hyi>ersemia  of  bladder  in  women,  339 
of  hypertrophy  of  bladder  in  women, 

348 
of  ichthyoeis,  667 
of  impacted  cerumen  in  external  auditory 

canal,  SI  2 
of  imperforate  hymen,  374 
of  impetigo  contagiosa,  652 
of  innammation  of  bladder,  124 
of  lupus  erythematosus,  689 

vulgaris,  693 
of  malignant  growths  of  kidney,  61 
of  miistoid  disease,  834 
of  nephritis  in  scarlatina,  84 
of  neuro-paralytic  ophthalmia,  787 
of  nystagmus,  783 
of  onychauxis,  669 
of  pediculosis  capitis,  729 
of  pelvic  hiematocele,  242 
of  perimetritis,  230 
of  )>erinepl iritis,  102 
of  phlebitis  with  thrombosiB  following 

chronic  inflammation   of  middle 

ear,  833 
of  pityriasis  ni  bra,  622 
of  polyuria,  27 

of  progressive  muscular  atrophy,  647 
of  prolapse  of  ovary,  287 

uterus,  158 
of  prurigo,  640 
of  pruritus  Tulvse,  393 
of  pseudo*hypertrophic  paralysis,  558 

in  the  trunk,  565 
of  psoriasis,  614 
of  pudendal  hernia,  398 
of  purulent   meningitis    as  a  seqnel   of 

chnmic  inflammation   of  middle 

ear,  831 
of  pyelo-nephritis,  99 
of  renal  colic,  43 
of  retroflexion  of  uterus,  167 
of  retroversion  of  uterus,  165 
of  sarcoma  of  skin,  710 
of  scabies,  726 
of  scrofuloderma,  698 
of  simple  icterus  in  pregnancy,  415 
of  sypliiloderma  erythematosum,  700 
of  tinea  favosa,  715 
of  urethral  caruncle,  403 
of  vegetable  parasites  in  the  external  ear, 

815 
Synonyms   and   classification  of   prolapsus 

vo^inse,  376 
of  abortion,  467 
of  callositas,  667 
of  carbunculus,  606 
of  chn)nic  congestion  of  kidney,  69 

metritis,  450 
of  elephantiasis,  674 
of  furunculus,  604 
of  hypertrichosis,  669 
of  ichthyosis,  666 
of  molluscuni  cpitheliale,  661 


Synonyms  of  myalgia,  529 

of  onychauxis,  669 

of  parametritis,  lf09 

of  pediculosis,  728 

of  perimetritis,  227 

of  progressive  muscular  atrophy,  640 

of  pseudo-hypertropjiic  paralysis,  557 

of  scleroderma,  671 

of  sycosis,  649 

of  syphiloderma  vesiculosum,  702 

of  vaginitis,  368 

of  vitiligo,  677 
Syphilis  as  a  cause  of  inflammation  of  mid- 
dle ear,  819 

cutanea,  699 

in  abortion,  491 

in  pregnancy,  428 

in  relation  to  diseases  of  the  eye,  800 
Syphiloderma  buUosum,  705 

erythematosum,  700 

gummatosum,  705 

papulosum,  701 

pigmentosum,  701 

pustulosum,  703 

tuberculosum,  704 

vesiculosum,  702 
Systemic  diseases  in  relation  to  diseases  of 
the  eye,  800 

treatment  of  vaginismus,  386 

T. 

Tabes  dorsalis  in  relation  to  diseases  of  the 

eye,  793 
Tampons  in  treatment  of  carcinoma  of  the 
uterus,  278 
of  fibrous  tumors  of  the  uterus,  2'^ 
Tannic  acid  in  treatment  of  dilatation  of 
urethra  in  women,  359 
of  hemorrhage  from  bladder,  135 
'I'apping  in  treatment  of  ovarian  cysts,  308 
Termination  of  abortion,  504 

of  functional  disorders  in  connecUon  with 

the  menopause,  432 
of  myalgia,  533 
of  pelvic  hffiniatocele,  243 
of  perimetritis,  229 
of  polyuria,  30 
of  vaginismus,  384 
Terminations  of  chronic  metritis,  456 
Tests  for  albuminuria,  35 
Tetanus  in  pregnancy,  421 
Third  pair  of  cranial  nerves,  affections  of, 

780 
Thompson's  method  in  diagnosis  of  calcu- 
lous pyelitis,  49 
Tinea  cirrinata,  717 
favosa,  715 
sycosis,  723 
tonsurans,  720 
tricophytina,  717 
versicolor,  724 
Tinnitus   aurium   as   a   symptom   of  acute 
catarrh  of  middle  ear,  821 
in  ili»eases  nf  internal  ear,  836 
Tobacco  OS   a  cause  of  toxic  amblyopia, 
803 
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Tonics  in  treatment  of  lichen  ruber,  624 
Toothache  in  pregnancy,  413 
Torticollis  as  a  Byraptom  of  myalgia,  332 
Toxic  amblyopia,  803 

in  medical  o|iluhulmolc^j  803 
Treatment  of  abortion,  609 
of  acne,  612 

rosacea,  G48 
of  acute  catarrh  of  middle  ear,  822 
cvHtitie,  127 
endometritis,  461 

lobar  pneumonia  in  pregnancy,  431 
metritis,  449 

parenchymatous  nephritis,  80 
purulent  intlammation  of  middle  ear, 

826 
urethritis  in  women,  353 
of  albuminuria,  42 
of  alopecia  areata,  681 
of  amenorrhcea,  189 
of  angioma  of  the  skin,  688 
of  antevereion  of  uterus  (acquired),  179 

(pathological),  175 
of  atony  of  bladder,  134 
of  atrophy  of  bladder  in  women,  349 
of  bromidroeis  as  a  disease  of  the  skin, 

685 
of  calculous  pyelitis,  51 
of  callositas,  662 
of  cancer  of  the  vagina,  383 
of  carbunculuB,  607 
of  carcinoma  of  the  uterus,  277 
of  chlorosis  and  hydnemia  as  a  disorder 

of  pregnancy,  40fi 
of  chorea  in  pregnancy,  423 
of  chronic  catarrh  of  middle  ear,  825 
congestion  of  kidney,  72 
cystitis,  131 
diffuse  nephritis,  95 
endoinetrilis.  4()4 
nielrilis,  Ao7 
ovaritis,  285 
periniolriliH,  233 
purulent  inlianiination  of  middle  ear, 

of  chyluria,  120 

of  circulatory  disturbances  in  pregnancy, 

408 
of  clavus,  603 
of  comedo,  591 
of  cornu  cutaneuni,  664 
of  cystitis  in  wound,  345 
of  cysta  of  canal  of  Nuck,  397 
of  cyala  of  parovarium,  295 
of  deaf-mutisDi,  840 
of  dernuititis  culorica,  601 

herpetiformis,  613 

venenulii,  (JOl 
of  deniKiid  cysts  of  the  ovary.  300 
of  dialiL'tos  iiiellitus  in  pregnancy,  416 
of  dilatation  of  urethra  in  women,  359 
of  diseases  nf  kidneys  in  pregnancy,  418 
of  dislocations  of  tlie  urethra  in  women, 

362 
of  dysnienorrho^a,  198 
of  ecthyma,  (io4 
of  eczema,  632 


Treatment  of  eczema  of  the  auricle,  811 
of  elephantiasis,  675 
of  the  vulva,  460 
of  en tero- vaginal  hernia,  379 
of  epithelioma,  709 
of  the  uterus,  280 
of  erythema  intertrigo,  594 
multiforme,  596 
nodosum,  597 
simplex,  594 
of  fibrous  tumors  of  the  uterus,  257 
of  floating  kidney,  26 
of  foreign  bodies  in  the  external  ear,  816 
of   furuncle    of    the    external    auditory 

canal,  814 
of  furuncles  of  labia,  392 
of  heematoma,  401 
of  haemophilia  as  a  disorder  of  pregnancy, 

407 
of  hemorrhage  from  bladder,  135 

in  women,  340 
of  hernia  of  the  ovary,  290 
of  herpes  iris,  609 
simplex,  609 
zoster,  611 
of  hypenemia  of  bladder  in  women,  339 
of  hyperidroeis  as  a  disease  of  the  skin, 

583 
of  hypertrichosis,  670 
of  hypertrophv  of  the  bladder  in  women, 
348 
of  the  vulva,  399 
of  ichthyosis,  668 

of  impacted  cenimen  in  the  external  audi- 
tory canal,  813 
of  imperforate  hymen,  375 
of  impetigo  contagio»i,  653 
of  inilammation  of  bladder,  125 
of  inversion    of  urethral    mucous    mem- 
brane in  women,  362 
of  keloid,  685 
of  keratosis  pilaris,  661 
of  lichen  rul>cr,  tii;4 
of  lupus  erythematosus,  691 

vulgaris,  (iilo 
of  malformations  of  ovaries  and  oviducts, 

•^S3 
of  malignatit  growths  of  kidney,  62 

tumors  of  the  ovary,  299 
of  mastoid  disease,  834 
of  Meniere's  diseiuie,  840 
of  menorrliapia,  2U3 
of  miliaria,  655 
of  milium,  592 
of  morphoja,  674 
of  myalgia,  538 
of  nceviis  pigmentosiis,  666 
of  nephritis,  83 
of  neurosis  of  bladder,  133 
of  onychauxis,  609 
of  ovarian  cysUi,  308 

of  paralysis  of  the  bladder  in  women,  351 
of  parametritis.  219 
of  parasites  of  kidney,  66 
of  pedicle  after  ovariotomy,  375 
of  pediculosis  capitis,  729 
of  pelvic  abeccfis,  222 
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Treatment  of  pelvic  hematocele,  24S 
of  pemphigus,  667 
of  perimetritis,  '232 
of  perinephritis,  108 

of  pernicious  progressive  amemia  of  preg- 
nancy, 40(i 
of  phl^monous  inflammation  of  the  labiA 

majora,  3t>l 
of  pityriasis  rubra,  622 
of  plethora  as  a  disorder  of  prcguancy, 

407 
of  polyuria,  33 

of  progressive  muscular  atrophy,  654 
of  prolapse  of  ovary,  288 

of  uterus,  159 
of  pruritis,  712 
hienialis,  714 
vulvie,  393 
of  pseudo-hypertrophic  paralysis,  579 
of  psoriasis,  617 
of  pudendal  hernia,  398 
of  pyelitis,  oo 
of  pyelo- nephritis,  101 
of  renal  colic,  45 
of  retroflexion  of  uterus,  168 
of  retroversion  of  uterus,  166,  168 
of  sarcomatous  tumors  of  the  uterus,  273 

vagi  nil,  382 
of  scabies.  728 
of  scleroderma,  672 
of  scrofulodermii,  699 
of  seborrhcea,  588 
of  seminal  incontinence,  143 
ot'  stricture  of  the  urethra  in  women,  364 
■     (if  siidameii,  58ti 
of  sypoeis.  050 

of  syjihilis  in  pregnancy,  429 
of  svphilodcnna  buUoeum,  705 
of  tinea  ciroinata,  719 
favosa,  716 
sycosis,  724 
tonsurans,  722 
versicolor,  726    ' 
of  urethral  caruncle,  403 
of  urticaria,  099 
of  vaginismus,  385 
of  vaginitis,  371 
of  vegetable  iiarssiteB  in  the  external  ear, 

815 
of  verruca,  665 
of  vitiligo,  677 

of  the  vomiting  of  pr^inancy,  410 
of  vulvitis,  31)0 
Tuberculosi»  as  a  cause  of  inflammation  of 
middle  ear,  819 
in  pregnancy,  431 

in  relation  to  diseases  of  the  eye,  802 
of  kidney,  64 
Tumors,  uterine,  245 
Carcinomatous,  274 
Medullary,  or  soft,  274 
Clinical  history  of,  276 
Diagnosis,  276 
Etiologv  of.  274 
General  symptoms,  276 
Prognosis,  277 
Treatment,  277 


TomorSjCarcinomatons— Medullary:  Treat- 
ment {c<mti7uud). 
Operative,  278 
Tampons  in,  278 
Epitheliomatous,  278 
Clinical  history,  279 
Diagnosis,  279 
Prognosis,  280 
Treatment,  280 
Operative,  280 
Fibroid,  246 

Clinical  history,  250 
Development,  mode  of,  246 
Diagnosis,  252 
Effects  of,  248 
Etiol<^y  of,  260 
Locations  of,  248 
Prognosis,  254 
JRelations  and  stmcture,  246 
Treaiment  of,  curative,  259 
Ammonium  chloride,  ^9 
Ereot,  259 

Iodide  of  potash,  259 
Palliative,  257 
Tampons,  258 
Tents,  258 
Surgical,  266 
Laparotomy,  269 
Laparo-hysterectomy,  269 
Sarcomatous.  271 

Clinical  history  of,  271 
Diagnosis,  272 
Prognosis,  272 
Treatment,  273 
Tuning-fork  in  examination  of  the  ear,  807 
Turpentine  as  a  cause  of  dermatitis  medica- 
mentosa, 604 
Typhoid  fever  as  a  cause  of  inflammation 
of  middle  ear,  820 
of  ophthalmitis,  767 
in  pregnancy,  426 
Typhus  fever  in  pregnancy,  427 

U. 

Umbilical  cord,  the,  as  a  local  cause  of 

abortion,  491 
Unnatural  hardness  in  congestion  of  kid- 
ney, 69 
Ureters,  diseases  of,  67 
Urethral  caruncle,  403 
Urethritis,  acute,  in  women,  363 
Uridrosis,  585 

Urinary  Organs,  Dbkaseb  of  the — 
Bladder,  diseases  of,  123 
Acute  cystitis,  126 
Atony  and  paralysis,  133 
Catarrh,  128 
Chronic  cystitis,  128 
Hemorrhage  from,  134 
Inflammation,  123 
Neuroses  of,  132 
New  growtlis,  136 
Paralysis  and  atony,  133 
Chyluria,  114 

Usemuturia  and  ha'moglobinuria,  103 
Malarial,  107 
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DmifABT  Orqaks — Bladder,  diseasee  of: 
Malarial  hematuria  (amtiTtued). 
Maligoant,  112 
Kidneys,  19 

Albuminuria,  34 
Bright's  disease,  72 
Calculous  pyelitis,  47 
Chyluria,  114 
Congestion,  chronic,  69 
Cysts,  63 
Floating,  21 
Malignant  growths,  60 
Nephritis,  82 
Acute  diffuBe,  82 
of  scarlatina,  84 
pareochymatous,  78 
Chronic  diffuse,  84 
pareDchymatous,  SO 
Parasites,  65 
Perinephritis,  102 
Polyuria,  27 
Pyelitis,  53 
Pyelo-nephritis,  99 
Tuberculosis,  64 
Urinart  Organs  in  Woheh,  Diseases 
OF,  339 
EuTuHonal  Diseases,  349 
Acute  urethritis,  353 
Diagnosis,  353 
Treatment,  353 

Nitrate  of  silver  in,  353 
Sulphate  of  zinc  in,  353 
Varieties  of,  353 
Circumscribed  urethritis,  355 
Dilatation  of  the  urethra,  355 
Description,  355 
Diagnosis,  358 
Etiology;  of,  367 
Prognosis,  359 
Symptomatology,  358 
Treatment,  So'J 
Alum  in,  359 
Excision  in,  359 
Tiinnic  acid,  359 
Dislocations  of  tlie  urethni,  360 
Description  of,  'iQQ 
Dinpnosis  of,  3GI 
Etiology  of.  3GI 
Prognosis  of,  3t)I 
SvmptomatoloKv,  361 
Treatment  of,  362 
Inflammation  of  the   urethral  glands, 
354 
Description  of,  3o4 
Inversion   of    urethral    mucous   mem- 
brane, 362 
Causes,  362 
I*rofj»o8is,  362 
Treatment,  362 
Paralysis,  350 
Invasion  of,  351 
Prognosis  of,  351 
Treatment  of,  351 
Electricitv,  351 
Strychnia^  351 
Prolapsus  of    urethral  mucous  mem- 
brane, 362 


Ueinaby   Organs   nr  Women  —  Fono- 

tional  diseases  of  the  bladder  (eon- 
tinued). 
Stricture  at  junction  of  nrethtn  and 
bladder,  365 
Description,  365 
Morbid  anatomy  of,  365 
Symptoms,  365 
Treatment,  365 
Stricture  of  the  urethra,  363 
Diagnosis,  364 
Pathology,  363 
PrognouB,364 
Symptomatology,  363 
'n'eatment,  364 
Incision  in,  364 
Use  of  dilaton*,  364 
of  urethrotome,  364 
Subacute  urethritis,  355 
Organic  Diseases,  339 
Atrophy,  348 
Symptoms  and  diagnoeta,  348 
Treatment  of;  349 
Cystitis,  341 
Diagnosis,  344 
Etiology,  341 
Pathology,  341 
Symptoms  of,  343 

Albuminuria  in  orine,  343 
Nervous,  344 
Pain,  343 

Specific  gravity  of  arine  in,  343 
Tenesmus,  343 
Toxic,  344 
Treatment,  345 
Antiseptics  in,  347 
Borax  and  water  in,  346 
Diet,  345 

Dover's  powder  in,  346 
Milk  diet  in,  345 
Morphia  suppositories  in,  346 
Nitrate  of  silver  in,  347 
Hemorrhage,  340 
Causes  of,  340 
Symptoms  of,  340 
Treatment  of,  340 
Hiemostatics  in,  310 
Hypersemia,  339 
Diagnosis  of,  339 
Etiology  of,  339 
Morbid  anatomy  of,  339 
Symptoms  of,  339 
Treatment  of,  339 
Hypertrophy,  348 
Diagnosis,  348 
Etiology,  348 
Svmptoma,  348 
Treatment,  348 
Urticaria,  597 

pigmentosa,  599 
Use  of  trocar  in  treatment  of  ovarian  cysts, 
308 
voice  in  examination  of  the  ear,  807 
watch  in  examinations  of  the  ear,  807 
Uterine  axis,  148 

Uterine  fibroids  in  the  diagnosis  of  cysitc 
tumors  of  ovary,  306 
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Uterine  macosa  as  a  local  caoae  of  abortion, 
488 
in  earlj  pregnancy,  476 
UteroB,  antefiexion  of^  176 
Definition  of,  176 
Diagnodis  of,  178 
Etiology  of,  177 
Pathology  ot  177 
Symptoms  of,  178 

Dysmenorrhoea  as  a,  178 

Sterility  as  a,  178 

Vesical,  178 
Treatment  of,  179 

By  rapid  dilaution  of  cervix,  179 

Sims's  method  of,  179 
Ante-locations  of,  153 
Anteversion  of,  174 
Diagnosis  of,  176 
Etiology  of,  174 
Prognosis  in,  176 
SymptoniB  of.  I7d 

Dragging  sensation  in,  175 
Treatment  of,  175 

Medicated  cotton  pledgets  in,  176 

Pe&saries  in,  176 
Ascent  of,  153 
Axis  of,  148 
Carcinoma  of,  274 
Descent  of,  154 
Uterus,  diseases  of — endometritis,  acate,  460 
Diagnosis,  461 
Etiology  of,  460 
Patholo^cal  anatomy,  461 
Prognosis,  461 
Treatment,  461 
Endometritis,  chronic,  462 
Chronic  catarrh,  462 
Diagnosis,  464 

Dvsmenorrhoea  membranacea,  463 
Eiiology,  462 
Pathological  anatomy,  462 
Prognosis,  464 
Treatment,  464 

Curative,  465 

Local,  465 

Prophylactic,  464 
Metritis,  acute,  447 
Diagnosis,  449 
Etiology,  447 

Pathological  anatomy,  448 
Prognosis,  449 
Svmptoms,  448 
Treatment,  449 
Metritis,  chronic,  450 
Definition  of,  450 
Diagnosis,  456 
Etiology,  450 

Ilypentmia,  451 

Lacerated  cervix  in  the,  461 

Subinvolution  in  the,  450 
Pathological  anatomy  of,  452 

Stages  in  the,  452 
Physical  signs,  454 
Prognosis,  456 
Symptoms,  453 
Synonyms  for,  450 
Treatment,  457 


Uterus,  diseases  of— Chronic  metritis:  Treat- 
ment of  (eontiniud). 
General,  459 

Ergot  in  the,  460 
Local,  457 
Alterations,  469 
Castration,  459 
Depletion,  local.  468 
Glycerin  tampons,  4'>8 
Hot-water  douche,  457 
Operative,  459 
Terminations,  456 
Disorders  of  functions  o^  182 
Amenorrhoea,  183 
Cause  of,  184 
Atrophy  as  a,  186 
Cblorusis  as  a,  186 
Exposure  us  a,  187 
Psychical,  187 

Pulmonary  tuberculosis,  186 
Diagnosis  of.  186 
Patliotogical  conditions  in,  186 
Symptoms  of,  187 

Constipation  as  a,  189 
Treatment  of,  189 
By  apiol,  IWO 
By  electricity,  191 
By  permanganate  of  potash,  191 
Bv  rue  and  saflron,  190 
By  savin,  190 
Dysmenorrhoea.  192 
'Diagnosis  of,  194,  106 
Prognosis,  197 
Treatment  of,  198 
Menorrhagia,  200 
Causes  of,  201 
Treatment  of,  203 
Displacement  of,  as  a  cause  of  disturbed 
vision,  757 
DetiiiLtion  of,  150 
Diagnosis  of,  151 
Nomenclature  of,  150 
Symptoms  of,  161 
Epithelioma  of,  278 
Examinations  of,  151 
Digital,  152 
Left  hand  in,  162 
Explorations  of,  162 
Specula  in,  153 
Use  of  sound  in,  162 
Fibrous  tumors  of,  246 
Lateral  flexions  of,  174 
LocatiouH  of,  15:^ 
Versions  of.  174 
Normal  location  of,  147 
Movements  of,  149 
Supports  of,  160 
Prolapse,  164 
Course  of,  158 
Degrees  of,  154 
Diagnosis  of,  159 
Etiology  of,  154 
Fathologial  anatomy  of,  157 
Prophylaxis  of,  159 
Symptoms  of,  158 
Acute  vaginitis,  158 
Bearing-down  feeling,  158 
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Uterus,  (liseafles  of — Prolapse:  Symptoms 
of  (wn^tnued). 
Catarrh  of  bladder,  157 
Cystocele,  158 
Enlargement  of  cervix,  157 
Erosion  of  cervix,  157 
Pelvic  peritonitis,  168 
Kectocele,  158 
Vesical  irritation,  156 
Treatment  of,  161 
Anterior  elytrorrhaphy,  161 
After-treatment  in,  163 
Performance  of^  162 
Methods  of,  159 
Perineorrhaphy,  163 

Performance  of,  164 
PesBoriee  in,  160 
Functions  of,  160 
Betroflexion,  166 
Diagaoeis  oi,  168 
Etiology  of;  16(i 
Pathology,  166 
Symptoms  of,  167 
Treatment  o^  168 

Bimanual  replacement  in,  170 
Digital  touch  in,  168 
Dry  cupping  in,  168 
Pessaries  in,  171 

Danger  in  use  of,  173 
Repoeition  in,  171 
Vaginal  touch  in,  168 
fietro-locations,  153 
Retroversion,  165 
Course  of,  166 
Diagnosis  of,  166 
Etiology  of,  166 
History  of,  166 
Prognosis  of,  166 
Symptoms  of,  167 

Btaring-down  feeling  in,  166 
Constipation  in,  166 
Treatment  of,  16(i,  168 

Biniiiniial  repliicemcnt,  170 
Sarcomatous  tumors  of,  271 
Tumors  of,  see  Tumors. 

V- 

Vagina,  anatomy  of,  367 
Atresia  of,  373,  376 

Definition,  373 

Hymenalis,  374 
Cancer  of,  ;iS2 

Diagnosis  of,  383 

Treatment  of,  383 
Cicatrices,  380 
Cystic  tumors  of,  381 
CvHtocele  vaginalis,  377 
Cysto-vaginal  hernia,  377 

Symptoms,  377 
Diseases  of,  367 
Double,  38U 

Enterocele  vaginalis,  378 
Entero-vaginal  hemiii,  378 

Treatment,  379 
Fibrous  tumors  of,  381 
Growtlis  in,  381 


Vagina,  imperforate  hymen,  374 

Diagnosis,  374 

Prognosis,  375 

Symptoms,  374 

Treatment,  375 
Prolapsus  of,  376 

Definition,  376 

Etiology,  377 

Pathology,  377 

Symptomatology  and  cours^  377 

Synonyms  and  classification,  376 
Recto-vaginal  bemia,  378 
Retrocele  vaginalis,  378 
Sarcomatous  tumors  of,  331 

Diagnosis,  38*2 

Treatment  of,  382 
Vaginal  douche  in  retroflexion  of  aterna, 

168 
Vaginismus,  383 
Q)mplications,  384 
Course,  384 
Diagnosis,  385 
Duration,  384 
Etiolt^,  384 
Pathology,  385 
Prt^nosis,  385 
Symptomatology,  384 
Termination,  384 
Treatment  of,  385 

dilators  in  the,  386 

systemic,  386 
Vaginitis,  366 

Acute,  in  prolapse  of  uterus,  158 

Complications,  369 

Course,  369 

Decubitus  in,  371 

Definition  of,  368 

Diagnosis,  371 

Duration,  369 

Etiology  of,  :i6 

Pathology,  31)9 

Prognosis,  371 

Symptomatology,  369 

Synonyms  of,  368 

Terminations,  369 

Treatment,  371 

Chloral  in  the,  372 

Infections  in  the,  372 

Irrigation  in  tlie,  372 
Varieties  of.  368 
Varietiea  of  acne,  6-11 

of  acute  urethritie  in  women,  353 

of  atrophia  cutis,  (584 

of  calculous  pyelitis,  47 

of  cysts  of  kiiiney,  63 

of  dermatitis  herpetiformis,  612 

of  epithelioma,  707 

of  foreign  bodies  in  the  external  ear,  816 

of  herpes  simplex,  608 

of  ichtliyosis.  (jtiii 

of  inflammation  of  bladder,  123 

of  leptus,  731 

of  liclicn  ruber,  f)23 

of  pessarieM,  100 

of  psoriasis,  615 

ol"  pyelo-nepliritis,  99 

of  ouphoreclouiy,  291 
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Varieties  of  parasites  of  kidaey,  65 
of  pediculosis,  728 
of  pelvic  bsematocele,  241 
of  sarcomatous  tumots  of  the  uterus,  272 
of  scrofuloderma,  699 
of  seborrhffia,  587 
of  sypliiloderma  papulosum,  701 
pustulosum,  703 
vesiculosum,  702 
of  urticaria,  598 
of  vaginitis,  368 
of  verruca,  665 
of  vulvitis,  391 
Variola  as  a  cause  of  ophthalmitis,  761 
Vegetable  parasites  in  the  external  ear,  815 
Verruca,  665 

Versions  of  uterus,  165, 174 
Vertigo  as  a  symptom  of  diseases  of  tcidueys 

in  pregnancy,  418 
Vesical  irritation  caused  by  prolapse  of 
uterus,  156 
symptoms    of    acquired   anteflexion    of 
uterus,  178 
Vision,  disturbed,  caused  by  disease  of  the 

sexual  oi^gans,  756 
Vitiligo,  677 

Vomiting  in  pr^naocy,  408 
Vulva,  anatomy  of,  388 
Diseases  of,  388 
Atresia  of,  373 
Cancer  of,  402 

Treatment,  402 
Cyslfl  of  the  canal  of  Nuck,  397 
Definition,  397 
Treatment,  398 
Elephantiasis,  399 
Definition,  399 
Etiology,  399 
Pathology,  399 
Treatment,  400 
Furuncles  of  the  labia,  392 
Definition,  392 
Treatment  of,  392 

N'itrate  of  silver  in,  392 
Hiematoma,  401 
Definition  of;  401 
Diagnosis,  401 
Etiology,  401 
Symptoms,  401 
Treatment,  401 
Hydrocele  in  women,  897 
Hypertrophy,  398 
Treatment,  399 


Vulva,  diseases  of — 

Phlegmonous  inflammation  of  the  la- 
bia m^ora,  391 

Definition,  391 

Diagnosis,  391 

Symptomatology,  391 

Treatment,  391 
Pruritus  vulvie,  392 

Course,  393 

Definition,  392    ' 

Etiology,  392 

Symptoms,  393 

Treatment,  393 
Pudendal  hernia,  398 

Definition,  398 

Etiology,  398 

Symptoms,  398 

Treatment,  398 
Urethral  caruncle,  403 

Definition  of,  403 

Diagnosis,  403 

Etiolc^,  403 

Pathology,  403 

Symptoms,  403 

Treatraent,  403 
Vulvitis,  389 

Course,  389 

Definition,  389 

Duration,  389 

Etiology,  389 

Symptomatology,  389 

Treatment  of,  390 
Lotions  in  the,  390 

Varieties  of,  391 

W. 

Washes  in  the  treatment  of  pruritus,  713 

Washing  out  of  bladder  in  the  treatment  of 
pyelitis,  55 

Water,  hot,  in  the  treatment  of  parametri- 
tis, 220 

Whooping  cough  as  a  cause  of  inflammation 
of  middle  ear,  820 


Xanthoma,  681 


X. 


Y. 


Yellow  fever  as  a  cause  of  ophthalmitis 
767 
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